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Cour any ante -natal routine be. 
„тоге definite—or simpler ? 
The expectant mother—following a pro- 
cedure in force in leading hospitals and ^ 
ante-natal centres—takes one capsule of 
Adexolin a day during the last, ioo days | , 
of her pregnancy. In this way she takes i 
NEN every day a' precisely measured amount 
«eai 82 8:857 MAS of vitamins À and D in natural proportions. 
95 65,60 47, 4 The vitamin A of Adexolin serves to pro- 
‘st. oF ‘64 @1-@8. = ON tect the mother against puerperal fever 
e" and to fortify the resistance of the foetus 
to neo-natal and infantile infections. 


Adding the calcium-regulating vitamin D 
helps to preserve her teeth from decay and 


to proinote normal skeletal development in 
i the unborn infant. 

Сө д8 81 48. МӨ Each ani. capsule of Adexolin contains 

2 mo :98 :85:82 89. ME  6,0co international units of vitamin A and 
( 1,000 international units of vitamin D. The 
protective and mineralising effect of bo h 
vitamins can be sécured with certainty by 
giving one sucH capsule a day during the 


Box Ї 25, 2/9; тоо, 8/6 i 
es of 25, 2/9; тоо, 8/ last 100 days-of pregnancy. 


Tins of 500, 30/6; 1,009, 56/- 
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GLAXO LABORATORIES 


- Orally Active . Oestrogenic. Hor mone 


JE МІ M IEN О IP ILE X 


The orally. active cestrogenié ` hormone extracted by Collip from 
human placenta. This hormone which is a hydrolysable complex of 
‘trihydroxyeestrin, supplements the cestrogenic activity. of the 
hypofunctioning ovary and thus produces more > permanent results 
than those of substitution therapy, a 
The chief use of Emmenoplex is in the’ treatment of menopausal 
disturbances, particularly of the associated vasomotor "disorders. 
It is also valuable in the treatment of dysmenorrhea (unassociated . 
with pee designe): and in a proportion of cases of oligomenorrhea 
and “ menstrual” headache. | Available in 4 oz. bottles 15s. 6d. 
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GLAXO LABORATORIES, 56 OSNABURGH STREET, LONDON, N.W.1 
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Messrs. J. & А. CHURCHILL have the pleasure to annoutice the publication of— 
_ The Fourth Edition of. - 
E & Lockyer’s Important Book on “G YNAECOLOGY " 


Revised by Professor H. BECKWITH WHITEHOUSE, M.B. M.S., F.R.C.S. 


36 Coloured Plates.. 619 Text-figures. , 982 Pages. _ 


Ready 8th May. : J Price 38s. ‘Prospectus on application. 
OUTLINE OF TOWN AND CITY PLANNIN G 
By THOMAS ADAMS, D.Eng, Е.КІ.В.А., F. SL, F LL. А 5 | ~. 


126 Illustrations. , 


The Second Edition of 


: ` BACKACHE — History; Examination ; Diagnosis; . Treatment; Prophylaxis 
p | By JAMES MENNELL, M.D., B.C. ' 
s 59 Illustrations, many in Colour. Price 10s. 6d. 


The Second- Edition of. THE ‘BIOCHEMISTRY ‘OF MEDICINE 


- By Professor A. T. CAMERON DSc. F.LC., and Pfofessor C. R. GILMOUR, M. D., C.M. 
. 81 Illustrations. Price 21s. 
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The Second Edition of HUMAN PHYSIOLOGY | j 


By F. R. WINTON, ALD, Reader iá Physiology, University of Cambridge ; ; and 1. E. BAYLISS} Ph.D., 
Lecturer in Biophysics, University of Edinburgh. 
221 Illustrations. р Price 15s. 
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THE ESSENTIALS OF MATERIA MEDICA, PHARMACOLOGY AND 


By R H. MICKS, 'M D., F.R.C.P.I., Professor of Pharmacology, Royal College of Surgeons in Ireland 
е —— 





“CLINICAL PATHOLOGY ‘and the Technique of Collecting Specimens 
By WM. SMITH, M.D., B.Ch., Pathologist to the Muler General Hospita!, Greenwich. 
47 Illustrations. 5s. 


RECENT ADVANCES IN ENDOCRINOLOGY 


Ву A. T. CAMERON, D.Sc., F.LC., F.R S.C., Professor оѓ Biochemistry, Faculty of Medicine, University of Manitoba. 
he Second Edition. ‹ "With 55- Text-figures, including 2 Plates. 15s. 


A HANDBOOK OF OPHTHALMOLOGY 


-By HUMPHREY NEAME, F.R.C S., Senior Ophthalmic Surgeon. University College Hospital, London ; and 
F. A. WILLIAMSON- NOBLE, F.R.C S, Assistant Ophthalmic Surgeon, St Mary's Hospital. 
With 12 Plates, containing 46 Coloured Illustrations and 147 Text-figures 12s. Gd. 











Second Edition. 


Lo ` THE PRACTICE OF REFRACTION 


P ` By Sir STEWART DUKE-ELDER, M.D., F.R.C.S., Surgeon, Royal London Ophthaimic Hospital. 
Second Edition. . 180 Illustrations. = 2з. d. 





By Sir LEONARD ROGERS, К.С.5.1, C.I.E., M.D., F.R.C.P., F.R.C.S., F.R.S, 
and Sir J. W. D. MEGAW, K.C. LE., M.B., “Medical Adviser to the India Office 
: 15s. - 


"Second. Edition. is 2 Coloured Plates and 82 Text-figures. 


CHRONIC RHEUMATISM: Causation and "Treatment 








2 M.D., "Hon. Secretary, International League against Rheumatism. 
8 Plates and 28 Tést- figures. 195. 64. 
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CONTROLLING EDITOR ASSOCIATE EDITORS ace 
Sir Humphry Rolleston, Bart. R Scott Stevenson, M.D., F.R.C.S.R. й 4j 
-G.C.V.0., K.C.B., M.D., F.R.C.P. Alan Moncrieff, M.D., r.&.c.P. 


The Editors offer a comprehensive programme on’ Medical 4 

" Treatment for an annual subscription. | 

_ The following issues have.been arranged for the second TE of 1958. i - 
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. APRIL | uel (7 | 4 

Special Number on Diseases of. Children Т) 

. Eighteen original articles—200 pages of text. Price 7s. 6d. to non-subscribers. J 

Symposium on Allergic Diseases . 2) 

The Contents include articles on Asthma, Hay- Fever; Skin ассы, ыры к D 

culosis and Rheumatic Fever, and on unusual forms of Allergy. The Symposium at 

is preceded by an article on ‘The Advance of Medicine during the last quarter Ju 
of a century’ by Sir Humphry Rolleston, and there are seven other arüclesof . К 


general medical interest. Price 4s. a 
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Symposium on Obstetrics in General Practice к 
The Contents include articles on The Management of Normal Labour; The nae 
Expectant Mother:.Diet and Regime; The A eae of Puerperal Sepsis; 4) 
Indications for а Delivery ; Midwifery in the Tropics, еіс. Price 4s. n 

Favourite. Prescriptions | Е) 
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reprinted and every new subscriber completing the form below will receive a d 
copy of this book free. | D 
Е de ў J 
‚ SUBSCRIPTION FORM D 

To the Publishing Department, ` < | ` J) 
The Practitioner, 6 Bouverie Street, London, Е.С * Р yi 
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. Subscription to include the April special Number, and a complimentary copy | 
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Clinic at the University of 


Professor of 


In Five Volumes 


practical value 


ector of the Children’s 
Munich. 





Dr. A. SCHLOSSMANN 


Professor of Children’s Diseases and Director of the Children’s 
Clinic at the Medical Academy in Dusseldorf, 


Written by 61 up-to-date eminent pediatric authorities 
English Translation by Dr. M. G. PETERMAN 


Tilustrated by 76 full-page plates injcolours and black and white, with 1,129 other 
In this work special consideratron Mas been given td the daily necds of the gener 
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Р : £9 9s. Od. 


illustrations in the text, of which 79 are in colour, 
al practitioner, thus making if a treatise of real 





OPERATIVE GYN ECOLOGY. 


By Dr. H. v. PEHAM 





Privy Councillor, Profe-sor of Obsterics and Gynaeco'ogy ; 


Chief of the I. ee of the Uni 


With 2n Introduction to the 
L. Kraeer Ferguson, M.D. 


procedure is easy to follow . 
young specialist . 
pictures, that the reader may well imagine 


448 П ustrations, mostly in colour. 
KE Almost, all the illustrations, and they are extremely numerous, are original , 


versity, Vienna, Vienna ; 


Edition in English by George Gelhorn, 


himse:f present at the operation.”—The Licet. 





RN for Obstetrics and Gynaecology, 


Dr. J. AMREICH $ 


of the University, 


formerly First Assistant at the l. Frauenklnik of the 


University, Vienna. 


M.D. Authorized Translation by 
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the operative details are shown so clearly that the 
this work will Appeal to all interested in gynaecólogical surgery, but it will be most appreciated bv the 
80 complete are the de criptions, so exhaustive is the recital of technical 


- £5 5s. Od. © 


minutiae, and so impressive `аге the 





- THE NERVOUS PATIENT 
A-Frontier of Internal Medicine 
Ey CHARLES FHILLIPS EM:RSON, M.D, 


455 p.ge. 
A real book for the general practitioner. 


gee organic and mental diseases in their earliest stages, when 
It is they alone who are in a 
position to detect among the “ well” children of the families the 


prevention and cure are possible. 


treat the early evidences of troubles which 
can handle. \ * 


18s. 
It 1s they alone “who 


a physician. 
later only psychiatrisi 


MARTINI'S PRINCIPLES AND PRACTICE 
OF PHYSICAL DIAGNOSIS 


Edited by ROBERT F. LOEB. 
by GEORGE J. FARBER, M.D. 
50 Illustrations. 

This book is devoted to the simpler methods of the practisin 
16 teaches how wide and fertile ig the field of Physica 
Diagnosis and helps the student, who must see, listen, observe, 


From the authorised translation 


Pocket size. 9s, 


. palpate, and auscultate to the limit of his ability. 











Large 4to. With 103 Colour Plates, 
428. nct. Postage 9d. 


AN ATLAS OF THE COMMONER 
SKIN BISEASES | 


With 103 Plates by Direct Colour Photography 


By HENRY С. б. SEMON, M.A., M.D.Oxon. 
Photography under the direction of. 
ARNOLD MoRITZ, B.A., M.B., B.C.(Cantab.). 
The purpose of this Atlas is to portray from 
the living subject, and in natural colour, & 
collection of the dermatoses most frequently 
Been in the routine of out-patient practice. 


a . the colour- -reproductions exactly repre- 
sent "the appearances seen on ihe actual 
patient."—LANCET. 


« Well written, concise, and practical. Doth 
the authors and the publishers are to be con- 
` gratulated on the very successful 108016 “of 

{heir attempt to make the recognition of skin 
diseases easler."—BRIT. JOURN, OF DERM. 








" Should be in the possession of every 


URINARY SURGERY 
IRWIN, M.D., F.R.CS, 


By W. K. 
Surgeon, St. Paul'e ЇЧ ›зрї:а1 
&' * Clearly written . . 


16 JOHN STREET, ADELPHI, 


Bristol: JOHN WRIGHT & SONS 








Ath Edition. Fully Revised. - Large Вто. 
578 pp. 1,059 Hlustrations, 428. Post. 9d. 


- THE TREATMENT OF 
FRACTURES . 


By Dr. LORENZ BOHLER, Director of the 
Hospital for Accidents, Vienna; Lecturer on 
Surgery in the University of Vienna. 
Fourth English Edition. 
Translate’ from the Fourth enlarged and 
revised German Edition by 


ERNEST W. HEY GROVES, M.S., M.D., 
3 ERGS., Emeritus Professor of Surgery, 
University of Bristol. ` i 


‘Is a wonderful comprehensive treatise on 


the treatment of fractures which may be met 
with in the human subject, ' The illustrations 
are truly excellent. It 1s not too much to 
say that this is the book of the year and no 
medical man or senior student can afford to 
be without it.—MEDICAL PRESS & CIRCULAR. 
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2nd Edition. Revised and Enlarged. 
Crown 8v0. 664 pp. 


With 639 IMlustrations. 17s. бй, Pustage-9d. 


A SYNOPSIS OF SURGICAL 


ANATOMY 


By ALEXANDER LEE McGREGOR, 
, M.Ch.(Edin.), F.R.C.S.(Eng.) ` 


With a Foreword bv 
Sir HAROLD J. STILES, K.B.E., F.R.C.S (Edin.) 


"A work which, besides being one of out- 
standing merit, is quite the hest of its kind 
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useful."—LANCET. 
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least hesitation, аз a masterpiece of itg Find." 

—THE INDIAN MEDICAL GAZETTE, 
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SECOND EDITION. 
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Byron House, 7, St. James's Street, S.W.1 
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Carriage Paid. 
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A SELECTION OF LATEST NEW BOOKS 
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Published 


ILLUSTRATIONS ОЕ 


October 
1934 


REGIONAL ANATOMY 


‘. By E.-B. JAMIESON, MD. 


ў Senior Demonstrator and Lecturer; Anatomy Department, University, Edinburgh. 
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^ BECTION : PLATES 
1. Central Nervous System 43 
II. Head and Neck . >, -6l 
- IIl.- | Abdomen. . . . 3T 
1V.^ | Pelvis. y . 2 30 
У. Thorax а . . 27 
E COMPLETE SET. 203 


Complete in Five Sections. 


COLOURED | UNCOLOURED PRICE | POSTAGE 
31 17 :71- 5d. 
45 16 10/- 6d. 7 
21 10 5/6 4d. 
14 16 3/6 4d. 
20 pe i 4/- 4d. 
137 66 30/- 9d. 


Each Section is provided with an attractive toose leaf cover for ready reference. 





VITAL CARDIOLOGY 


A New Outlook on the Prevention of Heart Failure. - 
BRUCE WILLIAMSON, M.D.(Edin.), M.R.C.P.(Lond.). Large Demy 8vo. 352 pp. Illustrated with Diagrams. -Price 15s, net; 


By 
postage 9d. (1954) 
“The author has enjoyed large ‘clinical opportunities ; 


he has applied his mind to the academic problems of cardiac disorders. Пе 
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has studied critically methods of treatment and in some directions he comes to conclusions which differ from current teaching and even 


bring this under direct chdllenge.”—British Medical Journal. 
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ACIDOSIS AND ALKALOSIS F 
d By STANLEY GRAIIAM, M.D., F.R.F.P.S., and NOAH MORRIS, 
M.D., B.Sc., D.P.H., F.R.F.P.S. 





BRIGHT’S DISEASE. A Clinical Handbook for Senior Students 


and Practitioners 
By J. NORMAN CRUICKSIIANK, 
VR.E.P.S. (Glas.). 3 
Demy 8vo, 220 pp. Price 10s. 6d. net. 


M.D., ALR.C.P.(Lond.), 


Postage 6d. 








Crown 8vo, 216 pp. 24 Diagrams. "Price 75. 6d. net. 
Postage 5d. } ` - 
COLONIC IRRIGATION ' ! An, fe М 


Ву W. KERR RUSSELL, M.D., B.S. 
Demy 8vo. 206 pp. 28 Illustrations. Price 10s. 6d. net; 
postage 6d. Е í 


ABDOMINAL PAIN Я 
By JOIIN MORLEY, Ch,M., F.R.C.S. With an Introduction by 
Professor J. S. B. STOPFORD, C.B.E., M.D., F.R.S.’ 
Demy 8vo, 208 pp. 22 Illustrations. Price 10s. 6d. net. 
‘| -` Postage 6d. ‘ 





MATERNAL MORTALITY: AND MORBIDITY: A Study of -Their Problems `- - 


By Professor J. M. MUNRQ KERR, M.D., F.R.F.P.S.(Glas.), Crown 4to. 400 pages. Illustrated with maps, plans, charts, diagrams, and 


X-ray plates. Price 25s. net; postage 9d. 
©“ As a reference book on statistical matters, as a 


constructive criticism of present-day midwifery in this country, dnd as a general 


account of the technical opinions of one of the foremost of British obstetricians, this book avill be welcomed by all who have any serious 
interest ın the subject of Maternal Mortality and "Morbidity."—Journal of Clinical Research. E à 
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HANDBOOK OF THERAPEUTICS i Е 
By Professor DAVID CAMPBELL, В.Ѕе., M.D. 
Second Edition. Crown 8vo, 464 pp. 72 Illustrations. Price 


(1934) 


A HANDBOOK OF ANAESTHETICS 
By J. STUART ROSS,. M.B., F.R.C.S.(Edin.), 
FAIRLIE, M.D. 


and Il. Р. 





12s. 6d. net. Postage 6d. 


AN INTRODUCTION TO PRACTICAL BACTERIOLOGY 
By Professor T. J. MACKIE, M.D., D.P.H., and J. C. M'CART- 
NEY, M.D., D.Sc. “ ` 
Fourth Edition. Crown 8vo, 512 pp. 
12s. 6d. net. Postage 6d. 





illustrated. Price 
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Fourth Edition. Crown 8vo, 320 pp. 66 Illustrations. Price 
10s. Ga net. Postage 6d. (1935) 


THE STUDENTS’ POCKET PRESCRIBER, 
Revised by D. M. MACDONALD, M.D., D.P.If, F.R.C.P.E. 
Containing an Abstract of the Dangerous Drugs Act; also 
Lists of Foods for Invalids, Diet Tables for Childien and 
Adults, and 551 Prescriptions. - 


* 4 Tenth Edition. Price 3s. net. (1934) 


Postage 2d. 








COMBINED TEXTBOOK OF OBSTETRICS AND GYNAECOLOGY 


- By Professor MUNRO KERR, Drs. HAIG FERGUSON and JAMES YOUNG. 


Second Edition. Royal'8vo. 1,120 pp. 


With 500 Illustrations. Price 35s; net; portage 1s. 2 


other Contributors, 


and Professor JAMES HENDRY, with 
. - (1933) 


“The demand for a second edition of a text-book is definite proof that it has found favour in the eyes of a considerable section of 
students,.and 80 long as it rs kept up to date it 18 sure of a long life. It is, well printed on good paper and profusely ilustrated by 
drawings which really do bring out special points, and сап -be strongly recommended to-all students and practitioners."—7e Practitioner. 


TEXTBOOK OF MEDICINE А WHEELER & JACK’S HANDBOOK OF MEDICINE ; 
Edited by J. J. CONYBEARE, M.D.(Oxon.), F.R.C.P. Compiled Revised by Professor JOHN HENDERSON, M.D., F.R.F.P.8. 














by fourteen Contributors. x (Glas.). > 3 
Second Edition. Demy 8vo, 1,028 pp. Illustrated with Dia с Ninth Edition. Crown 8vo. `650 pp. 54 Illustrations. Price 
grams and X-ray Plates. Price 21s. net. Postage 9d. - 3 12s. 6d. net. Postage 6d. А $ mM 


PRACTICAL METHODS IN THE DJAGNOSIS AND TREAT- 
MENT OF VENEREAL DISEASES 
Ey DAVID LEES, M.A., M.B., F.R.C.S., D.P.II. А : 
Second Edition. Crown 8yo, 650 pp. 87 Illustrations, with 
8 pp. of Coloured Plates. Price 15s. net. Postage 9d. 
ULTRA-VIOLET RADIATION AND ACTINOTHERAPY 


By- ELEANOR H- RUSSELL, ALD., ‘etc, and W, KERR 
RUSSELL, M.D., etc. > 


HANDBOOX OF SKIN DISEASES н 
By FREDERICK GARDINER, M.D., B.Sc., F.R.C.S.E., F.R.S.E. 
Third Edition. Crown 8vo, 500 pp. 58 Text Illustrations. 
13 Coloured Plates. Price 10s. 6d, net. Postage 6d. 


|. TEXTBOOK OF MEDICAL JURISPRUDENCE “AND 
TOXICOLOGY . 
By Professor JOHN GLAISTER, M.D., D.P.IL.(Camb.), P.R.S.E. . 
In collaboration with Professor. JOHN GLAISTER, Jun., 2.Se., * d 











м.р. (С1аз.). А Бр ] u i 
FIRR Edition. Шету 8х0, 970 pp. With 152 Illustrations Third Edition. Demy 8vo. 648 pp. 259 Illustrations. 
and 7 Plates. Price 30s. net. Postage 9d. » a Price 21s. net. Postage 9d. , ы 








AN X-RAY ATLAS OF THE NORMAL AND ABNORMAL |- E 3 
STRUCTURES OF THE BODY s MANUAL OF SURGICAL ANATOMY 


By AROUIBALD ' McKENDRICK, F.R.C.S.; D.P.H, and, By CHARLES R. WHITTAKER, F.R.C.S., F.R.S.E. 


- CHARLES А. WHITTAKER, F.R.C.S., F.R.S.E. . ў 
Second Edition. ‘Demy 410; 256 pp. With 450 half-tone Fourth Edition. Crown 8vo, 492 pp. With 116 Illustrations, 
many of which are in Colour. Price 15s, net. Postage 6d. 


Illustrations of X-ray Subjects and additional Line Draw- , М 
ings, faced by Descriptive Text. Ptice 30s. net. Postage 9d. |, x 


. A Full: Catalogue of Livingstone Publications. can be obtained post free on application., 
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Williams & Norgate= | 


Epidemics . 


and Crowd Diseases 


By M\JOR GREENWOOD, D.Sc., F.R.C.P..* 
F.R.S., Prof. of Epidemiology and Vitale 
Statistics, London Uatecrotty, 

A book of vital importance for all 

guardians of the public health. 
* Most efiniulating reading, and nobedy 
could fail to rai from it. 
—Jirdical Presa and Circulur. 


Churts & Diagrams. 218, псі. 


Christine Murrell, M.D. 


: By CURISTOPIIER ST. JOTIN. 
Preface by Ludy Barrett, C.H., C.B.E. 


The biography of one of the outstanding 1 
women ol the last twenty-five yenrs. In 
addition to being the first woman elected 
to the Council of the British Medical 
Association, she was also опе of the most 
successful general practitioners in London. 


bs, net. 


` 


The Sex Factor in 


-Marriage 


By HELENA WRIGIIT, M.B., B.S. 
Introduction by Rev. A. Herbert. Gray. 

“The author writes with circumspection 
in her able exposition. of a delicate sub- 
JecL,"—MEBDICAL TIMES. 


25rd Thousand. lilusirated. 38. 6d. nct. 


By the samo Author. 


` What is Sex? 


An Outline for Young People 
Hlustrated. Cheap Ed. 58. 6d. net. 





LONDON 


SPECIAL JUBILEE OFFER 











INITIALS FREE, in block letters, ON EVERY 
BAG SUPPLIED MAY 4thto 11th INCLUSIVE 


MIDWIFERY: OUTFIT 
10.0 


£10. 





Midwifery “ Attache” Case, size 17" x 10° x 8* fitted) 
rack for б bottles and үешоузШе ning looperl for 
instruments. Cowhide 526 
Sterilizer for Midwifery Case. siret x " х2}. 
Seamless boiler, complete with perfornted tray. 








yeinp, litting books, and folding stand. .. 32,6 
*Aals Traction Forcen, Neville's .. is MEL 
"Catheter, Female, Metal .. A wa . IA 
*Perforntor, Denmnn's .. .. 10/9 
P laytair’s hrobe BS PN .. e» 1/6 
U x 1-oz, liottles In Cases S0 97 2 СА 
"Uterine Tube, byl il 8 э ale .. 5/0 
*Biunt Hooh and Crochet . oo .. .. 06 
“Uterine Рогеер e. e G/- 
*Yulsellum Forcep, Sin 4 teeth | ER e 16 
,Schimmelbusch Mask- m oe 3i 
*elvimeter. Collins’ m .. a. 13/0 
NInis B Bln 

forceps. fi Greeabalgh 5 БШ 

eum Needle . . к» 50 
Chloroform Drop Bottle ` ei 2/6 


THE COMPLETE OUTFIT £1 о. 10. о 
*ludicates Foret Oriyin. Part outfits Supplied 
at [udiriuluat Prices us Quoted. 
Quotations for British Outfits and general 
equipment by return. 

COMPLETE PRICE LIST ON RECEIPT OF 
POST CARD. 


A. FLEMING & CO. 


(Succis.) : 
51, Mortimer St., London, W.1. Tel: Mus. 6292 


THE BRITISII 





OUR 50 YEARS' 





wherever they are— 
A unique service . 


| PORTABLE X-RAYS LTD. 
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THE HEALTH LINE 





Fresh air and Sunshine may well complete the valuable restorative work 
of the doctor. In a Boulton & Paul Revolving Sunshine Room a patient is 
protected against wind and rain but gets fe full benefit from sunlight, 
and air. Many designs to choose from. Write for Catalogue 611. 


BOULTON & PAUL LTD., Norwich 


London Office and Showrooms: 139 Queen Victoria Street, E.C.4, ‘Phone: Cent. 4641 


REPUTATION 


stands behind , the 
10 years’ tuarnntee 
for these watches. 
Offered to Doctors 
nnd Nurses for im- 
medinte possession 
without displace- 
ment of capital. 
‘They represent the 
highest possible 
value and pertec- 
поп of workman- 
ship and are made 
especially for yuur 
professional neeus. 





FRANKLAND'S VITAL PULSE WATCH Regd. (For Doctors) 
^ Fully jewelled, lever moveinent 

Silver chrome, 60/- or 13 payments of 5/-. Gold, £5.17.8 or 16/- LL CC 

down and 11 payments of 10/-. 10 YEARS" GUARANTEE. Selections on Approval 


DEPARTMENTS-Uniform and Multi Wear, Furs, | PROTECTIVE MONTHLY 


Lingerie, Footwear, Jewellery, Plate, Cullery, Sport 
and Travel Qatfits, Furniture. Catalegue on application. PAYMENT TERMS 
42-57, Imperial Buildings, 


E. J. FRANKLAND & Co. Ltd. (Dept. m), 
Ludgate Circus, London, E.C.4. 


Eatab. nearly kalf a century, 'Phone : Central 2188. 

WE X-RAY | 
YOUR PATIENTS OXYGEN TENT 
RENTAL SERVICE 


Latest apparatus by 
Heidbrink available 
immediately by plane 
fast service car, 
day or night. 
Qualified operators. 


DE LUXE AMBULANCE 


CHAPEL ROAD 
SERVICE SOUTHAMPTON 
Telephone : 


5993 














Under the control of experienced 
radiographers our powerful portnbie 
apparatus is available day and night 
for service anywhere. 

Within forty minutes of arriving at 
f house the negntives are ready for 
inspection. or 
A unique service nt surprisingly low 
prices—the basic charge in the 
London aren being only four guineas, 
and one guinea for each, subsequent 
radiograph at the same visit. 


X-RAY CAR SERVICE 
Tower Roud, Chisu ick, London, W.4. 
vPiswiek "A006. + 
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E a Just. Published.‘ | 
SPEECH XN: CHILDHOOD . 


= / HIIS. DEVELOPMENT: AND’ DISORDERS 
ond A » By: GEORGE SETH,' МАА, B.Ed., Ph.D. 


^ “Lately Айат, Combe Psy éhological - -Labojatory, University of Edinburgh, and University Psychological 
й К ‚ Clinic; Edinburgh ; Research Fellow, Yale University 








P j p i 
IX eT ee ‘and DOUGLAS GUTHRIE, M.D., FRCS. (Ed.), F.R.S.E. 

Сопів Аша " Surgeon, Royal’ Hospital for” Sick Children, ‘Edinburgh ; Lecturer on Diseases of. the Ear, Nose 
and ‘Throat, School. of; -Medicine of the Royal Colleges, Edinburgh 


' Contents include. :—The Mechanism ‘of, Speech—Speech “and the ‘Brain—Speech- Sounds—The Psychology ‘of Speech—The 
` Developmént., of: Speecli—Heariüg' "and. Speech—Disorders -of, Articulation—Nasal. Speech—Stuttering—The Singing Voice in 
Childhood The Treatment, of. Disorders of Speech: and the Organization of Speech-Clinics—References—Index ', 


fx qu - 


Pp. 234* q^. e 46 - -Figures E BE. Tables NE 10s. 6d. net 


ED HE METHOD. ОЕ. АСТ ION OF RADIUM: 
(o AND X-RAYS’ ON. LIVING TISSUES . 


- (Awarded the Garton. Prize and. Gold Medal of.the British Empire Cancer Campaign, 1934) 
` | By HECTOR A.- COLWELL, М.В., - Ph. D., M.R.C.P., рр.н. ss 


d. he Barato Joel Laboratories, Middlesex Hospital ~ 


. 





Collis" ТА :—The ` Cell CHemical Actions ' ‘of the Radiations—General Effects ` of! Radiation on Cells—-The Reticulo- 
Endothelial System and Some Immunity Reactions—Radiation and Resistance to Tumour Growth. —The. Action of Radiations 
~ . on Malignant Growths—Refetences—Index ` 


. Pp. 176 am 3. Illustrations  ' MC ^. 15s. net 


- x 


| MANUAL. OF MEDICINE- (FOURTH EDITION) , 


By SIR: STANLEY: WOODWARK, G. M. Gs -C. B.E, M.D., F. R.C.P. 


` Physician and Lecturer, on Medicine, Westnunster Hospital ; Senior- "Physician io the Royal Waterloo, ‘Hospital, etc:3 
ode Examiner in’ Medicine to the Conjoint Board, the Society of Apothecarics, and General Nursing Council ;- formerly .. 
Dean of the Westminster Hospital Medical School; Consulting PS tian td the Forces ànd Députy Assistant T 
xe ot Director-General ; ‚ Casualty: Physician to St. Bartholomew’ s Hospital; Medical Tutcr- to- 
King's College Hospital, etc., 





` Contents include :—Diseases of the Aimentaty System—Disea ses ‘of the Kidneys—Diseases of dust " Réspiatory "Organs— 
“s Diseases of the.Circulatory System—Diseases of the. Blood— Diseases -of the Lymphatic System-—Diseases. of: the Spleen— 
^. Diseases of the Ductless Glands— Deficiency Diseases—Diseases of Metabolism— Diseases of the Joints—Diseases of the Nervous 
уе Седен арі’ Functional Diseases of the. Nervous S ystem—Insanity—Discases due +0 “Infection ~ (Acute -Specific 

- Fevers, etc. )—Index 


К 620 s зт +20 Illustrations; '(4 іп Colour). | E 15s. net 


UT HE MAN IN THE STREET AND THE 
NEW. PSYCHOLOGY | 


& vn | By “RICHARD AMARAL HOWDEN ‚ : 


Author, The Mind in Conflict ; and’ Child Upbringing and the New Psychology 








. Contents “include : ‘The Unconscious—Deep Hypnosis—Free Association—Dreams and their Interpretation~Infériority Complex \ 
—Some Menta] Mechanisms—The Psychology of Everyday Life —Some Causes. of Ѕисссзѕ or Failure in Marriage—Sex D 
culties в ear ‘and its Conséquences 








Pp. 80 x » c» i SS ^. M E 2s. 6d. net. 
| + +С JCOMPLETE са OF MEDICAL BOOKS FREE ON REQUEST | 
кз g ` Oxford University Press Pru 


HUMPHREY MILFORD, · AMEN HOUSE, LONDON, Е.С.4 - 
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No other Cigarette can so justly be:said to meet the 


tastes of the great majority as ‘Pfayer's. Of course 
"H's the Tobacco: that Counts; also in 5128, packing 
and :all desirable features ` Player's predominate. 





F i 
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7. | British Medical Association. 
E edo : Round-the- World Tour 


ANNUAL, ‘MEETING AT "MELBOURNE, ‚ 1935 





Ё order that nee ae of the BMA: wlis will attend the ET estin may 
‘travel ‘in the greatest degree of comfort, PICKFORDS TRAVEL SERVICE (the 
- official: agents. for the Round-the-World Tour} have secured the co-operation 
of the. follewing well-known. firms to, assist members: in ‘the selection of clothing - 
| for the > ‘journey :- `o 


Messrs. FORTNUM & MASON, Extend a most cordial’ invitation іо all 
181, cad WA ғ interésted to special displays to be held at. 
| ET ul their showrooms in Piccadilly on May 14th 

| e |: and 15th at. 3 pm. As. at. all times, . their 
LAE I a "+ specially: qualified staff will be іп. attendance 
P to .give -advice as to the most suitable 

Т, | . clothing, equipment and general necessities 


for the Tour. BR T ‘ 
Messrs, THRESHER & . X. Чё BRUM for the ‘benefit of travellers 
GLENNY,. ЙБ, a compreheftsive ; list of men's . clothing 
152; Strand, W.C.2 | required for all parts-of the World, and will 


SN E S be- pleased to. answer any enquiries from 
. > „members of the B.M.A. as to tropical ` or ofher 
S. i pu outfits for the World Tour. ` к : 





Full detail as to Passports, Visas, Bonding E ЕРИ Guston Шаа, 
‘as well as ‘particulars -as to ‘additional excursions in connection with the 


» Round- the- World Tour, vu i anui in the В.М; аа later date. · 


^ 


As OFFICIAL AGENTS for. all: ‘principal Railway, MM and .Air Companies сареи 
the World, PICKFORDS TRAVEL SERVICE аге іп à unique position to give expert advice in connection 
‘with any journey—at RE en Pasa BUSINESS or PLEASURE—by RAIL, SEA гог AIR. 


и 
\ 


| Se PICKFORD’S TRAVEL . SERVICE Sole 


Official -° 205-6, HIGH HOLBORN, LONDON, W.C.1 . Official 
- Agents . ^ | . and 100 Branch Offices. B Agents 
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THE NEED EXISTED m 


AN D iS NOW FULFILLED 







































A SMALL X-RAY OUTFIT FAR | 
BETTER THAN ANY THAT HAS 1 7С. 
СОМЕ BEFORE. D LIU 


- So enthusiastic has been the recep- ] 
tion accorded to our newest small 97, 
Х-гау outfit, that it is evident that 
-it conforms exactly with the unex- 
pressed ideal of many medical men. 


In this outfit—the “Sunic Junior” 
Mobile Stand -model—is. combined 
compactness with versatility—safety 
with efficiency—simplicity with 
convenience. 


Though you may previously have 

'rejected the suggestion to install 

a small X-ray outfit, the ^ Sunic 

Junior" overcomes every possible 

objection. The results in ‘certain - 
‘classes of radiography are definitely 

superior to those obtainable with 

larger outfits, whilst both initial - 
and operating costs are considerably 

lower. It will not place you under 

any obligation if you write for 

literature. 





THE “SUNIC JUNIOR" OUTEIT. 
j Abridged Specification. T 
TUBE. “Metalix” shockproof “line” focus tube 


a 
MI ` with fan cooling. Suitable fóz both radiography and 
КГ screening. — Durable--will last for years without 
ү, replacement. ` 
Ў TRANSFORMER energised from the ordinary light- 
T О MEDIC A I LTD E ing mains. Shockproof. Needs no attention. 

& SONS(ELEC R E ) р TIME SWITCH, automatic type graduated in fractions 

; of seconds. Expesute times off reverse side. 
| TUBE STAND. Counterweighted tube arm with 
wide range of transverse movement. Suitable for over 
* .andandet.couch work, Small base on rubber-tyred 


RANCHES: BIRMINGIIAM, MANCHESTER, EDINBURGH, ABERDEEN, BOMBAY, JOHANNESBURG H castors. Superbly finished in black and chromium plate. 
B 1 Y де ` А d s BRITISH MADE (except interior tube) under Philips 
~Metalix Patents. 





SUNIC HOUSE. PARKER STREET, KINGSWAY, LONDON, W.C. >. 
Telephone СД UE Holborn 3881 
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| - In, -addition: to being. manufacturers: of many 


> Agrades. 'of^ X- Ray: films, Ilford. Limited are 


makers ofi a: -wide range of sensitised materials, | ; 
Ps “incliiding: plates; papers and. filnis suitable for - 


Сай classes. of- Medical and ‘Scientific. photo- 


5 ud They. are. “also - specialists i in, colour ` 


Alters; wedge: filters: and safelights. | 


; . Much attention as: recently been given to the | 
: “equipping ef darkrooms. for greatet efficiency; a. 
and: ‘ford: I Limited: offer: a very comprehensive e 


ee of modem. accessories for, „this. коре, 
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e.c. О 
‘ANALYSIS OF COXETER'S “N,O 
-., Nitrous oxide -~ -.; not less than 99.90% 


n Nitrogen - = “= ‘hot more than. .08% 
;. Oxygen ~- =- e- not more than .02% 




















ale d Carbon monoxide © =- . -" - = absent ‘ 
Nitric oxide ^ - -" % 7l OL. absent А 
Water - the gas is dry to Calcium.chloride | 





"C^ 0 o NITROUS OXIDE > 


.c . Я : Further details, prices, etc., obtainable from - 
ae Ge a tar COXETER & SON- LLM-ITED.- 
“+ " Manufacturers of №0 for nearly "three- -quarters of a century. : 
In association with Condensed Gas. Co. Ltd., Manchester. К . . - 
е 171-175 PANCRAS ROAD, N.W. -- 


Coxeter, London Euston 24561 . 
Telegrams : Nitrogen,- -Manchester Teléphones.: * Rusholrné 4771 

















Vertical X- ed су 


FLUOROSCOPE 


Developed by Westinghouse as a result of years of pioneering 
` in the radiological field. This model is admirably suitable for 
installation in physician’ 5 consulting room for general routine 
examination—heart, thorax, stomach, etc.- A vertical X-Ray 
Unit, compactly built,~pleasing in: line and finish, “and 
embodying the most advanced principles of design. ‘The 
model is entir ely shock-proof—all parts carrying H.T. Current 
are completely shielded. Fluoróscopic s screen, 12" x 16", on 





counterbalanced carriage with diaphragm control | 





Free Bulletin contains full particulars. Write to sole 
distributors: for Great Britain: 5 " 





LONDON: E 
167-173 GRAY'S INN RD., W.C.1- 95 WIMPOLE ST., W. 1 
Edi es 10- 13 Teviot Place 
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May Electric 
Ophthalmoscope 


fitted with . 

24 Spherical Lenses "x N 168 IK s А 
Electric Y BRITISH, MADE > 
Auriscope 23 


fitted with Daylight 
Bulb and 3 Speculae 
of different 
apertures 


Operating 
Nasal 
Speculum 


Angled 
Laryngeal 

Rod complete with 
, Lamp 


Throat Mirror 


A 


. Post Nasal 
Mirror s 





To^gue Spatula 


and i 
“Holder for . .Ne.1015. With Super Battery Handle, Electric 


асан Blades Proctoscope, Bi-valve Мавіпаѕсоре, ала. 
mx Focusing 'Swivel Headlamp, in serviceable 

Spare Lamps - - : carrying case.- - Price £10-15-0 - 
eut DA ŽE socos А B Or with Dual Purpose Handle to work off Batteries 
No. 566. With Standard Battery Handle i or Domestic Electricity Supply, A.C. 
Price. £5 - 6 - 6 - ae "No. 11176. Price £11-17-6 


_ Or with Dual Purpose Handle to work off Batteries or 
Domestic Electricity Supply, AX No. 69. Price £6-9-0 


KLINOSTIK SETS are fully guaranteed—Insist on Klinostik 


1 
1 
L 


x 


` | FROM ALL SURGICAL INSTRUMENT MAKERS 


JOHN. SMITH & SON (Glasgow) LTD. 26-30..GIBSON .ST., HILLHEAD, GLASGOW, W.2 


ESTABLISHED 1751. . Manufacturers of Electric Diagnostic Instruments Cable and, Telegraphic Address ; “ KLINOSTIK, GLASGOW. Е 

















ван and TOILET CHARGES 


aA = Sem “Diseases. . 1 | - 
i Gour. Gy seers У : 
m y E 


KS Ба КЗ XL oe "ET a “эү, er aT TO LA р I. 


Largely prescribed at Home and Abroad in treatment of 


GOUT, RHEUMATISM;: ECZEMA, 


SCABIES AND ALL SKIN- DISEASES, 


Relieves: Pain and Intense Itching. Soothirig and Sedative' 
in “Effect, no objectionable odour. ` ' Instantly ‘prepared. 


Extremely useful in the treatment of Acne and Mora of the Scalp and 


SULPHAQUA SOAP Eczematous, and other Skin Troubles. Largely me in Dermatological practice. 
2 m „Boxes of 4- doz. and 1-doz. BATH CHARGES, 2-doz. TOILET CHARGES, and 3 -doz. SOAP TABLETS. 


Advertised only to the Profession. ' 





5 Samples and Literature on Request. 


_ THE S. P. CHARGES CO., Manufacturing Chemists, St. Helens, Lanes. 


Í “ SULPHAQUA" в stocked by the leading Wholesale'Houses in Canada, Australia, New Zealand, South Africa, India, U.S.A. 
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MODERN SURGERY REQUIRES ^ 
- PERFECT SUTURES f 





Heat sterilised, strong, supple,” 
and smooth; ‘Ethicon Sutures 
А | : | 4 comply with the high standards 
Е i Ful. ч : CUN | demanded ‘by the Surgeon. 
; Ready for use at the moment 
of removal from the sterilised 
'tube, they require no soaking 
or other preparation . . . The 
exceptional pliability and 
tensile strength attained only 
by the Ethicon process elimin- 
ates ‘kinking’ and: allows the 
suture to be drawn through 
tissues smoothly and easily, 
causing minimum trauma. 


PROFESSIONAL SERVICE. DEPARTNENT 


(fof. ( tIMITLO 
a of eS EN 


SLOUGH, BUCKS 








o Let us send you a trial supply—without obligation. Specify s size aua a type desired. 
Sizes 000; оо; 0; 1; 2; 3 апа 4. Plain; m.dium hard chromic; extra bard chromic, 


ETHICON- SUTURES 


RVIQ' ` BANDAGES 


> Associate Companies :- " 
AUSTRALASIA: Johnson & Johnson 
Ltd., 194/200 York Street, N. Sydaey.. 
SOUTH AFRICA: Johnson & Johnson 
(Pty )Ltd., 20 Prichard Street, Johannesburg. 

Representatives and Agents in 

NEW ZEALAND, INDIA, CHINA, 
JAPAN, & the principal European Countries. 





“ME D I с А L 

The most important factor in any Sprain sprains and ee the best movement is 

is the muscle. This is the first line of de-. ‘ the natural one, carried out voluntarily by 

fence to the joint and no other tissue can the patient, but his pain, and still more his 

be affected unless the muscles give way fear of pain, often causes him ío restrict 

/ or are- taken unawares. Of great impor- these movements more than is therapeutic- 

tance is the areolar tissue, which is moist, ally desirable. Or, on the other hand, he 
supple, and elastic so that it can fit neatly may in a moment of forgetfulness or excite- , 

round the moving parts of а joint at all ment make an unguarded movement which 

‘times. If it is allowed to soak in stagnant is more than the damaged tissue can stand. 


lymph it becomes inflexible and produces | 
stiffness. The recognition of these prin- 
ciples has led modern orthopaedic surgeons 
io cut down considerably the older treat- 


The problem of the doctor is to restrict 
movement within certain limits and yet to 


allow it to a given extent; at the same time 
mene by cest, Rest, key tellus non, Coe he must keep the circulation going. These 


»: раа н еш demands ате precisely met by the applica- = 
кыа do "iio s. Ып eh RUN tion of the NORVIC: bandage. It gives 
RADAR NOH е ed = the protection of a restricted envelope, and 


à important elastic structures to become st at the same tima its elasticity allows 
- stretched and relaxed and the tissues to Tu а m y 
х small movements and its wool content. 


. become matted together. Nowadays the - А 
qt уе . keeps the part warm and encourages the 
demand is early movement to reduce swell- _ blood-fow 2 os - : 


ing and stimulate circulation. Гог minor - | р Au ` 
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is a revolution in- 


P.O.P. technique 





` Quicker...cleaner... _ 
lighter . . . stronger 


B 





Particularly indicated for non-padded 


casts, and for small or large supporting M 
splints. Conforms-to the 1934 BP.C. It is a pleasure for the General Practitioner 


specification. to handle Cgllona, the cellulose compounded 
` * plasier-of-paris bandage. 
Short lengths may be cut as required. 
E UE Moistening takes only `5 seconds, setting 
5-10 minutes. 
" . . Cellona contains more than 9096 of plaster 
Testing samples will be gladly' sent by weight, firmly impregnated into the 
on request, or special half-price bandage, and every bandage is perfect. 
introductory set on receipt of 2/6 Only half the usual thickness will give . Е 


remittance by the manufacturers. lighter yet stronger casts, which are more 
easily removable. 


- Demonstrations can be ee on request 


T. J. SMITH & NEPHEW 


LIMITED 
LONDON HULL 


"MANCHESTER ` GLASGOW 
Enquiries to Dept. B., Neptune Street, Hull 


ay 
7 | н 


A PRODUCT OF THE 





" MAKERS OF ELASTOPLAST 


ee зн ка oso THE -BRITISH MEDICAL JOURNAL... 5-5 ° fay 419357. 7" 
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POCKET: OUTFIT FOR CHEAP- AND ‘INSTANT USE. 


pte e E i sparkle” SNOW ADAPTOR used in conjunction with . 
Pon he "*Sparklet" "RESUSCITATOR HOLDER here shown: , ! 
m produces Snow Pencils- instantly —anyiwhere. The Adaptor 

- 7 072" соі 12/6; and the "Résuscitator' Holder (if, required) 5/-. 

to fSparklet", "^J" size Bulbs:of Carbon Dioxide for use with 
- Snow Adaptor, Box- of. ‘six, 10/6, Refilling ditto, . ‚4]6.— 
ж Wee 0 Obtainable through alr Surgical lüstrument Houses. 


e Write for, Booklet “The Usés of Carbon Digxide. Show n the 
Treatment of Naevi, ‘Warts and other Skin Blemishes.” 


` 


- E Я \ 
А . Interesting: Håndbook on ahes suse -of the : Sparklet " Pocket. : 
ИК » Resuscitatór-in.all srespiratory: failure. emergencies also supplied с 
7 0 Ón Application to Sole Маканшы —7 , er ut ` 


ane :SPARKLETS. LIMITED: | 
к 2 HEAD? “OFFICE: - EDMONTON, TONDON;-:N:T8 
| К ra ‘SHOWROOMS : 293, "REGENT .STREET;. LONDON, үл Ў 
ES E б d } FE New үр: “ Sparkilets Corpn., 515 Madison'-Avenue 








(MAY &. BAKER) 







т. 5 : Re” у m Supplied as- s follows :*- 2 E MEE ` 

rc e eS ee е: Fer. aral. administrations», О С С 
; 7 en Es а" Bottles - of -25 ё:е. solution ошай" ‘0.50 ` mg. of the c5: y 
D i sulphaté per.draehm." ...,. AME QNIN. 






^. ‘Bottles of-25 tablets. each containing “050. dg. И 7. | 





с. For intramuscular injection: . o uA dub QUU 


"Boxes of 6 ampoules each 2 c.c. con'aining 0.25 mg. per с.с. 
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ө For intravenous injection; ' WC ATL Чал 


2 









Boxes of 6: ;ampoules | éach 5 e.c. гш 0.02 mg. pu €. 6 
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prepared for intramuscular injection in the treat- 


„ment of Pernicious Afaerhia, 


- HEPASTAB is of particular value when there 


"Ever batch of HEPASTAB às tested duran 


BOOTS PURE DRUG COMPANY LIMITED 


‘anti-anaemic facter of mammalian liver specially 

















EPASTAB ds. à sterile solution of the . 


is much gastro- -intestinal disturbance or і pee n 


ал анса 
when the ‘patient ‘is too ill to take liver or sto- оа ам 


mach Preparations by the mouth, 


реге: issuc, 


SUPPLIED. IN x GC. AMPOULES 





NOTTINGHAM : DOR OMS | Е ENGLAND 
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Research carried out in our. laboratory (and since confirmed 
elsewhere) shows that there are definite abnormalivies in the 
blood sera of cancerous patients. , 


The basis of 
TREATMENT .OF CANCER by 


ANTIMALIGNYN 


is the neutralisation of these changes, this action can 
be.confirmed by the colloidal Vanadic Acid Test. 
Clinical results show that in favourable cases marked 
‘alleviation of the condition and relief to the patient 
may be looked for. In some instances patients 
have -been able to resume normal active life. 


“Wholly BRITISH” 


Е i^ . 50е.е. rubber-capped bottles(5 weeks' treatment) £2-2:0 


t . f The Laboratories of 


ANTIBODY PRODUCTS LTD. 










We invite the ! Te Я ' BUSHY GROVE ROAD, WATFORD 





Co-operation of Hospitals regarding this preparation. es S 3 ‘Phone: Watford 4708. 
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BOOTS PURE DRUG CO. LIMITED 
Жо NOTTINGHAM - ENGLAND 





Visit our 
STAND Nos. 43 & 54 
at the ·. 


Glasgow Medical 
"Exhibition  - 
May 13th to May 17th 


@ One of the safest and most potent antiseptics at present obtainable. Used 
in solution as a wound dressing and for septic conditions of 
all kinds 


Ф ACRIFLAVINE EMULSION—BOOTS 1: 1000 for the “ Acriflavine Treatment 
of Burns" 


Ф "Applied freely on linti—painless, harmless. Burns remain clean, free from ali 
septic infection. The most satisfactory burn dressing" 
~Lancet, 1933, i, 662 


Y м, -<  @ NEUTRAL ACRIFLAVINE-BOOTS. Specially prepared for oral use and 
TELEPHONE . ee, D intravenous injection Literature sent on request 


Nottingham 45501 ; 
ACRIFLAVINE - BOOTS 



















TELEGRAMS : ‚ 
Drug Nottingham ` 














One of the first considerations in 
treating acute coryza and catarrh ' 
is to -relicve the headache and 


| NY | Mi ae - | “stuffed-up” fecling which accom- 
со ООР е i i pany nasal congestion. 
|  ;RELIEVES CONGESTION eet 
== This may immediately be accom- 
IMP ROV E M B RE AT H IN G f plished by the administration of 


| f | Endrine,” a soothing, antiseptic 
compound, whioh gives prompt relicf to acute coryza, catarrh, sinusitis and bronchial asthma. It . 
contains 0.75% ephedrine with memhol, camphor and cucalyptol in an oily base. 


3 s . ы . * . M . 
The ephedrine reduces the congestion of the turbinates, aids nasal ventilation, and assists sinus 
drainage. The oil affords a protective coating to the upper air passages and the other 
ingredients are mildly antiseptic e 





r 


A ee Е : р А А . 
Prescribe * Endrinc for your patients. They will be pleased with the prompt relicf they obtain. 
“Sample on request 


PETROLAGAR LABORATORIES LIMITED, BRAYDON ROAD, LONDON, N.16 
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IR ON 
27 (EVANS). 


A. COLLOIDAL IRON 


CONTAINING 10,PER CENT. OF IRON. 
AND A TRACE OF COPPER 


The best form of inorganic iron for large or small’. 
doses. Contains 10% of Iron. A teaspoonful is 
equivalent to 12 Blaud's Pills. 


A valuable restorative in Debility and Fatigue. 
Pleasantly flavoured and non-constipating. 


. 44. Product of EVANS’ BIOLOGICAL INSTITUTE 


EVANS SONS LESCHER & WEBB L'e. 


LIVERPOOL, — LONDON, E.C.T - . DUBLIN 





KAYLENE -OL 


iw INTESTINAL STASIS 
AND CHRONIC COLITIS 


Ф. Kaylene-ol adsorbs the products of putrefaction inthe - 
stomach and intestines, renders them inert, and 
carries them out of the body. | ч 


Kaylené-ol softens and lubricates. It is a дете 
laxative and counteracts local stasis. It soothes and 
protects an irritated mucous membrane. 


Kaylene-ol, in contrast to purgatives, diminishes 
mechanical friction. [In contrast to intestinal 
anliseptics, its action is sedative, not irritant. 


Samples. and literature obtainable from the 
manufacturers : 


KAYLENE LIMITED 


WATERLOO ROAD, CRICKLEWOOD, . 
LONDON, N.W.2 


























p IN CERTAIN, ТҮрЕЅ 2-2 ri, ii. 


ЖОЕ . Ee. ume cc o . Marmite? continues to attract attention on, 2 
OF ANAEMIA + - EN 35 account of its '"haemopoietic activity. It ’ ы 
я И " is prescribed “widely in certain. forms `of ^ 


"AN D. IN ALL Chee E ` . v ; anaemia and .yields : particularly good | А i: 


i results in’. those cases ‘which are | 
Rr de. cee X characterised by a macrocytic hyperchromic ` `.- 
a ' | REQUIRING VITAMIN. B А . :blood picture. The anti-anaemic properties · ` 

Es | Vu 5 of Marmite do' not appear: ‘fo, be due to “` 


| THERAPY "EL баа . NALE CI its vitamin content. ND ` ze =. 


/ E ^. 


un 


ji C E EE 5 "Мат ite is. опе of the Tichest sources of the Vitamin B complex : and is ordered “ 
een у , "extensively | to combat conditions associated with malnutrition and avitaminosis B. 


For.: sample and - 4 + х ; кс. Е Й А з 


literature apply to:— ` Ы коки" . я 4 "n SH ‘ A. 


ч Son = Mr THE. MARMITE: FOOD. EXTRACT co. “LTD!, Walsingham -House, Seething Lane, РЕ Е:С.З : £ 


^к 3 in Jars: 1-02. 6d.,:2- -oz. lüd., 4-oz. Is. 6d., 8-oz. 2s. 6d., lé-oz. 4s. 64. Special quotations for Marmite packed for use in, hospitals, ‘clinics, welfare centres, ete. 


d MN SAEC DRAN | аа 





"INSTANT RELIEF 
FOR. INFLAMED - 

АМО PAINFUL _ | 
‚ HAEMORRHOIDS | К fe 


МИ 


Ап ‘effective ; prescription. for TERN T painful and bleeding haemorrhoids 677 
ode now available in *Proctoids? | They. give instant relief, being analgesic, . s fas? 
` astringent and antiseptic. . КЕ IM u $ 


-\ = 


2 


* Proctoids* haemorrhoidal, suppositories are a a special torpedo: 


shape and {ог this. reàson are easily inserted - and readily . 


\ 


7 


“retained. | 


. Š ` = М 
`a en ` > 2 z AD 


“Sample оп. request 


 PETROLAGAR LABORATORIES a BRAYDON ROAD, LONDON, N: 16 


- UOCE s. n n E 4 е, 
AD d E TE E , AU abes А 
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_ (Standardised Vitamins А В, Z and D g К 


Ж. 


“Radió Malt Sioda a ERN safeguard against affacks ab invading: ` 
+ 7 .Ofganisms of disease- in conditions of lowered vitality, апа in other con- 
пт -ditions resulting from’ spent reserves, which render the patient ` unprotected - - 

иу 5 "against prevailing infections.” EL ; " | З 


~ 


р 


“ОА, 

1а corales a Radio- Malt is of . considerable vie; its daily - 
- administration - replenishes‘ depleted reserves, -gives a fillip. lo? ‘the: өш, 08st || S 
NON ; appetite. Stimulates peristalsis and hastens the return to’ full health. ғ ^ 


we z 
The АТА of Radió- Malt” is ныны to its caccurotelysondardised and. 
_, balariced' ‘content of Vitamins A B, | B end D. 
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5 AME „7 Sample ond literature~on Tequét^ , 7 77. , 
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E s tr a 
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\ 
+ 


- GAFEODINE 


"ap PUN 


ETT EPHEDRINE 


7 (DUNCAN) , "m 5 


PU = = 
- Pautes, a cos 5 


' Each- did drach | contains: 


Ve 


- Each, fluid - ‘drachtn | ‘contains’ 
t Ephedrin. Hydrochlor. "ue с 


oe 





Caffein. Todid... p bgr.: Be We ем m Dé 
nf. Cofféae 21. ч». лы КЫСЫ OS жаз * «^ Sodii: Лоф ii 2 gr. 


V Te i = Shae А m РД > , 
* Caffodine (Duscam | is TE E as o, 
a ` Cardiac’ and: Respiratory. Tonic,. and is 2 
indicated in cases of- _Asthma, Chronic . 


- ^ Siendo flavoured вабо which, 
` . has‘ given good results in the treatment of 
_ Asthma; Whooping-cough, etc., 





Bronchitis, etc. — TUO SN a ‘ 
WE CAE. SAMPLES AND PRICES ON а ^ a 





- DUNCAN, “FLOCKHART. & ‘co: 
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e | ; “EDINBURGH and LONDON a | 
| 07 
lom 104, Holyrood Road . in eae Л Bet i$; 2155; Farringdon Road; EC. 2 
з з. эрекет Segpeoesssensassongnenenss ee ae 
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-— the acme of 
> Urinary Antiseptics 
has ‘been pre- 


_seribed by the. 
Medical Profession: 


for over 30 peu 


А 
pues and literature 
on application to 
GENATOSAN LIMITED, 


“Loughborough, Leicestershire, .. - 





SUMMUS АСА taco был ie 
Е uM ле oe 








on 


“CYST 


x vo 


: Age and sex оў} patient. іс 
Т.В. : аве 78 years; Male. 


`2. Description of case. Es 


маей Prostate Gland. Thought 
from" size ‘and ‘palpation to be’ 
malignant. / Operation 18/4/31. . 
,'Suprapubic, ‘eystotomy. Bladder 
very foul. Drainage tube inserted ' 
and case.returned to bed to clean ' 
Гар. Patient's condition at ópera: 
tion precluded further surgical 


home with ап abdominal cysto- . 
` tomy and a tube.i in situ. 


He lives аву ае from: nearest town,^ 
and is attended to-daily by an “unskilled 
woman, who removes the tube and washes 
_ gut the bladder, etc. Occasionally he gets,. 


7 as may be expected, a cystitis. 


НОИ О ИСО ee 
. THE- BRITISH MEDICAL JOURNAL. ^ 7. 





. treatment, and. after three months н 
-ina Nüreing- ‘Home he ‘was sent 





б љум, R. c. $., L. R.C. P., F Ph. C., etc. 


“8. Preparation used. 
| Cystopirin. ` 

4. Dosage апа: : 

` length , of . administration; 
Cystopurin is'at once administer- 


“ed whenever ‘there аге -signs .of .. 


* bladder irritability, ‘and! this man: 
has now: gone five years" in com- 


parative comfort ‘and no ‘serious : 


signs of bladder or other trouble. 
The-only medications used have 
been Tab. _Cystopurin’ and his 
treatment in nursing lias through- 
out, since his. return. ‘home; been 
by a housekeeper; of no nursing 
experience. , АЕ 
‚©. Special comments. 

A somewhat searching test for the 


. efficacy of Gystopurin, which has 


proved absolutely ‘reliable in this 
case.. . 


"MODERN TECHNIQUE | IN. SKIN. DISEASE 


| ACNE" 


‘VULGARIS - 


is s effectively treated [1 


D either her along in. the early: stages, or as an adjunct . 
toc other treatment - if the. condition SHOWS ‘Scarring, © 


EU are made ‘to 50 ий formulae and ате: stocked by 


chemists everywhere. 


A prescri ber's 


index will be sent on eee 


They are made by ‘Charlee Midgley Ltd, Manchester. 


EVANS SONS LESCHER = WEBB Lr 


LIVERPOOL . 


LONDON, ЕЈС; 


IBHBEIN- : 





" . 
Й 7 > z aan Жы y = . 


„оч 
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$ CIENTIFIC experiments age 


thirty years' “practical: experi, ов | here EAS a 
ence’ ‘prove’ ‘that! -Lattagol * has. a > 
definite galactagogüic action on the” 


‘mammary glands of the: nursing ` 2 ө v ed. 
‘mother. Quantity and: quality ðf ; r О e 


breast milk-is increased., Findings- 


of a x gladly sent a G al act agogue 


P LACT AGOL -LTD,, MITCHAM 








. The Safest - 
| A [ and most Reliable 
brna Eden ey. g X s Local Anaesthetic 


_ The Original Preparation | t ©. } у] M 
oo Tade Mk Ner 276477. (1205) - мӣ : B for all Surgical е 


.— Glaucosan,.- 
| Laevo' Glaucosan, + 
| Amino Glaucosan 
i for the EE GLA UCOMA m 
io Dr. Carl Hamburger (Ber lin). 


"The F ай 
_ Anodyne 


- Literature- of. all, preparations on ше 


: Sold’ under- ~agreement.. se РА 


E SACCHARIN ‘CORPORATION Lap», 72, Oxford: Street, ; London, улт 


p - “Telegrams; -SACARINO,' RATH, LONDON. i rie Telephone : MUSEUM, “6096. 


doy ОКУ сы, ` Australian gene: Я pt eho dte Am. VS j ` Rew Zealand Age gnti: ч 
Tu. J. L. BROWN & СО, ^. 7-2 D 5 "THE DENTAL ‘& MEDICAL S fcr co. "Ltd., 
2 4, Bank Place, Melbourne, ca. j _ » Wakefield ~Street, Welington: 





a x Я 4 E pu к 30 p LJ in’ reborn substances for injection. А ИЕ. $ 
9 zu E REA Е ‘Sterules (ampoules) are madai in-our ' Labóratoriés: from: British ^ m ^ a dt ge 
5 | ee : tr Ge tenths glass by’ British poem Є | g 
WO; FACTORS WHICH GIVE. CONFIDENCE. TO THE. “USER | 
x РВЕ The. following are "iren dion! the" extensive - | | 
сз ч oe ee тү “Элу лае of кешш available,’ ^. . саи a | 
- EMETINE. HYDROCHLOR.- ~ NEURASTHENIC COMPOUND ` 
GLUCOSE. SALINE’, Де "SODIUM | MORRHUATE /. | ^ 
3 ; INDIGO CARMINE : oe TESTICULAR. COMPOUND И С 
n Ge E 58 : aN : eae per ibe ee EM ioi Private. е jas а E B E | 
A ge ie ae УЖ ИЕ с i| and Hospital use. 22. ЖЕ 34 p. | А 


















































E INTRAMUSCULAR, INTRAVENOUS. or. HYPODERMIC MEDICATION 





SR 24 1 BST - Des £ zu 


ү. MARTINDALE, LONDON.  - 




















А ; : Sw Е at is D | : d 3 dotes is ue = , еб ; | 
2 MAY. 4 1935]. ae M А THE; BRITISH: MEDICAL JOURNAL: И БЫ 
Е dE са АНА = E uem = Soe ee ee eee Ls ye ee 
I ITIN EE ues YE UT Sage ke ERES f hes SE t cf р 
RUEDA i B D Ы а S Н * E EN ж. i 1 v 
E m Б " "Humanised Trufood, is- composed КЛ ‘the’ nutritive. “constituents of pasteuriséd бот? Milk; 
SCELUS no зфйир and re-combined i in the. proportions found in. Breast Milk; with other food. factors ` 
M ` which occur in, normal Breast Milk added: Те тїрї, dehydrated at &. low tempcrature 


| wea. А “which permits the emulsified condition of. the fat and. the’ “colloidal State of the proteins to be 
C MES. ‘retained, and does not destroy: ihe active enzymos.. ` ‘A ou ба; of dhe; komposition. 
: A and chiaracter of Breast Milk, 1 is tis: provided Jor Н the een ' 














"d : EU D "UR SEN n ы LEE К iub 5 
ЕА КЕЧ P R о T E І м S The two proteins, casein ‘and lactálbumen; - аге: separated - 
AG rim D è гапа ‘adjusted in the, préparation - of © Hümanised Trufood; 
ee СУ Thé following table shows, the adjustments | that are ‘made ER PB an ы з 
е К Ие cows. MILK, “HUMANISED: TRUFOOD: (reconstituted) . 
EC . CASEIN © — E “3.00 ТН р Se ergo c7: 7-7 (Bréast МИК". 90): 
RC. D LACTALBUMEN . mo. P 30. i ES dotem 50-- 1 so (Broar Milk. 40). 


xv Чи а Breast Milk, ds in all’ 0. in. ‘their! ‘natural “state; thé: ‘proteins, are in а colloidal’ 


й М E са i relationship. “. They : are maintained in ‘this ‘state: in Humanised- Trufood.^ ^ 


o = ae CON ae v MS. Е 






















TOU ; Physiological, ‘Significance’ od у : a ads 
ect |o 2777 By reducing: the excéss“of..casein, the” AEQ DC 
му oar heavy clotsin the: infants с АЕ 


А г Stomach: withicónseqüent ‘indigestion, | 
E ‘is avoided, „Вуі increasing] the propor. ` 









ё CE eed d Osborne- ands 
түл TANS ` Mendel; -ahd Indny others, - to \ be : - 















cL C ‘essential то. NORMAL AND VIGOR- " 

NC BS Se OUS GROWTH: The colloidal stat ^ > yrs т. $5 
' M me o ES of these „constituents ` "also, assists , Photograph | 
AA EHE 3 EASY DIGESTION: к, nS a ў of Sculpture 





ee : EL HUMANISED: 


om a RUF о о D 





ee 7 Nearest {> Mother's Milk . 
xi Ma. EN E 
(ue WEED ud wo ID Eg 
i i Ü ©, E К E 
NE vot um x © ^ i 
e p P 7^ 1^ 2 vi 
Е а ® | 
: “r Sur p А ` 
Жу А 3 : 
uc C t ` x 


LITE < Tectinicál Literature end specimeiis will besent 
ке `; SQ 4 өп receipt of request tò TRUFOOD LIMITED, / 
^7 215 7, THE. CREAMERIES, WRENBURY, CHESHIRE.” . 


x ln Vends Samples duty free . LF.S. . 
TF 17 82 e M АГУ са; 





4 Е ` x 
Pa od - лл as 

x x ^ ? p > vor E ~ 

x & «f ` : - 3 
" Е я "- o: c2 А ‚у Ux 2 t> 
i zh oe. AE 8 - Y 
x " %, ‘ n B z & ж r: 
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“MARSHALL'S Lysol in water gives. a 
ў EE neutral solution of lasting, clearness; 
. Although a “most ‚ powerful. germicide 





Mos 


| t - standard laid down by the B.P.)-ensures 


, * T ‹ REI 


Sterilisation of Instrum 


` cause “rubber materials- to 


E > M ‘the high soap content of MARSHALL'S: 
Eo Lysol · (almost twice - as ‘high as the 


Sd | “is . — ..that it will not corrode instruments ‘or. | 








FIT Ia. 96 "ӨЛ a 


© P ar 


РА 





Owing to-its high gerinicidal efficiency . 


- MARSHALL’S: Lysol will . not irritate 


the hands like inferior: Lysóls... Thero ` 


“are many- foris “of. Lysol; but ‘none. 


so SAFE. aud ЕА аѕ “the 


genuine original “ Ае S + 





ee os an ` No one wod think of Ed for acd 
y ED insülin' ‘of unknown potency or non-standardized 
| © -Vitamin A- ‘or D preparations., -Why then run 
Qe TT A parallel risks with Vitamin B? Not -only is Bemax 
E ME: «^ standardized at 400 International Units per, ounce,” 
- x but it is also stable even over a period of years, 1 le. . 
‚ш. dts potency does not deteriorate with age. "Such . 
ис >|, Statements: cannot be made in respect of апу other ` 
A т . , source of Vitamin В. . In addition to its high Vitamin. 
"e j.-2 assay? Bemax is a unique. source , of accessory 
м ce Үт nutritive factors for the. optimum protective diet. 
- (See table- below.). Vitamin B therapy- is specially 


o 7." + + important, in PREGNANÓY, LACTATION, DEBILITATED | : 


.: .,77 STATES IN “CHILDREN, . DIGESTIVE DISTURBANCES | 
7 and CONSTIPATION, and ‘is recommended, by the 
EE Committee ‘of the British Medical Association for 








PEE PEE FROST and ‘ARTHRITIS: 

$ ж 

Pe Pe a? SPO EN i 
ЖОЛИ Vitamin Вл |Phosphorus—iis" Р 
arose de i Stantara Unt por onie. 4 "| Magnesium 1 per 
BOON ы vt М Vitamin’ B,— — gósirann: Tron— : 3 üg: per ounce. 
ut = qs * “Units ber, ounce (preliminary assay). Copper— ол mg. per ource. 
ET m Vitamin E— ден Fibre— ^ itn L5% 


ah тулы ы" - = 











"While. there is as yet no inierhdtional standard’ 
for the measurement of Vitamin E potency, "workers ^ 
in this field of research are agreed. that Oil of: Wheat 
. Germ is the richest. souree so far discovered. Its 


m ' high activity‘ is demonstrated by the “extremely” 


small doses required to-cure induced dietary sterility 


_ in animals. 


' deteriorate. - 


s$ 


"Human sterility and ‘habitual miscarriages when Es 


not. traceable ‘to’ -pathologi¢al conditions or anato- 
, mical abnormalities are sometimes due to a ‘dietary. : 


deficiency of. , Vitamin E to which some patients >” д 


appear to be peculiarly’ sensitive. For such patients 
^"Fertilol is indicated. -Its Vitamin E content does not. 
«depreciate - on " keeping. Prolonged administration, 
~ сацѕеѕ по ill effect. - È 

The, dose recommended for. human use is three 
5 minim- capsules daily for: two or, three months, ^ 


^ 





Brand ой of Wheat Germ ote 


a Samples- gladly sent to. Medical amen on . 
E .réceipt of professional card. , аме 


- Vitamins Ltd. (Dept. B.22), 23, Upper Mall, London, W.6 7 














N 
“t 


y ox 


- 


May 41935] |... THE BRITISH MEDICAL JOURNAL a 29 











à Poe 
1 





К WT Т, 
ONI 


D 













Dea UN 

RS 
р М SS 
Ades 


Jwen 



























ty-five | 
Public eu cervice 








(C cibos 








A SU NES 
YAIO 
All Ñ 





- 


f OR the proprietors of ‘Ovaltine,” Jubilée year has; 





an added significance.. For it was in 1910 that 
‘Ovaltine’ was first introduced to the nation. 
^ Since that time ‘Ovaltine’ has progressed so rapidly in 
public favour that it is to-day the most widely used 
tonic food beverage in the world. ` ! - 
` The supreme merit of ‘Ovaltine’ is such that it enjoys 
ы ‘the complete confidence of the medical profession, and 
is a regular article of diet in the leading hospitals, 
sanatoria and nursing homes. І 
The manufacturers of ‘Ovaltine’ may therefore record 
o o with satisfaction their 25th year of service in the 
advancement of the nation’s health. — | 
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Ed ` SUCCESSFUL BREAST FEEDING 


E -DEPENDS ON PRE-NATAL. DIET . ae 


f A | ` During’ the pre-natal dodo Rób- 


7A + воп ‘Patent! Groats and. mik. 


‘provides. an adequate supply: of: 








E aes calcium. 50. essential fo - ‘expectant 
E Mes Prescribed - for nursing 
ce a ~-mothers, it promotes: а free secre- 
DEN -tion and adds: matefially. ло the 
ae. ae value оғ. the breast milk. | 
| And both before and after the baby” 
E NON - born ‘Robinson's ' Patent’ Groats” 
oe and. milk - builds. and $ustains- a 


Tur EN ‘mother's strength ‘and. getiefally 


gsm ' 


А ‘assists ° “the: digestive’ system. 


Жк. Sh p. УЕ А 


rs prescribe 





"PATENT" GR 

"Róbinson's: “Patent, ' Groats is packed ih sealed hygienic . 
tins and is quickly and economically prepared in a variety 
of ways. Déscriptive’ pamphlet and clinical trial sample - 
will gladly be sent on application 1o KEEN ROBINSON · 
& ‚СО. мр, ‚Оер. Num carey + Works, Norwich.. 
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И » Tn’ all microeytic: 'ànaemias, Lextron,' : 
Aud "e B Eily; stimulates: red. cell and И 
e 7 7 “haemoglobin formation. “Administra-, 

SX. is E tionis: conyenienf and response rapid. С. 

7 d ER DE ' .Coniparatively: müd- ‘anaemias: may. ` , 

Uum Ss Beata cohválescerice ` ‘from a wide - : c 
aa oe GE. variety of illnessés ;. - during. this ` 
period the. administration: ot Lextron, pat 

. Lilly. may. be of. Special value. SOY E 


t 


E 7 2 "Issued in bottles of С в к i p 3 


x Be - PROMPT: ATTENTION GIVEN ‘TO PROFESSIONAL” as 
О i WC МЫ ENQUIRIES a ca a NS. 
а. БЕ Lilly FA Company. Limited . 

‚ nen loge 3 » Affiliated with Eli Lilly: and Company, Indianapolis; шашпа Ü S.A." K . Li 
5 T 3, „and 4 DEAN: STREET. LONDON, Wa. I 
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d Detoxicated Whooping: Cough Vaccine , (Genatosan) bus toyed 
. ~reinarkably- sucéesstul. -Reports ‘received from medical. prac- 
_-titioners state that it t usually reduces, thé frequency of the рагохуётз ae 
EI after the first injection, fand subsequent injections almost invariably ` 
. clear up. the condition. Owing -to* the. ‘elimination .of the toxic 
E “ eleménts- of the ‘germ: during the’ ; process. of manufacture, this’ 
vaccine: may | ‘be given, to’ infants and young ‘children, in doses: suffi- a 
Е 2 ciently large to produce the desired therapeutic effect, with an 1 absence 


с of harmful reaction. .:: ^52 ^7 e X AE MET уы 


Me = 5 ма е ee ete S AUT m. cone 
` "The following i is typical of many reports тесей fro physicis i E Eu 


` Age and sex “of patient “Female, RU yeu. 3 E 2 5 = ` 
СО. of case БЕТ severe: Whooping Gass Баа to be а. 
aoe OS -  .* Persistent! vomiting after each bout of coughing. 
E “Average of- eight . severe “Spasms sof ‘coughing 
-evéry hour!, “Conjunctival heniorrhages.- Marked 
exhaustion.’ Же nuit i E СОНО 


ps E ee sud 


Ран «4. 7 Detoxicited Wicsping Gough “Vac accine. - 
"upon and eel ; “ist day ^" ..e NU - 8,000 iode t tSt 
of administration -- Ah day ‚ .. 50. 1. 16, 000 millions" .. 
i i, Ue dei 8d day REC ame 25,000. Шой num 
Special comments ~ Afer the iudi injection of vaccine the spasms 
um | «0f. coughing decreased in intensity a and frequency, 
. and tlie „vomiting lessened. Ву. the Ioth day. she 
7 wet retaining all her food, averaging about one 
spasm am hour, and this was 50 slight that shé 
suffered ‘no, “distress. By the end of three weeks ` 
she was quite:cured. 1 have fever seen such a 
Severe attack of Whooping. Cough as this. _ - 
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"Add: tional information тойга? this Vaceinie will gladly be supplied 
Mees LE ne TES on кеце. . 


 СЕМАТОЅАМ LTD. 


"VACCINE DEPARTMENT "E ч sf 
< LOUGHBOROUGH, Є LEICESTERSHIRE: - 
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| BOWEL 
RESPONSIVENESS E 


In the treatment of constipation permanent results can only be 
: obtained when the mucous membrane and muscles of the bowel 
and rectum are restored to their normal, sensitive, responsive, 
habitual movements. This cannot be obtained from the use of 
.harsh, irritant, cathartic medication which forces bowel action. 





SELES Be ted ы. waa 


A normal, regular bowel movement is assured by the use of 
*Petrolagar' and a rational diet including vegetables and fruit. 
'*Petrolagar' will provide a soft, easily moved faecal mass which 
will enable -the delicate bowel mechanism to regain its former 
degree of responsiveness. - - " 


Sample on request 


PETROLAGAR LABORATORIES LTD., BRAYDON ROAD, LONDON, N.16 - 
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Indications. 
A complete food for infants. 


Composition. 


Powder. Reconstituted 


Milk. (I in 8) 
( 96 96 
Moisture - = 2.0 87.7 
Fat - - - - 265 33 — 
Proteins- - - 13.6 1.7 
Lactose- - - 54.7 6.9 
Mineral Matter 32 20.4 
Cow & Gate Humanised Milk Calorific valu 1000 102 
Food has been prepared in OT 145 18.0 
per oz. { 


accordance with recent views 
on modification of milks and | yos 
is now available to the : : 
Medical Profession for UMAN ISED 
general practice. Є: COW & GATE MILK FOOD 

It is packed in 2-1Ь. and 1-1Ь. | | 
tins and can be obtained 
through Chemists. 

Clinical samples of Humanised 


Milk Food will be sent on request 
to any Medical Practitioner. 


A COW & GATE PRODUCT 
€ Ө U p Ф N D E rm Surrey. 


Please send me Post Free Literature 
and Clinical Samples of Humanlsed 
Milk Food. 
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Double Strength 
. ` Sweetened 
























$ "Allenburys^" 
| a 55 

Orange Juice 
Supplies a potent source of the anti-scorbutic ` i 


Vitamin C in a form convenient for infant _ А 
feeding and other purposes. ; i 





































































































































































































It is equivalent to double strength fresh orange 
juice and retains its full activity for a long period. 




















Employed with advantage in all cases in which | i 
А fresh orange juice is used. "Pe i 
May be taken by children and adults in the form ` | 


of a delightful drink by diluting with about ten 
times its volume of plain or aerated water or milk. 
Contains no alcohol or chemical preservative. 








Further particulars and clinical sample will be sent post free on application. 


Allen & Hanburys Ltd., London, E.2 : 


Telephone: 3201 Bishopsgate (12 lines). Telegrams: “Greenburys Beth London.” 
2 к 5 



















































































































































































































































































































































































































































































































































































































































































































































Euvalerol Elixir 


The "Euvalerol" Elixirs are pre- ` НУ eau BÓ 
pared from fresh valerian root by | Disorde WS: 
a special process which, while m E (d 
ensuring the retention of the active Lo p. . 4 
principles contained in the volatile - рч 

oil of valerian, eliminates the 
objectionable odour that ordinary 


valerian products have. 
"Euvalerol" Elixir A 


contains the odourless preparation of valerian in Aromatic 
Elixir. Each fluid, ounce is equivalent to approximately. 
one fluid drachm of Tinct. Valer. Ammon,, BP, , Р 


NN “Euvalerol” Elixir: В 7. ; 
is “Euvalerol” Elixir A with the addition of phenyl barbi- `, 
fone gr, 4 to each flnid.drachm,.and with alighter tint, for, .; 


ease et identification, с, C? 
К *Eavalerol” Elixir € | 
‘is “ Euvaleroi” Elixir A with ammonium bromide gr. 30,” Р, 
strontium bromide gr. 15, and a smali amonnt of sal volatile, ` |- r 5 : ES 
in each fluid onnce. it has a darker tint than the two i a - Se 
E other "Euyalerol" Elixirs. ` 5 Я d - 
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For Prescribing: 4 oz, and 8 ‘oz. bottles. 
| For Dispensing : 40 oz. and 80 oz. bottles. Oa” . тёшрһоле: 
É e Bishopsgate 3201 (12 finos) j 

Telegrams : 
"Greenburys Both London и 
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Descriptive Literature will be ‘sent 
on application. 
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ANTITOXINS 


Scarlet Fever 
Diphtheria. 
Tetanus. 


These British Poten are pre- 
pared at Evans" ‘Biological Institute; 
' they are of: maximum potency’ and 


. purity. debo dicus 


Enquiries - "dod Public . Health 


. Authorities invited. E 
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B А Pas 


Pollen. ‘Hypersensitivity - 
4A - ОБ i The ufivarying. purity, accuracy ‘and БШ. 
| | --of the Burroughs Wellcome. & Со: Ephedrine ; : 
А Е | "A E i "Products ensure full and rapid therapeutic effect. . 
7 = . KL g^ . 7 "4 t, ` ` 
. E HIN ү ra 7 -Regularity i in which this ` effect is: obtained is- 











eee ee у» and: patient. 


`: Supreme puel d Y Burroughs’ Wellcome quality ; 


БЕКЕ 
by EPHEDRINE 
HYDROCHLORIDE .. 


>c 7. Жог administration Љу, #ће mouth ^ , 
6 У, : bottles kb 25 А 94:, and 100 ‘Gt 2/8 - 0-03 go, bottles of 25 at 1/3 and 100 at ip 
er m, 5 1/8 E 100, , 3/9 ж, Ye. tubes of 6 at Bd. per tube 
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"Losdas Prices 'to the Medical Profession 


4 5 


“BURROUGHS: WELLCOME: &. CoO., “LONDON: 
ч _ Address for communications с" SNOW HILL BUILDINGS: E.C.1 = 
ue Exhibition Galleries: 10, Henrietta ‘Street, Cavendish" Square, w. 1- 


i . Assücfated. Houses: 
- NEW: терк. “MONTREAL - SYDNEY . САРЕ. Town, MiLAN, “BOMBAY | |. SHANGHAI, ,BukNos: “AIRES 


Y oH aži eR Rees , 22 E . tre, COPYRIGHT 
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-a -sóurce : of | great satisfaction to. prescriber’ 
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'^ therefore, to-lay the einphasis mainly on those advances 


. . light." 
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ТНЕ PAST TWENTY- FIVE. YEARS - 


BY 


, OLE”, «+. SIR WALTER LANGDON-BROWN, M.D.; ERCP. EX 





been so many "and so varied "that an attempt to mention 
them all would result in a mere: catalogue. It is" better, 


which involved: the, establishment of new principles. 1t]. 
is,- moreover, helpful: towards a right perspective, . and a 
of our time; if we ‘béar in mind thd great;z ‘and’ outstanding - |: 
' advances - nadé. AH..the previous “twenty-five years ; > -the 
establishment of baċteriðlogy ‘on a solid "basis; “with: Ње 
corollaries of.. 'antitoxins, ‘agglutinins, апа: ‘vaccines’: ; the: 
discovery., of radio- activity ; гапа: ‘the: ‘recognition - “of ‘the, 
., principle; of intérnal: secretion. “It is sufficient чо dnéntión. 

these to appreciate ; how. ‘much of recent advan 7 
"up on those. fouindations: Im 








? Reaégnition of Deficiency Diseases. EE 

The néw. principle on the,chemical side which шашы 
comes first into the mind is the recognition of deficiency 
diseases.” “But even here ’ we. must reinémber. that. the: 


part played: by polished. rice in thé production ‘of beri’ M 


beri had "been" known since 1897, and. it had long’ been’. 


recognized: that scurvy was in some Way associated "with ` 


lack of "fresh "food. .Moreover, in “1906 Hopkins had 
started , the scientific: study . of accessory food "factors" 
which led sto ‘the “recognition of vitamins ih. 4912. Yet 
evén at the end of the wat it was, still _hotly- “disputed 
` whether, .riékets. was a -disease ` „of diet or of. the, dark." 
The redlization, that both factors were. jüvolved:.is an” 
interesting “chapter dn. thé history of “medicine : that a` 
particular part of-the solar spectrum could: ‘produce ` теїа- 
bolic changes іп -а particular sterol leading | to *the- forma-. 
tion of vitàmin D was a revelatión. Tndéed, 
(rav elo Hon. ‘which led for a time їо ап uncritical application ` 
of ultraviolet rays for all sorts of diseases. Yet.it is; 
not unreásonable to regard càlciferol' as '' bottled -sun- 


dramatic,; particularly the story ‘of the: айр -of Ње: 
antiscorbutic ~principle 40. ascorbic. acid; its ‘production - 
during the gerfnination of seeds, and its ‘abundant’ ‘presence 
` in paprika’ .: Historians. tell us that Elizabethan wars often. 
resolved :thernselves: into, à -struggle' “For pepper’ -fidids—a’s - 
` if man had:been surged to obtaifi something: -that was, good ` 
for him, “he. knew. not why, just a$ .herds, will: sfanipedé 
towards: a. “salt: lick? 7 Appetite- isa. craving’ ; to, satisfy 
- biological" needs Which cannot, always be: "fxpíessed" in. 
' terms of Calories. "OE CES А 








1 

increasingly Tecognized. -The intense., potency: “oË the. 
small dóse, feceivéd. scientific. ‘Sanction ‘and ¿vitamins “were .. 
· labelled exogenous hormones. . For it^was believed, that 
animals were incapable - of “manufacturing their own 
coU. dan later it was found, that they. could in. 


‘ & 
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~The advances | in -medicine during thé present’ reign. chive | 





`| fparatherrione, 


"through. . ‘the pituitary, 


it was а -|- 





‘some « “instances TE that "ilanufacture. `` Closely 
associated with these discoveries was.the demonstration 
that. pernicious dnaemia was not ra- ‘haemolytic process 
but а disease, due to. both an intrinsic and an.extrinsic 
deficiency. x Many” anaemias. "were “recognized” to be the 
‘result .of a failure at some, stage i in the maturation of 
tie гей blóod: гасова, А 


Й 


x AJ i E Endogenous, Hormones 

> This ‘iaturally. Teads.: ‘on to a consideration of the endo- 
enone ` hormones. Several of ‘these had already been 
identified, and. ‘Starling’ s theory of the ‘chemical. control 
'of. the - body “had : “been, enunciated by. 1905, “but, insulin, 
апа“ oestrin’ were “still, "unknown, The 
discover: "of ‘insulin, in 1922 revolutionized the prognosis. 
land ; шь "б diabétes, ` and’ further, emphasized the 
` princi ciple ` - antagonistic . hormones. ^ Parathormone 
"clarified. Jour. p on _calcium metabolism ' in : general, 
"and led . tô. thë ‘recognition of а бем clinical’ entity— 
; hyperpatathyrdidism: "Oéstrin: not; only threw light on 
thé. Physiology” of reproduction,” "but in the hands of the 
" biochemists, -gave us. ап entirely: new view of. the, relation 


3 "between hotmones ‘and. other potent chemical ‘agents. 


"On ‚һе, -one hand, “it was realized that the central 
"nervóus 'systeih. acting through. the diencephalon, had a 
‘greater control éver the endocrine ‘systemt than had been 
- thought, | and : that, this control: was exercised: mainly 
‘the leader of thé éndocrine 
‘orchestia. -Ori thé other Hand, it. was shown, that while 
thyroxine, pituitrin, and ádrénalirte ‘contained compara- 


; tively simple "benzene. -fings, oestrin contained more compli- 


iċàtèėd. Ones’? that it was а ‘sterol closely allied chemically 
6.¢ alciferdl and: carcinogenetic 'Substances., -A similar sub- 
‚15 contained in the organism of the developing 
‘embryo, and its release at the wrong. time or place may 





i give rise to teratomata.and even more malignant growths. 
"The history of the.other vitamins is hardly less | 


-If would lead us too fat to speculáte - -on-the effect this 
-'discovéry must have, on Our views on- cancer;, but it is 
extraordinary. to find: a.common chemical factor in repro- 
,ductión, normal growth,. and. the ‘disorderly growth of 
‘tumours. ‘The fact, that the body ‘itself uses chemical 
agents for its own ‘regulation has te-established our belief 


Min “the efficacy of ‘drugs,..which "has “been reinfofced by, 
Sir Henry.. Dale's. proof that every nervous, impulse: 


libérates a. chetnical substance,- and. that ‘drugs can 


| facilitate or, inhibit’ the effect: of , such ‘substances. on the 


tissues. -This will lead toza new. *pharmacology; im which 
lindividual. _Zeaigtions, of fhe patient, will pall mr further. 
‘attention.’ 
; "Xo. this ‘the’ iude: ue “allergy Bios. “It has’ ‘alreddy 
contributed to a scientific: explanation of the old adage 
that “ опе man’s meat is -another man’s poison.’ As 
is so often” the case in medicine, this conception is being 


dio n V koe [3878] 
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- vrather too extensively invoked to interpret many diseases 
Я of hitherto unknown causation, but it has been fruitful 
in a number of ways. Particularly does it illustrate the 
relation between: the chemical and nervous factors in the 
‘reaction of the organism to disease, for it is a familiar 

- Observation that the psychic state can modify the 
chemical manifestations of аПегруь Е 


>e 
Blood Chemistry in Clinical Medicine 


e 
But before we turn to that other great change in our 
outlook—the psychological aspect—we must briefly con- 
- sider the means by which the new biochemical knowledge 
{| has been utilized for clinical ends. We are ло longer 
satisfied with the study of the end-products of „bodily 
chemical activity as manifested in excretions ; we con- 


~ centrate our attention more on the internal medium of * radiologist. 


exchange—the blood. It is true that the ‘biochemist is 
going further back -still—to the changes in the tissue cell 
itself—but here at present he eludes the clinician. How- 
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curious to recall that x rays were originally adjuncts. 
to the. electrical department. Now every year they ' 
assume increasing importance both for diagnosis and for ' 
treatment. The technique of barium meals has .been 
greatly improved, revealing details formerly beyond our . 
ken. Quite,as striking have been the advances in the ^ 
diagnosis of diseases of the chest, largely owing to the 
accidental discovery of the remarkable properties of. 
lipiodol. "The selective action of ,the gall-bladder and 
the kidneys in the excretion of substances opaque to 
x-rays has been utilized for diagnosis. Even lesions of 
‚ the central nervous system have been demonstrated by 
radiology. But the interpretation of shadows must 
always be open to fallacies, which can only be avoided 
by the fullest co-operation between the clinician and the 
Deep x-ray therapy has -proved of great 
value in the alleviation of new growths,. leukaemia, and 
various_other diseases, but it is too soon yet to speak of 
cures thereby. This is also true of treatment by radium. 


ever, the study of blood chemistry has notably advanced | Research is ‘still needed on the biological effects of radio- 


our ideas of metabolic diseases. The blood sugar curve 
explains more than merely examining the urine for sugar. 
The -estimation of urea in. the blood is a more valuable 
indication of the condition of the kidney than the per- 
‘centage of urea in the urine; the relation between’ the 
two, the urea clearance as it is called, gives perhaps the 
most valuable information of all. The estimation of 
cholesterol, calcium, and phosphorus-in the blood is. 
throwing light into obscure corners. The analysis of the 
blood for its uric acid content has banished the bogy of 
*' suppressed "^ gout, 
mysteriously declining. z 
The fractional test meal has compelled us to modify 
many of our ideas concerning altered gastric secretion 
in disease. That achlorhydria is a necessary or frequent 
concomitant of several diseases was, like the recognition 
of allergy and of other inborn errors of metabolism, 
a step towards the re-establishment of, the doctrine 
‘ of diatheses, this time on a scientific basis. But the 
. increasing incidence of achlorhydria in ‘the successive 
‘decades of life has also demonstrated the revolt of the 
stomach against the many insults heaped upon it, and the 
remote -results of that revolt are better understood. It 
»would be true, however, to say that the X-ray: diagnosis of 


activity, and we have been- forced to realize the impera- ^ 
tive need for the most scrupulous accuracy in its applica- 
tion and of judgement in he dosage. But even now 
dramatic results are being obtained, though naturally 
time must elapse before permanent cure can be proved.” 
Risks to the patient or to the administrator of such, 
powerful agents have been largely controlled. 


Therapeutics Ua . 
It used to be said that there were three things in 


while its overt manifestations are | treatment: .the first "was diagnosis, the second was 


diagnosis, and the third was diagnosjs.: At the beginning 
of the present reign a physician said to the writer that 
the in-patient treatment of a medical case consisted of _ 
appropriate food, good nursing, and something three times 
& day out of a bottle. Such expressions were perháps 
exaggerations, but they indicated a frame of mind much 
too prevalent then. "Therapeutics have come into their, 
own much more in-the last quarter of a century. It 
was in 1910 that Ehrlich introduced the organic com- 
pounds of arsenic, which have revolutionized the treat- 
ment of syphilis, with the aid of other heavy metals such 
as mercury and bismuth. Indeed, one has Оу to think 
of the extended use of arsenic, and the revival of treat- 


digestive diseases takes pride of place over the test meal, | ment by antimony, by gold, and by iron in new ways to 


to-day. It has been amusingly said tbat we* now do 
test mce!s for blood diseases rather than for gastric 
diseases. , 

One senses an increasing recourse to thé sedimentation 
rate for prognosis and a diminishing reliance on the basal 
metabolic rate among diagnostic measures. It is, of 
course, inevitable, and rightly so, that we should be 

. . -able to dispense with elaborate apparatus to some extent, 
E once tbat apparatus has sharpened our clinical acumen. 
Thus the electrocardiograph was necessary for the accurate 

recognition of, and addition to, the types of cardiac 
irregularity and their significance. It completed the 
pioneer work of Sir James Mackenzie: with his polygraph. 

But the beautifully exact researches of Sir Thomas Lewis 
‘have taught us how to be able in many cases to dispense 
with the method he brought to such perfection, and he 
himself has turned his attention from the heart to the 

periphery of the circulation, with rich results. The 

electrocardiograph, however, retains an important place 
in the exact diagnosis of obscure cardiac lesions. 


Radioactivity In Medicine 
: ` In the same way one notes that electrical methods are 
Jess in vogue than formerly, except as a means of manifold 
, applications of heat by' diathermy. But on the whole 
massage, manipulations, and exercises of various kinds. 


realize how much more reliance is placed on metals than 
formerly. The therapeutic applications of hormones and 
vitamins have already been alluded to. “Vegetable 
analogues to hormones have been found in epliedrine for 
adrenaline, and for oestrin, and claimed for insulin. Some 
hozmones have been synthetically prepared and others may 
be expected shortly. Meanwhile, the chemist has been 
busy experimenting with new chem:cal compounds, of 
which. perhaps, the barbiturates are the most outstanding 
example. Coincident with all this activity our’ con- 
ceptions of therapeutics have been greatly extended by 
the introduction of so many physical methods. Basing 
our treatment on the natural history of the disease, we 
stand by, ready to use anything which ‘experience or 
experiment teaches us may help the native forces ,of the 
patient in his struggle. . і 


E Psychotherapy and its Future’ 

I,have left to the last what is perhaps the profoundest 
change of „ай: a new realization of the psychological 
aspect of medicine. From time immemorial the successful 
physician has been-consciously or unconsciously a psycho- 
therapist. Indeed, looking at some of the prescriptions 
of the past, it is difficult to see what other value he 
could have possessed. But such psychotherapy was 
based on intuition, sympathy, and personality, as indeed 


are largely, replacing treatment by electricity,’ It is it must contjnue to be. Before the war any more formal 
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psychotherapy was largely suspect. Then the psycho- 
neuroses of the soldier simply forced it upon our notice. 
No- longer was it possible for us to reach the diagnosis 
of “ functional’ or ''hysterical " and leave it there. 
At last we understood why more than half the patients 
we saw on entering pràctice were suffering from con- 
ditions undescribed by our teachers or our textbooks: 
We turned our attention to their mental conflicts and 
their environmental difficulties ; and then to our surprise 
and chagrin we found there was a neglected mass of 
information ready to hand. True we had heard that 
Charcot had induced in his patients most of the dramatic 
symptoms he described, that Janet had talked of dis- 
sociation, and that there was a man named Freud who 
had some very uncomfortable ideas. But our seniors 
strongly disapproved of him, and he was disowned by 
his own confreres. | 

This is not an unfair picture of the medical outlook 
in 1914. Within four years that picture had completely 
changed. If psychotherapy has not achieved as much 
as was anticipated it is due to two main causes. On 
the one hand the patient may hug his or her psycho- 
neurosis as a cherished possession. Indeed, of some 
personalities it may be asked, What is left if you take 
away the psychoneurosis? It has become the keystone 
of the arch. It sometimes seems as risky to try and 
impose a normal attitude to life upon them as it is to 
try and impose a normal rhythm on a long-standing case 
of auricular fibrillation. Neither the individual in the one 
case nor the heart in the other can -stand up to it. 
This, indeed, Janet realized. On the other hand, the 
fissiparous tendencies of the psychotherapists themselves 
have indeed been а ` stumbling-block. Dictatorships, 
heresy hunting, and excommunications have been all too 
prevalent. In so far as these exist medical psychology 
has failed to become a science and interferes with its 
own ‘art. Not until such internecine struggles subside 
will real advance be possible, and it will cease to be said 
that the trouble about .psychotherapy is the psycho- 
therapists. Yet the need for them is a crying one, for 
not only is psychoneurosis the only basis for many ills 
apparently physical, but all pliysical ills have their 
psychical aspect. 

When the dust and smoke of the battle now raging 
have settled, it will probably be realized that the services 
of Freud to knowledge have been ds great as those of 
Darwin. His views as to the working of the unconscious 
mind .and.of the effect of repressions form a great unifying 
conception. His use of free association “has placed a 
valuable method in our hands. But his extension of 
the idea of sex to include practically the whole of life, 
stated as aggressively as possible, not only challenged 
opposition, as it was presumably intended to do, it has 
revealed an unwillingness to recognize that a clash between 
' any of the primary instincts may induce a psychoneurosis. 
It was on this point that his two leading disciples, Jung 
and Adler, broke away from him. Jung’s chief contri- 
butions to psychological theory have been the distinction 
between the extraverted and introverted types of person- 
ality, and the idea of the collective unconscious. For 
Adler the individual's behaviour, whether normal or 
abnormal, is determined by his aim or goal. Hence he 
calls his view-point individual psychology. He maintains 
that neither '' the conscious " is so fully conscious nor 
the ‘‘ unconscious " so unconscious as the others imagine. 
He regards the individual's '' style of life ” as determined 
during the first six years of his existence, when he 
appreciates his own weakness and develops a feeling cf 
inferiority. This feeling should normally act as a stimulus 
to fresh effort, but if the individual retreats from such 
effort and adopts-an attitude of non-co-operation he will 
become psychoneurotic. If he fails to adapt himself to 
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any one of the three great demands—society, occupation, 
and sex—this is almost certain to happen. 

Now it Gught not to be beyond the wit of man to 
adopt some of the main ideas promulgated by each of 
thesé leaders in medical psychology and to constitute 
thereby a satisfactory eclecticism. Rivers, basing his 
work on a depth of biological and physiological learning 
which none of them possesses, was on the way to construct 
such a system whea his death dealt an irreparable blow 
to tbe English school. Nevertheless, many English 
psychologists, displaying our national gift for compromise, 
have been able to make such selections, and are going 
ahead on sane and helpful lines. Medical students are 
avid for instruction in medical psychology, general prac- 
titioners are finding a new zest in their work in the 
realization that neurotic symptoms have as definite a 
cause as physical ones, and these newer conceptions are 
permeating tbe whole of treatment. 


Conclusion © 

Thus biochemistry and psychotherapy are bringing new 
aids for the relief of suffering. Their combined efforts 
are leading to the comprehension of-the individual who 
has the disease, and not merely of the disease which the 
patient has. In other words, dis-ease is seen as a reaction 
of the patient to some abnormal stimulus, physical or 
psychical, in his external or internal environment. The 
practitioner is being provided with many new weapons, 
diagnostic and therapeutic, to aid towards a successful 
issue of that struggle. The future for the advance of 
medicine is full of hope, especially if we are filled with 
the spirit which prompted Clifford Allbutt, when approach- 
ing the’ age of 80, to write, soon after King George 
ascended the throne, ‘‘ With all this new knowledge 
coming up on the horizon, what a-joy it would be to 
begin it all over again.'" 











According іо J. Mikler (Thèse de Paris, 1934, No. 810) 
the rarity of scarlet fever in the infant, is shown by the 
fact that only five cases in a series of 3,000 occurred in 
the first year of life, as compared with sixty in the second 
and 238 in the third year. The maximum was reached 
at the age of 6 years, with 333 cases. From 7 to 8 there 
was a decline (302), and after the age of 9 there was a 
sharp fall’ until the lowest number was reached at 15 
(three cases). Like measles, scarlet fever is essentially 
a disease of winter and spring, but its highest incidence 
occurs slightly later. The number of patients attacked 
during the first six months of the year was almost double 
that of the' last six months. It frequently declines 
rapidly during the summer, and shows a recrudescence 
during the last three months of the year. Deaths 
amounted to 112 out of 3,000 cases—a fatality rate of 
3.7 per cent. "During the first two years, when the 
patients were not isolated in separate chambers, fifty-one 
out of 544 cases (9.3 per cent.) were fatal, whereas during 
the last seven years, when individual isolation was estab- 
lished, only sixty-one deaths occurred among 2,455 cases 
(2.4 per cent.). Another result of individual isolation was 
the disappearance of diphtheria from the scarlet fever 
block, every child who was found to be Schick-positive on 
admission being immunized by Ramon’s anatoxine. The 
fatality was highest among the youngest children, the 
chief cause of death being bronchopneumonia (twenty-six 
cases), and then in order of frequency: malignant scarlet 
fever (nineteen cases), suppurative otitis (seventeen cases), 
mastoiditis (six cases), acute meningitis (six cases), 
appendicular peritonitis (three cases), empyema (one case), 
and cerebral arteritis, erysipelas, and haemorrhagic 
nephritis (one case each). Isolation of from thirty to 
thirty-five days was found sufficient to prevent return 
cases, excépt in cases complicated by tonsillitis, otitis, and 
suppuration, which require to be isolated until complete 
recovery takes place. : 
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The Deun —The e aijdontino-perineal ‘excision has been 
placed before the profession: "and ably” advocated. It was 
planned after much patiente and scientific observation ; - 
-it has: obtained brilliant! success in many cases, but time-'; 
has shown that’ scientific accuracy is somewhat discounted | 
in its application ‘by the disability. of the organism , to 
"withstand the demands made on it by'a scientific attack. ; 
The perineal and abdomino- -perineal operations, still aa SU 
‘for supremacy: i ү 

Misplaced Organs. —The time under discussion ,has' seen 
the rise and fall of operations for the-fixation of loose and ` 
_displaced ‘organs. . Fixation of^ the kidney ‘isan бй 
“operation, still admittedly’ useful i ‘in certain cases, but there- 
seems ‘no "justification, for Ње ‘almost ' reckless manner in-. 
which it' was practised, nor “for Ње. aigument that” mental 
|. disturbancé: was likely to follow. failure .Ёо keep the organ ; 
“still. A- multitude of ‘evils were “also attributed to anm 
| imperfectly situated colon. The fixation .of the offending _ 

. gut had for a time a’ considerable vogue, but seems "now 
' to- have passed into the] list of operations’ best omitted.” са 


The он to’ ‘describe’ "ie changes in surgery during the. 
» last ‘twenty- five years gives’ feod - for. thought in. ‘several - 
. directions. - In the first place’ it makes the writer. aware. 
; ` that time is passing, and in, the second it’ makes him 
5; realize that he has no accurate knowledge of what was. 
^: ‘standard in 1910. This difficulty- lies in the fact that a | 
Surgeon, “in the: active. practice of his profession, and jim 
-daily contact. with colleagues and students, assimilates’ SO 
-easily and painlessly’ the improvernénts as they’comie about 
: that- he is. not, "actively ` conscious that the surgery! he is: 
Менге. +o- dày: differs gréàily. from that: of iwenty- буе, 
' years-ago.. The older the surgeon -thé truer is this state- 
. ment, possibly because the mind of youth is more keen, 
2 сапа nimble: ~: > 
=? he first. thing in this task i is to. “try and get Some ‘idea - К 
j of what was happening in those. distant days. This can. 
: -be done by; turning to the^books and periodicals of the 
m ‚дау. The, textbooks, ‘for students will be abit, bebind the, 
actual, practice; as they had to be. careful. that procedures 
Я “were -accepted before passing them on to, the surgical. 
Pr ‘aspirant...’ The “Proceedings ої societies” will have eired un | 
^- the othérdirection: they put forward individual ideas‘aind a 
theories not yet pasced into accepted: practice. “A study. 
zs of, the. literature of the last twenty-five years reveals the |. 
"m fact, that progress, has not been so rapid, as it. would. appear, : 
-TIt shows that the line traced by improvements’ i8 not a-l 
‘straight Jine, but rather like.that traced by.the fly « on Бе ` 
- ‘cartwheel—éven if i£-does not actually bend back on itself. ү 
Мапу things, that are а. matter. of debate and discuss’ on- 
л to-day. wete.in, the same state years ago ; nq ‘finality has: 
x `‚ been reached; On the other. hand,-there are many. things |- 
X^ we: now: havé "which, aré a ‘definite: advantage better and - 
"surer г knowledge, and better and keener weapons.: 
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' Injuries, Fracturés; and Deformities M ES: 


` As a result of the war orthopaedic surgery may. be said, 

tto have come. out.of the. side streets into the’. main 
"thoroughfares.. Formerly. orthopaedics: confined itself, to · 
‘making the- crooked child straight ; with gieat patience d 
and perseverance it moulded and gavè, to. thé ctipple a 
better. use of his limbs.. In and after the war it vastly. 

;increased its domain, its boundaries being: almost invisible; ^ - 

.now it is settling down to-a more: defined sphere., -It has. 
‘taken to itself the treatment of ‘fractures; about which; їп. 

-| the latter years; there has been. much heartburnin those. 

“| obscure: cases of aches arid pains which follow Rid Fl 
and the re-education оѓ: ‘the injured by. means of physical 
therapy. Fortunately it is young. enough.and'enterprising .' 
enough. tò- take‘ under- ‘its’ aegis those ‘ills’ the treatment of К 
which, have hitherto been without the pale. ' 

Surgical ‘tubercle, which now hardly finds а СР іп à. 

. general hospital, has become the ward-mate of the сїррї&-: + 

а sensible arrangement, seeing, that the hygienic” require: E 2 
ments of boóth'.are very similar, Another 'thing:to note’, 

‘is the growth of mechanical surgery, as exemplified by. 

= ^ af the présent time, and'that gastrectomy. was -not:so | the use of autogenous. bone graft. One criticism which . 

‚ ^ popular as it has been in the intervening time. : Surgeons | might be: levelled at the orthopaedic surgeon of to- -day -- = 
nowadays, having tried many things,and garnered much | jg that. he' is a little forgetful that he had a mother from., ` 
experience, seem again inclined to let their medical- col- ` -which -he | ‘sprang, but this defect is perhaps ‘Only -an! 

- ‘leagues have a good innings. before stepping. in to supplant attribute of youth. Тһе -success attained by -plastic ` 
^ them. Looking at it broadly, we‘ seem to be, more, ог less surgery: (a specialism within a specialism) can hardly be 
? ~ back where we Were as regards the acuter forms ‘of these | realized” by: him who practised making noses twenty-five 

'°'теўїв. ©. years ago:' It is-one of, the few things for which we cam. 
2s The Appendix. —The Surgeon вай, wrested the acute thank the war.  It.is a wonderful. mixture of -skill; ' 

“с appendix from his colleagues, dnd was in full blast of patience, ingenuity;- and .knowledge. Үе, ray Hebe that- 

,* attacking the acute: disease without discrimination.''Get- |i will keep itself to "its- legitimate b business. - Uma 
ting nearer to the present time, a number “of, surgeons | ' ; e uU : : 
„began to ‘doubt if it were wise to rush in when confronted | 76 b . EC 2 х ` SIM: ve. OR 

. With the acute disease in its later stages. Those · who  ': i К “Radiation : . pes 
> practise the misnamed '' delayed operation " are satisfied, ' Radiation-in its varioüs forms: has made ‘a very distinct” 

a with their results, but are rather looked: ‘down, upon by- impression : ‘on surgery, possibly more than any other.recent - 

“ ‘those who disagree. with them, though the ''root and 'innovation,. In two well-known student textbooks extant. , 
"branch ”? fraternity never seem to have understood-the | in 1910 radium is dismissed- in а line. In the Medica] ~ ` 
‘jnwardness. of the question. ` Allied to this. subject is the | Annual it is stated. that а. voluminous literature had: | 

.-, "drainage ‘of the peritoneum ; this ‘ is employed.a great | already. been accumulated, but it appears that the use of; - 27 

“deal less than formerly, though there .are ~ those why radium-was alniost entirely’ limited to surface application, ‘~ E ut 


P mistrust the remarkable sélf-defence of dod Seroüs sac. . often Without Screenage, though the part of filters Was. 
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` rey NC FE Surgery. of the Abdomen wee epe RE 
оа буе. years ago surgeons ‘still ” thought + worth 
tox “while to publish: ; statistics showing -their successes in, treat- 
CA ing. perforated ulcers of the stomach and-duoderfum. The. 
S “cause of the. ulcer was, ag now,.a matter of debate; and 
2. the problem presented to the surgeon ‘much‘as it is to- day.- 
^. The same may bé said about the treatment, except. that 
`, ‘gastro- jejunostomy ` was considered’ more of a ‘cure-all than 


P d 


-'tión has almost replaced surgery. 


, considerably less anxiety. 


. extension of thoracic surgery after peacé had.come. 
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‚ being discussed. ' Interstitial Seaton’ as now understood 


. came into use about 1912, and. деер :егару іп 1920. In 


„Ње casé of Ње tongue, the lip, -the fauces, buccal mucous 
‘membrane, ‘and sinuses about the superior maxilla, radia- 


competitor in carcinoma of the larynx. It *has .made 
little-or no progress in the treatment of the alimentary 
canal below the pharynx. In the case of the breast the 
results of radiation by itself ‘or combined with surgery 
appear to equal the results of surgery alone. It has been 
~ put forward that one of the advantages of attacking cancer 
of the breast with radium is the absencé of shock. "This 


I think could have been said with trith’ twenty- -fivé years 
'ago. In those days a hótise- -surgeon who: ‘had assisted at^ 


an’ amputation of the breast often.had a very anxious time 
- during the ‘ensuing evening. ‘Nowadays _ these cases: cause 
.It is difficult, perhaps, to 
determine the cause, but in my mind it is connected with 


the turning topsy-turvy- of the, operation—that is, with | 


-the' modern ‘practice of starting at the axilla and 
ending up with the removal of the organ, in contra- 
distinction to TH old operation, which attacked the 
axilla last. 

. Speaking of radiation as а whole, 
that a primary growth « can be made to disappear, but ip 
~the case -of glandular infection the problem that faced the 
surgeon twenty- -five years ago remains the same. Isolated 
metastasis can be destroyed or kept in check, but general- 


- -ized metastasis is still beyond the power of radiation or 


surgery. Intimately connected with radiation is the part 
that physics is taking in the clinical world. Some know- 


. ledge of physics has always been part of medical education, 


but instruction. was limited to the early.:years, and no 


5 contact was established with the man in actual practice. 


It was in 1910 that-a professor of physics was ` - first 
appointed to a hospital as distinct from a lecturer in 
physics to'a medical school. "And now about the country 


physicists are holding the hand of the clinician and en- | 
^ abling him to apply a new therapeutic substance with some И 


measure of accuracy. б . 


© Thoracic Surgery - А 
^ Writing about the year 1909 a well- known surgeon said: 
: that thoracic ‘surgety was making great.strides.. He him- 
self had excised- a portion..of а- lung on .account of a 
.brónchiectatig cavity. There was much“ ‘discussion- about 


the means to. be taken to avoid the dangers ‘consequent ` 
on, opening -, -Xhe pleural space and about the merits of. 


plus or minus, pressure. Another: surgeon had operated 


for cancer, sarcoma, and for.a lung cavity: -Multiple . 


.resection of the ribs had been practised lor tuberculosis. 


Much experimental work was beihg done'on animals, but: 
in this country complaint was made that the laws hindered | 


investigation: . 


-In the later ‘stages of the Great War both physician aad: 


surgeon turned.their efforts to. improving. the condition of 
those suffering from wounds of the, chest ; 
said that the results were very great; but the experience 
. gained in. overcoming the; problem ‘seemed : хо. promise ‘an 
For 
a good many years progress was slow, but in recent times 
the words spoken by the surgeon in 1909 have really 


e - become true, and what has beer accomplished constitutes 
. pérhaps the greatest advance of surgery 1 in ‘the S sc pays : 


E t . 


i T The Sympathetic System: The "Thjtold: - Anaesthesia 


‘The surgical attack on ће sympathetic nervous system. 
` is. older than some people would think. -In a review of 


contemporaty French surgery in 1914 it is stated that the. 
solar pes us been stretched for tabes, and: the nervous. 


It is _a formidable. 


E may be ‘said, 


it cannot be. 





sheath stripped from an artery for Raynaud’s disease ; 
-both -were said to have- bees’ without result. 


fairly extensively practised ‘for the. pain and loss of func- 
tion that follow; a- diminished blood ‘supply. The in- 
vestigations of an anatomist suggested an extension of the 
method by” the. excision*of ganglia. It was hoped that 
this would abolish or lessen a spastic condition of the 
muscles. This hope kas not been fulfilled, but the method, 
after adequate investigation "of each case, is giving ‘results 
іп “a, variety of conditions in which the blood supply is 
deficient, also in congenital dilatation of the colon and 
in causalgia. 


Although in the haiids of some surgeons thyroidectomy · 


for exophthalmic goitre was giving good results more than 
twenty, years ago, the disease in this country was still in 
the hands of the physician, who seemed loath to hand 
over.the case until the patient was in a condition which 
rendered operative. intervention hazardous. Great stress 
was laid on the use of, local infiltration anaesthesia at this 
time. Now, when the operation in the early stages has 
gained general acceptance, the improved outlook for the 


| patient. under a wise combination of medical and surgical 


treatment is one of the pleasing things in surgery. 

The ` passing years Have seen the introduction, of many 
anaesthetics and. of different ways of administering them: 
cocaine and its derivatives under many designations—local 
regional, paravertebral, spinal, and parasacral—also thé 
newer anaesthetics used intrayenously or by the mouth 


or rectum. In spite of all these, inhalation anaesthesia 


iseems to hold its own, This may be put down in some 
‘degree, to the development of .the gas-and-oxygen method, 
‘but ‘principally to the high technical knowledge and skill 
of our anaesthetists. : 


м M - 


= . . -* Apparatus 


Much ingenious apparatus has been invented. Some has | 


come to stay, even if a proportion will end its days high 
лр on a shelf-in the surgery. The artificial lighting of 
theatres has been brought to a high pitch of perfection ; 


‘so much so that many prefer it іо ће light of day. The 
electric illumination of cavities has been vastly improved, 
| as exemplified in the electric ophthalmoscope, which has 


brought the evasive disk into the vision of the tyro. The 
cystoscope? laryngoscope, and bronchoscope can now be 
described as almost easy to use. Diathermy in its various 
forms has found much favour with the surgeon, especially 
‘the diathermic knife, that is said to lessen the danger of 
dissemination and has certainly rendered the removal of 
oral growths easier and more bloodless. 


"Surgery and the War 


Something. must be said about the war, for it gave rise 
to a great surgical effort. It brought no great change’ in 
surgery, certainly less һап that produced in medicine and 
pathology, using this last word in its big sense. It showed 
what can be done by well-directed organization, and may 
have brought a State medical service, nearer than before. 


Its main effect -was bringing together the laboratory and ` 


the clinical worker. It was remarkable to see the, physio- 


logis and the surgeon working togethér. to solve the same ` 
problem—an example, perhaps, of the lion lying down with” 


the lamb. This association was pleasant and fruitful while 
it lastéd ; but, alas! the physiologist has again retredted 


to the fortress of his. laboratory. Before the war there ' 


were four main theories to account for surgical shock ; 
during-the war the_ chemical therapy. of shock arose; and 


“seemed for a time to offer a reasonable explanation under - 


certain conditions. : Recently facts have been put forward 


which seem to disprove what formerly. seemed proved, and _ 


"d 


Periarterial ` 
sympathectomy, howéver, gained ground, and has. been. 
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, the subject is more or less back in the condition that it 
was before 1914—another instance of that forward and 
backward movement that constitutes progress. The war 
familiarized British surgeons with blood transfusion. This 
` procedure has now become a very useful part of our 
surgical'armamentarium, made safe as it is by a know- 
ledge of the blood groups. Сип» saline was put forward 
as a substitute for blood transfusion antl was extensively 
practised, with results that certainly, satisfied those who 
used it: now for the time being it seems to be passing 
from popular favour. 


Е Conclusion” 


If one tries to gauge the changes in surgery since the 
early years of the present century I think it is true to 
say that.the period is marked more by an improvement 
in methods’ already in use than by any outstanding inno- 
vation. As to those in whose hands lies the art it can be 
said that the youthful surgeon is now better equipped to 
press forward, for he has a better comprehension ‘of the Д 
ancillary sciences, in a knowledge of which lies our hope 
of progress. 
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PROGRESS IN OBSTETRICS AND GYNAECOLOGY. DURING THE ` 


PAST TWENTY-FIVE YEARS : 
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PRESIDENT, BRITISH COLLEGE OF OBSTETRICIANS AND GYNAECOLOGISTS 


This brief retrospect calls for main characteristics rather 
than specific points, and the first to be mentioned, .as the 
most impressive feature in the obstetrics of the last 


` twenty-five years, is the change in the attitude of mind 


in ‘which its practice is approached. Its outlook has 
moved from the pathological towards the physiological 
field. A like change has occurred throughout medicine, 
but obstetrics has, in its more limited sphere, been rela- 
tively more deeply permeated by the: principles of con- 
structive hygiene and preventive medicine. 


d Ante-natal Care 


The spread of these principles throughout midwifery 
practice has been stimulated by the institution of ante- 
natal care. Once accepted as an integral part of obstetrics 
and ‘its aims fully understood, it has tended to leaven the 
whole. Before its start, however,, it was the custom in 
hospitals with an outdoor and indoor service to examine 
their patients in order to select those in whom abnormality 


was present, or suspected, for management in the hospital. . 
The tendency, therefore, was to regard the new system. 


as an extension of the old and concentrate on the detection 


„and correction, when possible, of abnormalities during 


pregnancy and conditions that might cause cofhplication 
in labour. The public and voluntary clinics independent 
of hospitals started as complementary to the older infant 
clinics, and followed their ideals by placing in the fore- 
front the hygienic, educational, and social aspects. Thus 
the obstetrical work was more thorough in the one and 
the constructive hygiene more thorough in the other, but 
it'was long ere the one learnt from the other. 

By 1910 little more than a beginning had been made, 
but thereafter advance was rapid, and the stage reached 
in 1912-13 can be gathered from a report of an inspection 
of the London maternity hospitals and departments by 
Dr. Janet Lane-Claypon,' which states’ that most of 


them arrange for the medical examination and, “if neces-, 
,Sary, treatment of women in their.first pregnancy or of 
^ multiparae with a history of difficult labour; in а few 


hospitals all women applying for aid were seen by a member 
of the medical staff. Clearly this was an elementary 
stage with little constructive hygiene. After the Maternity 
and Child Welfare Act of 1918 the number of clinics was 


' greatly increased, and gradually it came to be more and 


more recognized that ante-natal care was primarily a 
system of constructive physiology for all patients, the 


.discovery and remedying of abnormal conditions being 


secondary.and required in but a small proportion of cases. 


`1 Report of Chief Medical Officer to the Local Government Board 
for 1912-1, p. 31. 





.Steady progress has continued, but the possibilities oh. & 
rational application of physiological methods have not 
been fully explored. It, is, for instance, but recently that 
it has been fully realized that disordered uterine function. 
rather than mechanical difficulties is by far the commonest 
cause of delay in labour, and that efforts must be made 
by ante-'and intra-natal management to promote and 
maintain normal uterine action. 


Toxaemias of Pregnancy 


The toxaemias of pregnancy still warrant their designa- 
tion of ‘‘ a disease of theories," and constructive physio- 
logy.has its limitations where there is no adequate basis 
of knowledge of the conditions that favour and those that. 
hinder normal function. Thus there is here no rational 
basis for constructive physiology, and reliance must be 
placed on the early discovery of the signs of disordered 
metabolism and restoration of the normal attempted .by 
lowering metabolism by rest in bed and a low diet, in 
order to avoid the more'serious consequences that may 
ensue. The failure of such measures entails termination of 
the pregnancy. The recognition of the liability to per; 
manent renal damage and to recurrence or aggravation in 
subsequent pregnancies is an important advance. Activé 
intervention in eclampsia has almost entirely given place 
to treatment on the lines of the Stroganoff or the Dublin 
school, though there still seems to be a place fór Caesarean 
section in certain acute cases with clearly marked signs of 
impending. eclampsia. 2 


Management of Labour and Prevention of Puerperal Sepsis 


The problem of adapting the methods of the operating 
theatre to the labour room or ward is by no means 
definitely settled. ‘While there is a fairly general con- 
sensus of opinion among obstetricians in favour of an anti- 
septic and against an aseptic system, there is considerable 

. variance of view between clinicians and laboratory workers 

regarding the most useful antiseptics for general use. 
The mercurial salts, which in the view of the former have 
Stood the test of clinical experience, have recently been 
again'denounced by chemists and pathologists as quickly 
rendered. inert by admixture with the body fluids. . - 

'The most noteworthy contribution to our knowledge of 
the causation of puerperal sepsis during the period under 
review is the part played by spray from mouth and nose 
in infecting hands, instruments, and dressings, or even the 

vulval area. Conveyance by carriers of throat infections . 
has been definitely proved, although an accurate assess- 
ment of the proportion of infections arising in this way 
is nót yet possible. Somc of the cases of infection after, 
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natural expulsion and without internal examination may | the’ conservation of the uterus by myomectomy are 


be thus explained, and face masks are now widely adopted 
to minimize this danger. > р 


‘Management During the Puerperium « 


possible. Cases of tumours above the size of a four and 
a half months pregnancy art less favourable, and by many 
would be excluded, owing to the risk of degenerative 
changes. ‘ à 


There is considerable scope for constructive methods to |.. Another noteworthy advance is.the inflation of the 


lessen the large amount of disability arising from incom- 
„plete involution and muscular laxity by physical treatment 
in the form of bed exercises to promote the recovery of 
the abdominal and pelvic floor musculature. The pro- 
motion of lactation in difficult cases is one of the triumphs 
of constructive physiology, and the restoration of the milk 


uterine tubes frofn below to test their permeability in 
cases of sterility. [here is some evidence that the in- 
flation per'se increases thé chances of conception. The 
injection of lipiodol followed by x-ray- examination is 
another means to the same end, and has the additional 
advantage of indicating the site and degree of any obstruc- 


flow after weaning for six weeks or more is now possible by | tion present. 


measures to stimulate’secretion. 
з Post-natal care is usual in order to promote recovery of 

- overstretched or injured muscles, maintain proper diet and 
hygiene for lactaton, and treat any injuries, chronic 
infections, or other sequelae of child-bearing with a view 
-to the prevention of later disability. — 


r 


* Stillbirth, Foetal Injuries, and Congenital Disease ` 


An extensive investigation into the causes of dead birth 
and fatal birth-injuries was conducted under the Medical 


Research Council shortly after the war, and led to a 


clearer understanding of their production and nature. 
Attention has thus been drawn to the prevention of these 
obstetric disasters. By the intensive treatment of the 
syphilitic pregnant woman the high proportion of dead 
, births in these cases has been greatly, reduced, and if 
begun before the later montlis of pregnancy the birth of an 
unaffected child can reasonably be expected. Similarly, 
by active treatment of purulent discharge during preg- 
nancy, careful prophylaxis of the infant's eyes during 
birth, and‘the notification and prompt treatment of all 
cases of discharge or inflammation of'the eyes in the 
newborn, the incidence of ophthalmia neonatorum has 
been greàtly reduced. It must be acknowledged, how- 
ever, that the infantile mortality in the first month of life 
shows little reduction as compared with the marked 
diminution in that of the later months of the first year 
of life. Ante-natal care has not succeeded in lessening 
prematurity, the largest factor іп the high neo-natal 
mortality. 
Gynaecclegy : 
‘Representing the curative and reparative aspect, the 


gynaecological side of the subject is not affected to the: 


.Same extent as the obstetrical by the principles of con- 
structive hygiene and preventive medicine, but shows 
“steady progress ‘in technique and therapeusis. 

The advances in radiotherapy are outstanding, both in 
malignant and in non-malignant conditions. Cancer of the 
cervix has proved particularly amenable to treatment ‘by 
radium, which is gradually supplanting-the radical opera- 


tion as the results attained are at least equally good and- 


without the risks and disabilities of so extensive an opera- 
. tion.’ Further, it offers a very considerable degree of relief 
in inoperable cases. The question of the best procedure 
in cases with glandular metastases is yet to be decided. 
and further experience must be awaited before the relative 
merits of radium applied to the pelvic glands through an 
abdominal. incision and. diffuse .radiation through the 
abdominal wall by massive radium or deep x rays can be 
determined. The advances already made are a hopeful 
augury of further success. dte RU. 

In.the treatment of metrorrhagia from chronic metritis 
or chronic subinvolution in patients near the age of the 
climacteric, radium has proved а most valuable and simple 
means of cure. For menorrhagia due to myomata x rays 
have also proved effective, and in properly selected cases 
should be' preferred, the essential provisions being that 
there is no doubt'of the nature of the tumour and the 
patient not of an age at which future child-bearing and 


^ 


Clinical Applications of Advances in Science 
Fresh knowledge of the physiology of the ovary, its 
relation to other endocrine glands and to the menstrual 
cycle, has resulted in the excretion of anterior pituitary 


‘hormones in the urine of pregnant women being used as 


a test of pregnancy. A positive result is obtained by the 


“stimulation of the ovaries by these hormones after the 


injection of a few cubic centimetres of the urine into 
immature mice (Aschheim-Zondek) or rabbits (Friedman). 
Some fallacies from other causes have been recognized, but 
the proportion of error is small—2 or 3 per cent. . 

Since the introduction of the Potter-Bucky diaphragm, 
a greatly extended use of x rays їй obstetrical diagnosis 
has become possible. Pregnancy can be diagnosed from 
the fourth “month onwards, also whether entopic or 
ectopic, single or multiple ; foetal presentations and- posi- 
tions and certain foetal malformations can be recognized 
and the maternal pelvic capacity estimated. 


Integration of Obstetrics and Gynaecolegy 
The artificial divorce of obstetrics from gynaetology, 
which twenty-five years ago appeared a possibility on the 
narrow ground of convenience and differences in technique, 
faded as the infusion of the ideals of preventive medicine 


‘made’ clear the illogical separation of the physiological 


from the pathological, and the preventive from the 
remedial aspect. Provision for post-natal care definitely 


- links” together the two divisions of a subject that is 


scientifically and clinically one. The widespread feeling 
among those practising specially in this branch that 
gynaecology should not pass into the hands of those with- 
out a wide obstetrica] experience was shown by the remark- 
able unanimity with which those not only in the British 
Isles but also in the Dominions threw in their lot with the 
British College of Obstetricians and Gynaecologists at its 
foundation in 1929. This college aspires to do for its 
branch of medicine what its older predecessors have done 
for theirs—to advance study and practice, maintain its 
standards, and be ready to advise and help in public 
matters of which it has expert knowledge. 


r 
Conclusion 


Matters of public interest, such'as- maternal mortality 
and maternity services, are too far-reaching for survey 
here. Theré are too many factors impossible to evaluate, 
such, for instance, as the effect of the marked change in 
the attitude of mind of the whole community towards 
matters sexual and reproductive, so that the only guide is 
experience of actual working. A warning of the danger of 
preconceived ideas was given in the recent New York 
report, and another fronr a large English provincial centre, 
where the percentage of births in hospital has been steadily 
rising and the mortality rate increasing slightly also. But 
the plan of a direct attack upon the “black” areas is 
hopeful and the results from) one are an indication that 
much may be done by an intensive effort over a wide 
front. Indeed, the need for experience of this kind 
suggests that plans for a maternity service had better 
await the results of local experiments. 
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also highly probable that in the presence of an ‘epidemic’ 


both the virulence and the dosage of the virus are likely 
to be greater than in inter-epidemic periods. The presence 
of different strains of ‘virus has been suggested, but the 
evidence put forward to support this view is far from 
conclusive. The second factor in the individual variation 
of the disease is the resistance offered by the individual. 
The necessity of approximating the virus to the nervous 
system in order to produce infection has already been 
emphasized. 

Once within the nervous system, the struggle for 
Supremacy between the virus and the nerve cells takes 
Place. The incubation period is uncertain, though it is 
probably longer than many consider. I suggest seven to 
ten days as the probable time, as the incubation period 
represents the time taken by the virus after implantation 
in the nasopharynx in reaching susceptible nerve cells. The 
preparalytic stage appears to be the phase at which the 
cells and the virus are battling for supremacy. Experi- 
mental evidence indicates that in the first instance only 
& proportion of the nerve cells of an infected region are 
attacked, and if these are able to withstand the attack of 
the virus recovery follows without muscular involvement. 
If, however, the virus is more active, more nerve cells 
will be attacked, and some will be permanently damaged. 
The extent of the damage will determine the degree of 
residual paralysis. In other cases, where the virus is 
‘particularly active, the disease progresses, the medulla is 
involved, and death supervenes. 

The capacity for recovery exercised by the nerve cells 
is illustrated in Fig. 2 (see Special Plate). С 


This is a cross-section of the cervical enlargement of a 
monkey killed thirty-five days after the appearance of 
symptoms. This animal was one of the few that recovered 
after the inoculation of a potent virus ; eight days after intra- 
cerebral inoculation it exhibited a marked paresis of the right 
lower limb ; twenty-four hours later both lower limbs and the 
eyelids showed marked paresis ; on the twel{th day the upper 
limbs became involved—the right arm was completely 
paralysed, while the left showed paresis. The animal was 
now prostrate, but instead of taking the usual course recovery 
took place, slow at first, but aftér seven to ten days a wide 
range of movement was obtained in all limbs except the right 
arm. This paralysis persisted in spite of treatment with 
ultra-violet light and massage. In order to obtain a picture 
of the cord in cases of recovery the animal was etherized and 
a detailed histological examination was carried out. In this 
section, which is at the segment corresponding to the paralysis, 
a marked reduction in the number of nerve cells on the 
paralysed side is observed ; on the other side a more or less 
normal appearance is found. 


In fatal cases the characteristic lesions are found in the 
cord, and: virus can readily be demonstrated in the spinal 
cord, with less frequency. in the nasopharyngeal washings, 
and sometimes in the brain. . Е 

We must next examine the reaction of the community 
to infection with the virus of poliomyelitis. The disease 
is usually encountered in children of school age, although 
in outbreaks occurring in rural districts adults are fre- 
quently’ involved. The explanation offered to account 
for the comparative immunity of adults is that in crowded 
or urban communities there is a greater chance of dissem- 


ination of the virus. Adults are therefore more likely to: 


possess immunity following either previous subclinical 
infection or a definite attack. Young infants are not so fre- 
quently involved, as here the chance of infection is less, and 
in the first six months of life passive immunity is frequently 
present, due to the transplacental passage of maternal 
antibodies. ‹ Іп rural communities the possibility of a 
previous infection is reduced, and the individuals'are more 
exposed to infection in the presence of an" epidemic. 
People of all ages are also liable to infection in these 
districts. 


In £he event of an epidemic it is important to realize 
that only a small proportion of individuals harbouring the 
virus exhibit muscular impairment. Many experience 
abortive attacks—these, in the absence of frank cases of 
poliomyelitis, are extremely difficult to diagnose—and a 
number have merely subclinical infection. All these indi- 
viduals are, howevef, carriers of the virus, and a potential 
danger to the commugity. Another point is that as the 
incubation period is comparafively long, many individuals 
will therefore have been disseminating the virus for days 
before the condition is notified. Attention should be paid 
to these points in dealing with an outbreak in a closed 
community such as a boarding school. The closure of the 
school and the subsequent dispersal of the scholars will 
lead to wide dissemination of the virus. 


Prophylaxis 

In the event of an epidemic prophylactic measures are 

of great importance ; these may be conveniently con- 
sidered as general and specific. 
- The general measures adopted should be first to isolate 
all definite or suspicious cases. A control of all contacts 
is desirable, and it is especially important to emphasize 
that contact with children should be avoided. The use 
of gargles has not been generally advocated. The main 
reason for this is based on a small experiment, which indi- 
cated that the nasopharyngeal mucosa possessed viricidal 
activity, and that this property was destroyed by anti- 
septics. Unfortunately this question has not been 
examined in detail, and as the virus has recently been 
demonstrated in nasopharyngeal washings of cases and 
contacts, this suggested viricidal activity does not appear 
to be very marked. A point not previously mentioned is 
that gargles would spread the virus in the nasopharynx, 
and so increase the possibility of it reaching the olfactory 
hairs which lie exposed in the upper part of the mucosa. 
Thus ordinary gargles cannot be recommended, but the 
use of oxidizing agents, such as hydrogen peroxide and 
potassium permanganate, appears advisable, for these are 
definitely injurious to the virus. , 

Specific measures involve the immunization of the indi- 
vidúals, either actively or passively. Active immuniza- 
tion, while highly satisfactory in the case of variola and 
rabies, is at'the present time of no practical value in 
the prophylaxis of poliomyelitis. | Killed virus has proved 
useless, and while immunity can be produced by the use 
of living virus, the difficulty of obtaining a dose which 
will invariably immunize without carrying any risk of 
producing the severe symptoms of the disease has not yet 
been overcome. ‘This question has recently been receiving 
much attention, but although an advance has been made 
there is no doubt that the matter is still in the experi- 
mental stages. 

Passive tmmunization by the intramuscular inoculation 
of a large dose of immune serum was advocated some 
time ago by Flexner. This procedure has since been 
adopted in combating several outbreaks, and the results 
appear to-have been highly satisfactory. A statistical 
representation is of doubtful value, but several observers 
have reported a much greater incidence of cases in 
contacts not receiving serum than in those receiving it. 
At the present time the use of anti-poliomyelitis horse 
serum is recommended. This serum is readily obtained ; 
the quantities available are thus greater-than in the case 
of convalescent serum, and also its antiviral content is 
frequently higher than that of convalescent serum. It is, 
however, important to realize that tlie effects of passive 
immunization only last a few weeks, and should the 
epidemic persist a second inoculation after five to six: 
weeks — following previous desensitization — should be ' 
carried out. 
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Therapy 


Many methods have been suggested to arrest and ее 


paralysis : 
specific: - 

General. measures, such as s adopted i in the case ak other 
infectious diseases—namely, rest in bed and attention to 
.the diet—are very important therageutic procedures, and 
should be enforced rigorously without delay. Numerous 


these again are best considered as general and 


other measures have been tried, but-the only one having, 


definite favourable effects is. spinal drainage. . The cerebro- 
spinal fluid is usually under pressure, and shows-a marked 
pleocytosis ; the exudate in the cord tends to pass from 
the nervous tissue into the spinal fluid. Consequently, 


by repeated drainage it might be possible to alleviate the” 


_ increased pressure in the cord by removing some of the 
infiltrating cells. This secondary infiltration, both peri- 


-. vascular and diffuse, is frequently well marked, ànd no 


doubt tends, to exaggerate the symptoms. 

Much controversy has arisen concerning the value of 
antiviral sera in the treatment of poliomyelitis. ' 
of convalescent serum in its- treatment was first recom- 
mended by Netter in 1911. This-was suggested by the 
fact that convalescent serum had been found, by means 
of the neutralization test, to possess antiviral bodies. (In 
this- test an active virus is left in contact with the-setum 
for a few hours, after which the mixture is inoculated 
intracerebrally into a monkey. If antiviral bodies , are 
present the animal remains. quite well; if not, experimental 
poliomyelitis develops. 
substituted for the serüm should always be carried pui 
to check the potency of the virüs.) 

It thus appeared that an extremely ае therapeutic 
agent was available. Unfortunately, many uncontrolled 
tests were made and untested serum was employed, and it 
_ ig only in recent years that any useful contributions on the 
valie of the serum have been made. The results-obtained 
in the last few years have, however, been far from con- 
sistent. Some, workers have obtained highly satisfactory 
results, while others-have found no improvement to follow 


the administration of serum. This divergence of results- 


is illustrated in the table. 
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Collected Results of буйн Therapy 
(Convalescent serum given in the early stages) 
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А Б “Marked 
Ovservers dues puedo Pes 
М Survivers 
ў Per cent | Per cent. 
v ^ Aycock and:colleagues, 1928, U.S.A.: 
Untreated E 297 18.5 30.5 
Treated — ^... a: 116 | 6.0 37 
McNamara, 1930, Australia: y 
Untreated ... lass anr Dike 151 14 E8.2 
Treated ш... 0s x [| 16 0 5.2 
Park and colleacues, 1331, U S.A.: 
Group I {Untreated m 306 1 12.4 
Treated 93 3 2 
Group H |н квк еа E 100 2 7 
, -~ Treated 404 4 13 





The Use of Serum 


The question of serum therapy is obviously a matter 
of some complexity. In order to appreciate'the difficulties 
of the question several points must be considered. The 
virus reaches the nervous tissue by way of the olfactory 
hairs in-the nasopharynx, and thereafter is well protected 
from the. serum; in many cases recovery takes place 


1 withóut paralysis (70 per cent., vide supra) ; epidemics 


The use- 


A control test in which saline is- 


vary in severity. These facts interfere’ considerably with 
the interpretation of the various statistical records of 
serum therapy. We have mentioned {һа} in thé. pre- 
paralytic stage there was,a struggle for supremacy between 
the nervé-cells and. the virus, that in the early. stages 
only a proportion of the nerve cells in a given region are, 
involved, and that some of the cells attacked may recover. 
The preparalytic phase, therefore, is obviously the 


optimum time to administer serum, as it is possible at ` 


this stage to reach certain cells before the virus, and in 
some cases the early administration of serum might 
throw the scales ins favour of the cells. When, however, 
the virus held.the upper hand serum might tend to limit 


the spread of the disease process to other regions of -the · 


cord, but it would have little effect on the primary focus. 
In the case of a heavy infection there appears to be ant 
hope of benefit from the serum. 

Therapeutic applications of serum in the experimental. 
disease have proved useless. Thus dramatic recovery 
following the administration of serum is not likely to be 
obtainéd except probably in a few cases, some of which 


“ 


might equally have recovered without serum. As, how- . 


ever, other measures have not proved satisfactory—in 
fact, the majority have proved. useless—I suggest that 
serum therapy should be. tried whenever cases are diag- 
nosed in the preparalytic phase. It is, however, impor- 
tant to emphasize that, the serum should be given as early | 
as possible—in the: preparalytic stages—and that the > 
statistical results may not be convincing. . Harmon (1934), 


in an extensive review of the ‘question ol serum therapy, 
stated: 77 E 


* Notwithstanding the total failure оі 'etatistical presenta- , 


tions to favour certain types of serum, clinical observations 
that have been almost universally made of rapid ‘symptomatic 
response to- the administration. ОЁ serum by an immediate 


"drop in temperature and marked improvement in symptoms 


cannot be totally disregarded.'' 


` It is:importaüt. now to mention the types of serum 
available for the route. of administration. Many ‘sera 
have been suggested, but no serum should be ‘employed | 
which does not ‘contain antiviral Bodies. "These bodies 
are demonstrated by the neutralizatiom test in the monkey, 
and are usually found in convalescent serum, and also 
in the serum of many adults. - In testing sera, in order to 
save expense, samples are pooled before examination. 
Horse serum, prepared by a long series of intramuscular 
injections of the virus, can also be used. As horses'vary 
considerably in the ability to produce antibodies, careful 
titration experiments are necessary. 

"Various routes have been employed by different workers 
for the administration of the serum— intrathecal, intra-- 
venous, and intramuscular, either alone or in combina- 
tion. It appears, however, that the results obtained “after 
intravenous and intramuscular inoculation have been as 


z 


satisfactory as’ those obtained by administration by other ' 


routes. These routes are also the less likely to give rise 
to reactions than the intrathecal. A-study of the patho- 
logy of the condition also favours these routes. The 


virus is confined to the nervous tissue, and it is the aim- ' 


to approximate the antibodies to the nerve cells. In the 
case of the cerebro-spinal fluid the flow is from the nérve_ 
tissue to the fluid, and, again, the virus has never been 
demonstrated in the fluid itself. These points do not 
offer support for the intrathecal injection of the serum. 

Following intravenous, or intramuscular inoculation the 
serum passes to the. blood stream, and probably escapes 
into the nervous tissue by reason of- the increased 
permeability of the vessels of the affected région. 
appears advisable to give massive doses of serum by the 
intravenous or intramuscular, route. 


Е ~ 


It thus | 


ИА 
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S A Dm а | Pn КА large Relea: ulcers, аша, ‘interstitial keratitis which has 
- a poos Cónclusion EE i 


EQ | been quiet for at least twelve: months. The scars of old 

The sporadic nature of the disease їп this country’ perforating ulcers in-whick fhe iris is adherent are not. 
“suggests a wide -dissemination of a virus ‘of limited | suitable, since, owing to-this adhesion, there is a pre-. 
‚ virulence; from which"it follows that the majority ' ‘of the | disposition to vascularity, and: consequent opacification of 
' adult population have ‘acquired some immunity.’ This | the graft. In our opinion. the: degree of vision should пої 
tends to coníraindicàte the appearance of an -extensive | be better than hand movements to justify what is still 
epidemic. Small outbreaks in schools or institutions _ experimental surgery. 

where children are collected are, however, always liable The. following case i$ that gf a woman who for many 
-to appear. In: handling: these, the various points I have years had kerato-iritis of both eyes. Secondary glaucoma 
' mentioned should be enforced—namely, isolátion of all supervened in the right eye, which was removed, and com- 
cases or suspected’ cases, prophylactic inoculation of plete opacification of the remaining eye had reduced the 
serum,.:and gargles of oxidizing substances for the | vision to ‘perception of light. A corneal graft restored - 
contacts. In the treatment of cases diagnosed in the eárly.| ‘the vision to 6/24, and allowed her {о read ordinary 
stages serum , therapy, should: -be . commenced. without manuscript. 
delay. In view of-the -érippling nature’ of the. disease, © 





- although many cases will evidence little. résponse, an |. . i . , Case Record 
* improvement in a few cases is surely вашеш: justification ' The patient was a'married woman, aged 48. She attended, 
‘for serum therapy. ` E Leah 7A : ., | the. Royal Eye Hospital in. July, 1920, and a diagnosis of , 
H : Sti aa md ih, Е £ tuberculous keratitis of ‘the -right eye was made. R.V., 
EM дӣ ae М | perception. of light., The left eye at this time had fine corneal ` 
"E m e У ЕСТЕ nebulae: L.V.,-6/18. The usual local remedies, together with 
' 9 Ae a “course of: tuberculia - ‘injections, were employed, and her 
‘CORNEAL. GRAFT s = attendance ceased in 1922. 4 
WITH THE REPORT OF A CASE A ^. 10.1928 the vision was the same in each eye, and in 1924 
т = os е the nght eye was removed-on account of secondary glaucoma 
mc - Зу | 7 and an absence of- perception’ of light.: In April, 1930, the. 
B. W. RYCROFT,- ‘M. D., ` D.0.MS5 Е. Е. C. 8. -` -| left eye developed acute kerato-iritis, which subsided after. 
—— HUNTERIAN PROFESSOR AND ASSISTANT SURGEON, . . °° | treatment, leaving. a vision of 6/60 ; at this time unit investi- 
T ROYAL EYE HOSPITAL ACE i 277 | gation . was’ negative. In October, 1933, the vision was 
2 AND. DR. o7 LM reduced. “to perception of Нем, and a blind certificate was' 
Я issued... 1. 
С. HANDELSMAN, É M. s. S. А. ^.  'In November, 1934, the püent. came under our care, and _ 
' SENIOR HOUSE SURGEON, “ROYAL EYE HOSPITAL, LONDON З “| it was decided to attempt keratoplasty. .A complete investi- 
А d: s Special Plate) .: E V eee es gation was carried out, and, was ‘negative apárt from an 


increase of the blood sedimentation rate and evidence of old 

: "| tuberculous. cervical adenitis. ‘The eye at this time showed 

Where iwe is entirely ‘due to corneal opacity it grey infiltration .of the. whole of.the cornea, with localized 
` has been, proved thatthe operation of-corneal ‘grafting is | fasciculi of superficial conjunctival vessels and occasional 
' of great value, and the recent investigations of Tudor | evidence of deep vascular infiltration. It was not possible to 
_ Thomas have. revived ‘interest in a branch of surgery discern the position of the-pupil or iris pattern details either 
"Which was first successfully practised by. von Hippel im Бу. diaphanoscopy or by direct ‘slit-lamp investigation. The 
1888. . From time to time the technique of such grafting cornea was in the éarly stages of keratoglobus. Projection of 


light was accurate, and tension was 30 mm.; Schiótz. | 
- has varied both in „the > shape of the graft and in ше. Preliminary treatment began with four-hourly irrigations of 
method .of fixation.. 


oxycyanide.of'mercury lotion I in 8,000; and local ultra-violet 
On the one. hand, Elschnig uses a circular "trephine, -| radiation of three minutes’ duration by full mercury vapour 
р whereas Castroviejo. employs a twin-bladed - knife which | spectrum ‘of - the ` conjunctival fornices and’ entire cornea. 
cuts, a rectangular graft, and this he retains in position Subsequent cultures were negative . on. three  occasions.- . 
t by means of a conjunctival flap. Tudor Thomas, basing | “Miosis was obtained by constant instillation of guttae еѕеппе 
his technique on. several years of animai experimentation, sulph., 1/2 per cent. A.donor became available in a case 
"obtains .the graft by a-circuiar trephine of 4 to 6 mm. іп Where à young man had sustained a penetrating injury of 
the upper lid “ара globe, which’ left the cornea intact but 
diameter; arguing that. this is much more: likely чо which disintegrated the posterior: |} half of the eye. 
“ take." than that which has: corners or sharp: anglés. - DT a Р 
' Hé retains the graft in position by overlay sutures stitched NC = ^+ OPERATION 005 RAE СС, 
into the cornea on either side of the graft, and lays' great, The preparation of the site in the host and the enucleation x 
siress on the necessity of fashioning a shelving bed for-|-of the допог'ѕ eye were commenced simultaneously. In the 
the reception of the graft. 'In order to allow of subse- host a complete conjunctival flap was prepared circumscribing . 
quent. swelling: of the graft,- this is cut smaller than the |, the limbus, and being separated well back to the equator of 
,bed into which it is to be placéd, and їй transference the eh Maus nd. M о ay в 
Е Е рна о © simplify | when tightened. Under 4 per cent. cocaine. anaesthesia -and 


with seventh nerve novocain block (O'Brien) а 4 mm. circular . 
-technique and to combine the trephine method: “witha |. Ьа was delineated slightly to the inner side of the centre. of 
‘complete ‘conjunctival flap, such as~ is - occasionally. 


the cornea, so as to bring the proposed site of the graft below 
, employed - "for the protection of large gaping corneal | the margin of the-upper lid. When the section had involved 
' wounds. , 7 


.| half the corneal thickness, the trephine’ was removed ‘and the 
Several criteria must be satisfied if the graft i is to be ЕБ bed completed “by. scissofs in such a manner as to produce. 
cessful; they include complete sterility of the. conjunctival | а shelving edge towards the centre of the'aperture. During 
sc, accurato, pmpetoi of light, а pupillary aperture | tl Heri te ere was contandy riget Dy normal айі 
neither occluded: nor secluded, and transp arency of aly „the pupil у -be Seen firmly contracted, the centre of which. 
ocular “media other than that of the- cornea. - Thé tension ‘coincided with ‘the -centre of the. graft. This had been 
‘of the eye must be within normal limits, ‘and ‘there must | obtained purely by guesswork: Tudor, Thomas has since. 
be no active inflammation. Cases which, fulfil such con- 
. ditions | are: corneal opacification due to chemical burns, А 





M 
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elaborated a‘ technique which enables the coincidence of, the 
centre. of the graft and ‘the centré of the pupil to be accurately - 
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estimated. Under constant saline irrigation a corresponding 
graft was cut with the same trephine and scissors through 
the cornea of the enucleated eyé, which was held in Tudor 
Thomas's apparatus during this manceuvre. The graft was 
- transferred to the bed in a lens spoon, and manceuvred into 
position by an iris repositor. At the same time gradual 
tension was put on the purse-sfring suture, and eventually 
this was tied so that the graft was mfintained in position 
and entirely covered by conjunctiva , No part of the suture 
touched the graft, and noe corneal stitches were used. 
Eserine was instilled, `a retention suture fixed the upper lid 
.to the cheek, and ordinary cataract routine was instituted. 





Diagram of operation. А-А!, Corneal graft. B, Conjunc- 
tival” fap (note eccentric position of suture). C, Miotic 
- pupillary aperture. D, Iris. E, Lens. 


. Three days later the graft could be seen in position. through 
the widening conjunctival aperture, and was completely 
opaque. There was intense conjunctival engorgement, but no 
pain. At the end of the first week the conjunctival aperture 


.have the brightness of normal corneal epithelium. On the 
tenth day. the stitch was removed, and thereafter dressings 
were continued until the end of a fortnight. Three weeks 
after the operation the appearance of the grafted eye was as 
in Fig. 2 (Special Plate). The central black area is: the gap 
through the, posterior layers of the graft, surrounded by a 
shelf, which in this case was slightly too excessive, and which 
has resulted in some limitation of the field. By slit-lamp exam- 
ination the iris details can now be seen, and the pupil is found 
to be fixed by posterior synechiae ; there has been an improve- 
ment in the opacity of the cornea outside the graft. Unaided 
vision at this time was 2/60. One month after the operation 
the unaided vision was 6/60, and the patient was able to 
walk about the ward, although on account of her limited 
field she had. to exercise great care. | 

On-January 7th, 1935, unaided vision was 6/36 and with the 
teléscopic glasses this is improved to 6/24 and J.6. Judged 
by the rate at which. the graft has cleared there may yet be 


traffic through the hospital windows. It is possible that she 
- may be removed from the -blind. register. Е 


. Postscript : March, 1935.—The vision is 6 /24 and J.6: the 
patient now walks abroad unaided. 


8 Commentary 


In our opinion the important features of this technique 
lie in the use of a.complete conjunctival flap with constant 
saline irrigation. It would have been better in this case 
to have used a larger graft or to have made the shelving 

7 edge Jess, although the stenopaeic nature of the aperture 
undoubtedly: improves her vision; in future cases we 
propose to adopt this technique. 

We should like to thank Dr. Rushton of the Royal Eye 
Hospital for the ~photographs. 
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In the literature will be found a considerable series of 
-reports of a peculiar cystic tumour of the third ventricle 
of the brain, with notes reflecting the interest which the 


discovery -of this rare type of intracranial new growth- 


“seems invariably to have aroused in its finders. Until 
the appearance in 1933 of Dandy’s monograph on 
Benign Tumours in the Third Ventricle of the Brain' 
such references were to findings at necropsy, and the 
. publication of his series of five cases operated on with 
four recoveries suggested that, neuro-surgeons in general 
had perhaps not been sufficiently alive to the importance 
of being.on the look out tor this rare but eminently 
operable vatiety of tumour. 

In the spring of last year we were fresh from the study 
of Dandy’s book when.a case of brain tumour presented 
itself, unlocalizable by- ordinary .clinical methods, and 
having as its most characteristic feature the pronounced 
intermittency of its symptomatology. . In the circuni- 


‘stances it was inevitable that the póssibility of this being . 


a case of third ventricle tumour should occur at once, 
and, by one of those coincidences which do happen some- 
times, our suspicions were confirmed by ventriculography ; 
operation -followed, and- a colloid eyst was successfully 
removed from the patient's third ventricle. 


With the. 


exception of Dandy's four cases noted above, a study’, 


‘of the -litérature has failed to discover any reference to 
the operative removal, with recovery, of a tumour of 
this type, and our case would seem to be the first success- 
ful operation of the kind to be recorded in this country. 


Patient's Previous History 


: к s u The patient, a moulder aged 34, was admitted to the. 
further improvement. The. patient is now .able to read.| victoria Infirmary on April 25th, 1934, having been sent in 
ordinary corréspondence, and spends most of her time watching by Dr: Bell of Falkirk Infirmary with a diagnosis of brain 
tumour. About two and a half years before admission he. 


.began to suffer attacks: of pain; these were distributed 
géneraly over the cranium, but tended to be most severe in 
the right side of the head. During the height of an attack 
there was frequently marked pain'in the occipital region. 
These attacks, the onset cf which was not associated with 
any -special time of day or with any very obvious exciting 
cause, had at first a duration. of a few hours. At first, too, 
.a period of months used to elapse between the paroxysms, 
but as time went on the free intervals gradually shortened, 
until finally, just before admission, there was only a week 
or two of freedom, while the attacks themselves were of 
longer duration and were more severe. a ^ 
A typical severe attack was characterized by:a gradually 
increasing headache, which reached at length an extreme 
degree of severity, and on four occasions—the first time early 
in Januarv, 1934—a period of unconsciousness of a few 
-minutes' duration occurred at the height of the paroxysm. 
For the past six weeks, too, there had been vomiting..on 


several occasions without any relief to the pain, and the : 


patient's wife was emphatic in her statement that after these 
severe seizures there was complete failure of memory of the 
'past'attack, so that the patient himself had no recollection 
whatever of its charactérs. For threé weeks" before admission. 
it had, been noted that giddiness was present during the 
paroxysms. Even during the early mild seizures there- was 


1 


s 


2 


' slightly smaller volume of oxygen. The aspiration of fluid 
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`a very noticeable deterioration of vision, and ‘this became 


aggravated later, so .that the patient was sometimes almost. 


Ё blind ; apart from these transient periods of defective vision, 


however, the eyesight had gradually falled during the. past 
nine months.' i SED P 
‘Condition on Examination К 
Examination showed him to be a strong, healthy-looking 
individual, clear and intelligent mentally ; during his four- 
teen days’ stay in hospital prior to operation he had none 
of his severe attacks of pain, but complained of constant 
dull frontal headache. Apart from a: questionable "defect in 
the sense of smell (he appreciated, but could not recognize 
odours) investigation -of the cranial nerves was, with the 
exception of the eye examination, entirely negative. ` Vision 
in either eye was 3.5/8, while ophthalmoscopic examination 
showed a papilloedema of 4 D in-both eyes, with two small 
haemorrhages on the right optic disk. The visual fields were 
normal. А detailed investigation of the motor. and sensory 
functions, and of reflexes, Station, gait, and co-ordination, 
failed to elicit anything abnormal. The Wassermann reaction 
of the blood was negative; x-ray examination of the skull 
showed no abnormality. . . E 


- 


Ventriculography and Operation ^ ` 

On May 9th, 1934, under avertin anaesthesia with local 
infiltration with novocain, ventriculography was carried out 
and. was followed immediately by operation. Both lateral 
ventricles were tapped. There was a moderate increase in 
the cerebro-spinal fluid pressure, the fluid itself being clear. 
Phenylsulphonephthalein solution, 1 c.cm., was injected into 
the right lateral ventricle; almost immediately “the dye’ 
appeared in the fluid from the left ventricle, Then 120 c.cm. 
of cerebro-spinal fluid was withdrawn and replacéd by -a 
was continued until no moré could. be obtainéd, in order to” 
secure, as nearly as possible, a complete substitution of gas 
for cerebro-spinal fluid. (This, as is. well known, is a most 
important point in the diagnosis of a“¢ase of this type. In 
an imperfectly filled ventricular system and with the standard 
positions of the head, an apparent filling defect of the third 
ventricle may be due entirely to the absence of gas within 
its cavity.) 

The x-ray films showed a pronounced degree of hydrocephalic 
expansion of both lateral ventricles ; no third ventricle was 
visible. An interesting finding was the definite bulging of 
the septum lucidum to the left of the midline in a well- 
centred antero-posterior film. The appearances suggested a 


' tumour of the third ventricle, and it was thought that the 


entire absence of symptoms referable to involvement of the 
mid-brain suggested a lesion in its anterior portion rather 
than one more posteriorly, - 

At operation a right frontal bone flap was turned down, 
and this was’ followed by the reflection of a dural flap with 
its base to the longitudinal sinus. .After pressure had been 
reduced by tapping the anterior horn of the ventricle, a 
portion of frontal lobe well forward of, the motor area was 
excised with the diathermy knife. This gave a free opening 
into the widely dilated ventricle, within’ which could be seen 
the choroid plexus extending forward to the foramen of 
Monro. This latter was scarcely, if at all, dilated, but within 
its lumen could be seen a sclid grey structure. : 

With a small knife an incision of the fornix was made from 
the edge of the foramen of Monro forwards; this opened 
up the anterior part of the third ventricle and showed the 
above-noted greyish structure to be the wall of a tumour. 
Puncture demonstrated its cystic character and allowed a 
small amount of stringy mucoid material to escape. The thin 
wall of the cyst was then seized with forceps and, after a 
good deal of difficulty owing to friability, was removed com- 
pletely in one piece. 

lt was then possible to look through the widened foramen 
of Monro and inspect the clean, white, and apparently quite 
normal walls of the third ventricle. A'small tag of tissue 
Was adherent to the anterior extremity of the choroid plexus. 
This was removed after placing a silver clip on the plexus, 
a mancuvre which Started some bleeding from a small vein 
just lateral to this point; after a little difficulty this was 
controlled ‘by electro-coagulation. The ventricular System 


over the gap in the frontal lobe. The operation was com- 
pleted by the usual closure of bone flap and scalp. 

The specimen after removal agreed very closely in appear- 
ance with that of Case I in Dandy's series. The tumour was 
about the size of a hazel-nut, and showed a small area of 
choroid plexus tissue attached to the cyst wall. 


: Microscoplcal Examination of Tumour 


Microscopical examinaffon of fhe choroid plexus structure 
reveals a core of loose fibrous tissue in which are numerous 
congested and dilated vessels—some showing thickening ‘and 
hyaline degeneration of their walls, while others are thin-walled 
and resembling sinusoids. Several concentric bodies are 
present. The cyst, where it is attached 1б the choroid plexus, 
has a covering of epithelium, which differs from that of the 
normal choroid in.that instead of a single layer of flattened 
cells there is an- irregular multi-layering of cells, having the 
appearance of actively secreting cells, almost goblet-cell in 
type. In places where the heaping up is marked, distended 
cells can be seen being thrown ‘off into the cystic cavity. 
This is lined by a single layer of these cells set directly in 
a thin fibrous wall without basement membrane. The content 
of the cyst is a colloid structureless material staining with 
the acid dye...An occasional cell is seen in the colloid—a 
polymorphonuclear leucocyte and a mononuclear leucocyte. 
In no part of the. section. could the presence of. cilia be. 
determined in the cells. In Dandy's cases the presence of 
cilia has been recorded. li 


As to the nature of the origin of such cysts one may 
consider that they may arise from the ordinary choroid 
plexus of the third ventricle, but at the same time the 
possibility of: their origin from a vestigial structure, 
known as the paraphysis, and which is seen in the early 
embryo, especially that of the lower vertebrates, hag to 
be considered. This structure arises from the roof of 
the telencephalon,’ and presents itself as a median 
irregular porching' originally communicating with the 
third ventricle, but in its later development through 
vascularization becoming very similar to the choroid 
plexus formation. The, absence of lesions at necropsy 
which could be associated with such a structure in the 
third ventricle is sufficient grounds for questioning this 
interpretation. 


Post-operative Progress 


The post-operative course, though devoid of serious com- 
plications, showed several abrupt elevations of temperature, 
the highest of “which (102.40) took place on the fourth day. 
With this temperature the pulse rate was 90 per minute, and 
the patient complained of severe headache; pressure from 
hypersecretion or defective circulation of cerebro-spinal fluid 
was suggested, and the question of tapping the ventricles 
was considered, but the condition subsided quickly before this 
was carried out. After the sixth day the temperature 
remained normal. 

For the two weeks following operation there was a marked 
disturbance of the patient's mental state ; he was confused, 
and showed an entire loss of memory for events taking place 
after operation. This cleared abruptly about the fourteenth 
day, and thereafter his mental state appeared normal. He 
was discharged from hospital in excellent condition on 
June 2nd, and started work again as a: moulder in October. 
He returned for examination on February 9th, and reported 
the. occurrence of two epileptiform seizures, the first in 
December, the second on January 21st. These would seem 
to have been generalized, and were associdted with complete 
loss of consciousness ; there was no aura. The patient was 
otherwise in excellent mental and physical health, without 
any headache or other sign of increased intracranial pressure ; 
his optic disks showed post-neuritic atrophy. 


Some Interesting Features о 
It is not our purpose in this short paper to give a 
detailed description of the -clinical manifestations of the 
type of lesion under discussion. Dandy’s account is 
indeed so complete as to make this quite superfluous. 


was quite dry when finally the dura was replaced and closed 1,Ха the remarks which follow we have discussed a few 
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only -of the -more interesting features which our case 


- presents. A perusal of the literature makes one regard 
. it as. very typical in its symptomatology. 


The characteristic intermittency of the symptoms is 
well exemplified. To quote Dandy’: “‘ Intermittent 
headaches are unquestionably ef mechanical origin. They 
-indicate a ball-valve obstruction to the outflow of fluid 
from some part of the ventriculay system. The. fluid 
- increases until the pressurt reaches a stage when the 


. ventricular channel, wherever it may be, is again opened, 


thus permitting the excess of fluid to pass the obstruc- 
tion. Such periodicity continues, usually with gradually 
shortening, intervals, until eventually the obstruction 
. becomes complete." In three out of Dandy's five cases 
there were present, in addition, curious attacks, men- 
tioned also by some other writers, in which headache, 
dimness of vision, or giddiness was brought on by certain 
changes in the position of the head. These, however, 

were entirely absent in our patient. 
It should ‘be noted that the fatal' ending in this con- 


- dition occurs in coma during one of the attacks of severe 
- headache. Rinder and Cannon? thus describe the terminal 


"stage | з 

''The. fatal ending began on the afternoon of November 
27th, 1929. The patient stopped work because of a severe 
headache. At home she began to have attacks of vomiting, 
which increased until they’ became projectile. There was 


excruciating’ pain over the right eye and in the temporal’ 


region,. and she, complained of dimness of vision. She 
refused to calla physician, as she believed the attack would 
stop as. had the previous ones. At 3 a.m. on November 28th 
“she was found lying on the floor in a coma ; she was cyanotic, 
and breathed with difficulty. Death ensued shortly thereafter." 


From thé history and neurological examination the 
diagnosis of these lesions can at best be but surmised. 
Ventriculography is required. Our case exemplifies very 
well the fallacy of relying on ventricular estimation and 
dye injecton. It will be noted that the dye passed 
readily across from‘one lateral ventricle to the other in 
the presence of what was apparently a complete obstruc- 
tion of both foramina of Monro. At operation the reason 
for this was obvious, in the finding of a large perforation 
of the septum Jucidum, -easily visible on inspection of the 
interior of the right lateral ventricle. The occurrence 
of this secondary perforation of the septum lucidum in 
cases ‘of chronic hydrocephalus, -with the fallacious 
diagnosis of an obstruction in the cerebro-spinal fluid 
pathways below the third ventricle to which it may give 
rise, should be emphasized. It is by no means uncommon, 
and several’ instances of the kind have lately presented 
themselves.. _ - 

The recent, occurrence in our patient of two epileptiform 
fits is to be regarded as a sequel to the transcortical 
incision ‘into his lateral ventricle. 
occur after any brain operation in which the integrity 
of the leptómeninges is impaired, and come under the 
heading of traumatic epilepsy. According to Dandy they 
‘are seldom frequent, and tend to become less so over 
a period of time.? 4 К : 

We have to acknowledge our indebtedness to a number of 
individuals for their co-operation in the investigation of this 
case. Our thanks “are due to Dr.. Bell of Falkirk for his 
records of the patient while in Falkirk Infirmary, and to 
Dr. Conway and Dr. Walker for their, ophthalmological and 
radiological examination while in' the Victoria Infirmary. 
Lastiy, on the pathological side, we owe a debt of gratitude 
.to Dr. Jolin Anderson, director of the clinical laboratory of 


the Victoria Jofirmary, for a great deal of assistance and 

advice. : 
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Funnel-chest ('' Trichterbrust ") is a depression of the 





congenital anomaly. The chief clinical symptoms, are 


been described in detail by Ebstein, Barié, Groedel, 
von Pohl, and Carr. ' Less attention has been paid to the 
fact that funnel-chest can be combined with pulmonary 
tuberculosis, as seen, for example, in the cases of ‘Ebstein, 
Curschmann, Versé, and R. von Pohl. The question arises 
whether a pathogenic part is played by the. funnel-chest 
in the development of pulmonary tuberculosis. The 
following case seems to be a contribution to the solution 
of this problem. j f 


Case Record - 


Male, aged 30 years. Increasing cyanosis during the last, 
eight years (1926-34); occasional small pulmonary haemor- 
rhages since 1926. 
tuberculosis forty years before the patient's admission to hos- 
pital (1926). Patient died on April 1st, 1934, with increased 
symptoms of cardiac insufficiency, especially dyspnoea and 
cyànosis. Tubercle bacilli were not found in the sputum until 
1931, and never again until 1934. : 


POST-MORTEM EXAMINATION- 


Corpus sterni 10 cm. in length, with a depression 7 x 7 cm. 
from the third rib downwards (Fig. 1 on Plate). The area 
of depression included the cartilages of the ribs on the right 
side, the departure from the normal contour (the depth of the 
depression) being 3 cm., The manubrium of е sternum was 
5 cm. long, the length of the whole sternum being 18 cm., 
The heart was enlarged, particularly in its right section. 
The anterior surface of the enlarged right ventricle showed a de- 


pression of 5 x 2.5 cm. in size, corresponding to the depression- 


of the sternum (Fig. 2). The pericardiac surface of the 
margins of the depression was thickened by scarring. When 
opened the right ventricle was seen to be bipartite, the inlet part 
comprising the right venous ostium being the larger, whereas 
the outlet part, with the right arterial ostium, was narrow, 
with smooth valves and vessels (Fig. 3). Beneath the right 
posterior semilunar valve of the pulmonary artery was a decp 
pocket in the muscular substance. The descending anterior 
branch of the left coronary ‘artery diverged from the trunk 
of the aorta 2 cm. above the semilunar valves. The cardiac 
muscle in the region of the depression was ‘to a great extent 


_replaced’ by fibrotic tissue (histological examination). 


Lungs.—Left upper lobe showed a notch, like a lobus azygos. 
Three tuberculous foci were observed in the right upper lobe ; 
the first, iri the region of the ramus apicalis, and the second, 
in that of the ramus subapicalis of the dorsal bronchus, were 
the size of a hazel-nut, while the third, in the region of the 
ramus horizontalis, was the size of a walnut.’ ' All were: 
liquefied. There were some smaller nodules due to „aspiration 
in the lower lobes, and extreme blood stasis in all organs. 


Discussion К 
The depth of. the depression of the sternum, typical of 


funnel-chest, in the present instance did not’ reach the’ 


extreme figures of some of the cases described. The de- 
pression, which included the cartilages of the right ribs, 
was neither symmetrical nor confined to the body of the 
sternum. The heart was not displaced towards the left 


lower part of the sternum, which is usual due to a- 


disturbances in the functions of the heart, which have _ 


Father known to have suffered from. ' 


side to the extreme degree that has sometimes been ob- . 


served, but it showed a peculiarity which seems to me of 
greatest importance, and which hitherto has not been noted 
as occurring in such a. definite and marked manner— 


Се 


‘tuberculosis, demonstrate this relationship. Fruéhwald did 


_ pericarditis. 
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» namely, . the depression. mark on the anterior surface of 
the right ventricle corresponding^to the depression ‘of the: | 


sternum. In the case under consideration, the depression 
-oË the heart 1а to a“constriction of ‘the “outlet o£ the right 
ventricle, and was responsible for, the symptoms,of cardiac 
insufficiency; which gradually increased and eventually 
caused death.’ Apparently functional conditions resembled 


_those of congenital stenosis of the right arterial ostium, 


Depressions in the heart wall, although neither so deep 
пог so extensive, have been mentioned in cases of funnel- 
chest by Bien, Fruehwald, and Henschen and Naegeli. 
- Von Pohl, after careful radiological examination of the 
‘chest, came to the conclusion that the antero-posterior 
diameter of the heart in the region of the funnel must 
have been- considerably, diminished by the indentation of 
the heart in front- corresponding tO the in- bowing of the” 
anterior thoracic wall. . 

‘If the’ functional conditions were’ similar to those of 
congenital stenosis of the' pulmonary artery a relationship 
between:the ‘deformity of the heart and the pulmonaty 
tuberculosis is obvious. The cases of von Pohl,-being of 


not mention the condition of the lungs -in his case . of 
The absence of pulmonary tuberculosis im 
the case described by Bien may be explained by the 
.smaller extent of the dépression and its situation in the 
anterior wall of the.heart, involving mainly the right 
atrium and thereby, differing from the present case and | 
` presumably from those.observed by von Pohl. 

It is well-known that pulmonary tuberculosis іп its 
- development and extension depends largely upon the cir- 
culatory-conditions in the organ involved. I observed a 
.' similar, coherence in a саѕе of syphilis of the pulmonary 
artery. Innumerable caseous tuberculous foci were to be 
seen in the right lung with an extreme syphilitic construc- 
tion .of the right branch of the pulmonary artery, whereas 


. the left lung was entirely: free from tuberculous -foci and | 


the left branch of the pulmonary artery was wide and: 
smooth. The same applies to cases of unilateral miliary : 
“tuberculosis, where one lung is not involved on account 
of blood stasis due to post-pleuritic atelectasis. The de- 
scription of one such case which I have already | given in 
this’ journal may be consulted. Several congenital de-, 
formities, аё in the case under discussion, such as ‘the. 
abnormal fissure- of the left upper lobe and the abnormal 
origin of the left coronary artery, are combined with a 
"general asthenic habitus, "which is frequently found in 
cases of funnel-chest (Groedel) and-olten regarded as a 
жоно то pulmonary tuberculosis, К 


Surnay 


The post-mortem findings of-a case of fünnel- Chest with 
` pulmonary tuberculosis have been déscribed. The presence: 
of-a -deep depression in the anterior wall of the Tight . 
ventricle corresponding to the depression of the lower part 
of the sternum and causing dilatation óf the right heart 
with constriction of the right arterial conus has led to the 
suggestion that in. cases of funnel-chest'a disturbance of 
the. pulmonary blood supply may be responsible for the 
development of pulmonary tubercülosis. 
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-flaccid abdomen. 
‘iliac fossa, and was naturally taken to be a ring carcinoma 


"the tumour and the.adjoining intestinal wall. 
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Primary carcinoma of the ‘small intestine is sufficiently 


.rare to warrant the publication of individual cases. 


Many surgeons of wide experience have never actually 
encountered a case in’ either their hospital or their 
private practice. Raymond Johnson? states that out of 
343 cases of intestinal carcinoma seen at the Vienna 
General “Hospital only ten "were in the small intestine. 
He “also mentions that Hinz collected records of 584 
cases, “with only eighteen in the small intestine. In 1930 


^T Rankin and Mayo? collected thirty-one cases from the 
"Mayo -Clinic, bùt this number comprised only 0.064 per. 


cent. of the intestinal carcinomata treated. .It is difficult 
to account for ‘this difference ‘between the figures for the 
Old and the New World—namely, ‚3.5 ang 0.064 per cent. 
respectively. 

The following is a brief account of e cases recently 


‚ operated on p one of us 5 (D. Ј. H.). 


CASE 1 


! 
' History Zu married ‘woman, aged 43, was admitted into 
the Mountain Ash General Hospital on ‘June 6th,. 1933, with 
loss of weight, increasing. constipation, and attacks of .severe 


-colic during thé previous three. months.*. She-made the state- 


ment that in one hour or so after taking food she felt it 


-stopping when it reached the left, lower abdomen. -When 


asked to show the exact spot she pointed to the left iliac 
region. 

Examination.—The patient was .' emaciated, and, had a 
A small tumour could be felt in the left 


of the iliac celon. 
Operation. —The abdomen was opened РРР a right para- 


‘median incision, and а ring carcidoma of the lower part 


of the jejunum was brought outside and resected, with about 
six inches of intestine, on either side. On account of .the 
dilatation. and hypertrophy of the upper segment, a lateral 
anastomosis was made. A careful examination failed to 
show any secondaries. 


After-history.—The patient made a good recovery from the , 


operation, but in about a month she started losihg weight 
and became very anaemic. She. got rapidly weaker, and 
died.in six weeks from the date of the operation. There 
were no obvious signs of secondaries;in the chest or abdomen 
before death. A Peel NOTE examination was unfortunately 
not obtained. 
Pathological and „Sections 


` Report on the РА 


C. У; Н. ) .—The specimen consists, of а segment of small 


intestine with a well-marked constriction in the centre, the 
intestinal wall being thickened- on tlie proximal side. In the 
interior a large cauliflower-like fungating tumour, completely 


“encircling the gut and narrowing the lumen, arises at the 


point of constriction and extends along the lumen for about 
two centimetres on either side. The surface of the tumour 


is necrotic, but not deeply ulceratéd. - At the point where. 


the tumour is attached the muscular coat is seen to be 
infiltrated and destroyed. There is no evidence of polyposis 


. or other tumours in the segment of gut examined. A section 


was taken from the centre of the specimen, to include both 
Histologically 
the -section shows a typical adenocarcinoma, such as is 
commonly found iñ the large intestine. Many of the cells 


++ 
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show mitosis. There is no attempt at mucin formation, and 
no evidence of degeneration in any part of the-section. At 
the base of the tumour the cells have infiltrated through the 
muscular wall to the peritoneum. 


CASE IL 


History. —A married woman, aged 49, was admitted into 
. the Cardiff Royal Infirmary on August el8th, 1934, with loss 
of weight, severe epigastric pain, and attacks of vomiting 
during the previous four monjhs. THe vomit sometimes con- 
tained food taken three or four days before. 
Examination.—The patient was very emaciated. `A tumour 
the size of a golf ball could be easily felt: just above and 
to the left of the umbilicus. It was íreely movable. An 
x-ray plate was taken,.and this showed a filling defect at 
the pylorus of a dilated stomach. The duodenum was not 
dilated. The diagnosis made ‘was carcinoma of the pyloric 
portion of the stomach. 
Operation.—The abdomen was opened through a right para- 
' median incision, and a growth of the duodeno-jejunal flexure 
found. After mobilizing the terminal three inches of the 
. duodenum the growth was removed, togethér with two inches 
of duodenum and six inches of jejunum, and an end-to-end 
anastomosis made. A careful examination of the abdomen 
revealed no secondaries. . i 
After-hıstory.—Convalescence was  uneventful| and the 
patient left hospital in three weeks. Soon after leaving 
hospital she showed signs of secondaries in the lungs, and 
died three months after the operation. No signs of secondaries 
were detected in the abdomen, and the bowels gave no 
trouble right up to the time of death. A. ‘post-mortem was 
not obtained. . ' 
Pathólogical Report on the Specimen - 
(C. V. H.).—The specimen consists of a segment of small 
intestine showing a well-marked constriction near the middle, - 
with some dilatation of the proximal portion. At the point 
of constriction there are a number of hard, raised, white 
nodules immediately benedth the peritoneum. A few small 
lymphatic glands are palpable in the attached portion of 
mesentery. In the wall of the intestine there is a hard, white 
tumour, almost completely occluding the lumen, and in- 
volving the whole circumference over a length of 1.5 cm. 
Over the internal surface of the tumour there is some super- 
ficial necrosis, but no actual ulceration, The muscular coat 
on the proximal, side is hypertrophied to about twice its 
normal thickness. Histologically the tumour is a typical 
.adenocarcinoma, infiltrating both the circular.and the longi- 
-tudinal muscular coats as far as the peritoneum. ¿The 
lymphatic glands in the excised piece of mesentery show 


metastatic deposits of carcinoma. EY 


E Commentary 


Many lessons are.to be learnt from a consideration o 
these two cases. The diagnosis: should present very little’ 
dificulty,. in the presence-of a palpable ‘tumour, pro-, 
vided the surgeon happens to think of the existence of 
carcinoma of the small intestine. It is almost certain 
that a careful x-ray examination would reveal the site 


of the growth ‘accurately, but in the presence of acute | 


or subacute obstruction this would ‘not be carried out. 
Several explanations have been offered from time to 


time for the infrequency of carcinoma of the small: 


intestine'compared with its frequency in other parts of 
the alimentary canal. It is generally assumed that the 
"small intestine is comparatively free from irritation, as 
the contents are fluid, alkaline, and practically sterile— 
conditions which are not found in the rest of the canal. 
But is it not more likely to be a question of cell nutrition 
and absorption rather than of irritation? 

The mucous membrane of the stomach absorbs alcohol, 
but, none of the products of gastric digestion. The mucous 
membrane of the small intestine absorbs the products of 
carbohydrate, fat,.and protein digestion. In other words, 
‘the cells have an abundant food supply at their disposal 
in addition to any brought to them through the blood 
stream. The mucous membrane of the large intestine 
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absorbs water and the products of bacterial activity. 


These include various amines, some of which are pressor' 


bodies and some depressor. It is unlikely that these 
contribute to the actual nutrition of the cells lining the 
colon, the reverse being probably the case. It is not 
known if any vitamins escape absorption by the small 
intestine, and, if any do, their fate in the colon is 
unknown. . 

The prognosis is interesting ; both patients died within 
three months of the operation, the first with progressive 
debility and anaemia, and the second with secondaries 
in the chest. In neither case were any secondaries seen 
at operation, but the microscopical examination of the few 
small glands found in the mesentery near.the tumour, 
in the second case, snowed the definite presence of 
carcinoma. E 

Of the thirty-one cases fronted at the Mayo Clinic the 
average duration of life after operation was one year. 
The earliest succumbed in one month, and not one lived 
over three years. This compares very unfavourably with 
the results obtained by surgical removal of carcinoma of 
the large intestine. The explanation often given for this 
difference—namely, that a growth of the large intestine 
causes obstruction earlier on aécount of the more solid 
nature of the intestinal contents—is hardly convincing, 
especially as this would be incorrect for flat growths in 
the rectum, which rarely cause obstruction until they 
are inoperable. Theoretically the operation results should 
be the reverse,.as.-there are no difficulties in widely 


and.. „Sections: -removing ‘a small intestine growth. with a corresponding 


portion of the mesentery. 

On the other hand, it is known that a carcinoma is 
more malignant in young and active glands than in old 
and comparatively quiescent ones. For example, a carci- 
noma in the lactating breast’ of a, young woman can be 
compared with a scirrhus in an old woman’s breast. The 
former is rare and rapidly fatal, while the, Jatter is 
common and not rapid in its growth or dissemination. 


Tt has already been mentioned that the small intestine | 


is largely concerned in absorbing the products of digestion 
and passing them on into the blood and lymph streams. 
The fat is passed into the lymph channels in the form 
of actual globules. It is easy to imagine -that a -similar 
iate might overtake portions of a growth lying in the 
mucous membrane of the small intestine. The carcinoma 


would also have an abundant food d supply to ‘facilitate 


rapid growth. К 


The. figures. on the plate are from the first -case. The 


“second case resembled the first so closely that drawings were 


not prepared. We are indebted to Miss White of the depart- 
ment of embryology for the drawings reproduced. 
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C. S. O'Brien aud J. P. Leinfelder (Amer. Journ. Oph- 
thalmol., February, 1935; p. 123) reviewed eighty-two con- 
secutive cases of. unilateral “exophthalmos: 38 per cent. 
were inflammatory and 62 per cent. non-inflammatory. 
Inflammatory conditions were-easily diagnosed from the 
sudden onset, rapid progress, signs:of inflammation, and, 
rarely, signs of congestion in the fundus. Malignant 
neoplasms were the most frequent forms of non-inflam- 
matory cause. Sarcoma was usually primary, while 
carcinoma usually originated from local extension, was 
seen only in adults, and was accompanied by regional 
ymph gland involvement. Meningioma, the commonest 
of non-malignant tumours, gave symptoms only in late 
stages. In traumatic orbital haemorrhage, · proptosis 
developed rapidly and subsided slowly. Exophthalmic 
goitre was seen in two cases only. In non-inflammatory 
lesions diagnosis was sometimes difficult, requiring micro- 
scopy. The history is of importance i in such cases. 
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Intestinal Obstruetion Caused by Ring Gareinonia | 


of Small Intestine * | "E 


, Ring carcinoma of the small intestine, as a cause of 
.intestinal 'obstruction, is sufficiently rare to make the 
.following^;case one of. some interest. 


A married. woman, aged 65, was admitted - to the Wrex- 
ham and East Denbighshire Hospital ` in , September, ` 1934., 
The complaint was one of severe recurring "attacks of 
abdominal, pain, colicky i in character, and accompanied or.soon, 
followed by copious vomiting of a bilious nature. The 
attacks had been present since the beginning of the year. 
‘At first they had been relatively infrequent,- but latterly 
hardly a day passed without several attacks. There had-been 
progressive lóss.of weight. The bowels had continued.to move 
‘in- more or less normal fashion. The earlier attacks had so. 
‘resembled’ biliary colic that ‘they had been diagnosed as such. 

On admission the patient was beginning to show signs of 


dehydration and, as at this time it was obvious that there , 


was an-obstructive lesion involving some part ofithe upper 


. small 'intestine, laparotomy ` was advised and performed оп. 


September 21st. On opening the peritoneal cavity, and turn-. 


^ ing up the great omentum; an' annular growth of one of the 


^ -the' report, being: 


superficially placed coils of: the "small intestine was found. 
The bowel proximal-to it was dilated'ànd hypertrophied ; 
that distal, relatively contracted. ,Since it was not considered 
advisable to prolong the operation, no attémpt was made to 
determine exactly. what part of the bcwel was affected, -but 
it could be.stated that the upper rather than the distal half 
‘of the small intestine was involved. Resection. of some ten 


. inches of bowel was easily carried out, followed by a lateral 


anastomosis between the upper and the lower segments. , The 


` only -difficulty encountered ivas in closing the upper cut end 
of the güt, the, stitches tending- to cit out of the somewhat 
"óédematoüs tissue.” 


There were no obvious glands-in, the 
mesentery, and the liver showed no eviderice of secondary 
growth.:. > 7 ae os ` 

The frst repcrt on the СРЕЗ examination,. pected 


out by Dr Grace; the hospital. pathologist, was that, there 


was по evidence of malignancy, and that ‘the-stricture was ` 


fibrous. Since this hardly corresponded with the appearance 
of the growth at operation, fresh sections were prepared: and 
careful study of these showed definite evidence'of malignancy, 
adenocarcinomia; The patient made an 


3 uninterrupted recovery, has put. on "weight, ane at present 


is in« perfect ‘health. 
mA Livinésionz Pow, M. B., ЕК. c. S. Ep. 
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‚Ап Unusual Surgical . oo 
The following case history. i is one which we.consider worthy 
of recording for two reasons: first, the injury itself is, in 
our experience rare, or at-least xarely seen- by the prac- 


tising surgeon ; and, secondly, the nature. of its Occurrence 
was in this instance rather unisual: 


` А healthy male,, aged ‘25, a‘ steward, ‘reported ` to us at 
"about 12.15 aim. on September Ist, 1934. The skin of the 
penis was torn through at а level-about half an inch- from. 
the' junction of the body of the organ with е pubic region, 
. the tear'involving» nearly the whole circumference of the'organ, 
less than one inch of skin being left intact on the posterior 
surface. The tear was rather irregular’ and. the superficial 
fascia partly involved. The’ superficial . dorsal vein was 'ex- 


; posed, and had been injured slightly, but haemorrhage had” 


POS 


, ceased almost completely at the-time-of the examination. The 
` suspensory ligament of the penis was exposed, but had. escaped 
injury ; the deep fascia: and the corpus: ‘cdvernosum were also 
uninjured.- ` оу, 
- The-history. given was that the patient haa been in i his bunk 


* with опу а. short pair of drawers on and“one sheet over him 


(the ship being in the Tropics at the time), when he became 
involved in: an argument -with -a man^of much stronger 


* An article~on 
printed ; at page 923. 





“ Primary Carcinoma of ће Small ‘Intestine ” is 


physique: This developed into a scuffle, and the patient was 


. seized by.the, neck and the pubic region in an attempt to- pull 


.himi out of bed. The pubic region was grasped ihrough the . 
sheet and drawers, and іп all probability the penis was seized 
and pulled unintentionally. The patient felt’ little discomfort, 

and. only.the appearance of blood caused him to'examine him- 
self, when hé was, appalled -by the sight of the organ, and 
he ‘reported to us immediately. - Haemorrhage appeared to 
have been slight. „Не was the possessor of a long ‘prepuce, 

which would favour the occürrence of mis injury from „this 
type of traùma. 

_The tear was repaired. immediately after a careful antiseptic 
toilet with a-1 in 5,000 lotion’ of potassium permanganate, 
and skin and torn fascia were brought together with twelve 
interrupted sutures of silkworm-gut. The wound was dressed 
with vaseline gauze, but as difficulty was, experienced in keep- 
ing this-in position tr. benz. co. was applied and left in situ 
for four ‘days. A mild secondary ‘infection then became 
apparent, and daily dressings of acriflavine. 1 in 1,000-in 
paraffin ‘were applied. ,All the stitches were removed on the 
eighth .day. 

Progress was satisfactory, except ‘for a slight gap: -~on the 
posterior surface, and we were disappointed at not securing 
primary union completely. This we attribute to the occur- 
rence of frequent nocturnal erections, which were only partly^ 
controlled by the administration of sedatives—potassium 
bromide 30 grains with | one drachm of syrup of chloral hydrate 
being’ given t.i. д. ‘The’ patient was confined io bed for the 
: first two weeks, “then allowed to sit in à chair. On September 
22nd the wound" had healed completely, and he resumed work 
on the 23rd. 

At no-time was there any difficulty with micturition, and 
up to the-time of writing he has remaihed perfectly fit and 
has suffered no ill- effects. of this unusual and unpleasant 


penance: H. ‘Russet. Vernon, M.B., Ch.B.Ed. 
RONALD Кешу, M.B., B. S. Sydney. 
ope FR.C.S.Ed.' 


- `+ Rowing Injury 

` The following report of an unusual injury demonstrates _ 
. (а) -the extent to which’ severe injury can occur without 
Apparent indication, and (b) the extent to which recovery 


\ 


of function can take place; . ' 


" On October 26th, 1938, ап undergraduate, while rowing in 
a college boat, was struck in the back by the bow of another 
eight-oared boat travelling in the opposite direction. The 
force of thę impact must have been-considerable, for, accord- 
‘ing to the.accounts of eye-witnesses, he was lifted six feet 
into the air and then dropped into.the river, while the fore 
part, of the boat carrying’ thé usual protective ball was 
, smashed. After -first-aid had been rendered he was taken 10 
his rooms, where he was able to walk with slight assistance. 

Upon -examination he complained, of pain and stiffness in the 
-lumbar region. He was unable to flex his spine, and in the 
_ right paravertebral region at the levél of the first and second 
lumbar’ vertebrae there was a clean-cut wound 1} inches long, 
which would not admit a probe beyond the subcutaneous 


:tissue. “No other abnormal physical sign. could be detected, 
/| and there was no indication of intra-abdominal or spinal cord ' 
.injüry. : WU E 


On.the following day his general condition had improved 
considerably, апа, apart, from stiffness in the lumbar region, 
-he stated that he felt quite well ; his temperature and pulse 
rate. remained, within’ normal limits. On the third day signs 
of a’ pleural effusion on the right sidé were manifest, and an 
x-ráy examination of the thoracic and lumbar regions revealed 
thé ‘following abnorthalities:~ (1) the last rib on the right side 
was dislocated at the costo-vertebral joint; (2) the right trans- 
verse processes of lumbars I; II, and III were fractured and 
were. lying at a, distance from the bodies of the vertebrae ; 
‚ (8) three one-inch nails (copper) and a piece of metal binding 
(as used in boat’ ‘building) were lying alongside the body of 
the. first lumbar vertebra. 

As the temperature, and pulse tate remained normal, it was 


* deemed advisable to delay rémoval of these foreign bodies until 


-the, pleural effusion had subsided. On November 13th they 
‘were removed, together with a piece of -wood 14 inches Jong 
and tlie fractured transverse process of the first lumbar 


at TE К a ~ dex . 2 * 


` 
D 


Nr 


4 


ui UR 


Й 


> 


D 


1996, May 4; 1935] Dx 


` 


‘CLINICAL MEMORANDA  : ^ 


t" ` = > 


MEDICAL JOURNAL 











vertebra, through a longitudinal paravertebral incision, by 
Mr. Vernon Pennell. The nails, binding, and wood were lying 
adjacent to the lateral aspect of the body of the first lumbar 
vertebra, and there can be no doubt that, if the original blow 
had been directed slightly more towards the midline, this 


"Structure must have been fractured or at least dislocáted. 


No attempt was made to remove’ the remaining fractured 
transverse processes. 


Recovery was uneventful ; on the tenths day after the opera- 


. tion the patient was allowed out ôf bed, and on the fourteenth 


he “was permitted to walk. He resumed rowing in January, 


' 1984, to such good effect that he was able to occupy a seat. 


in this year’ s Cambridge poat and ратара in the recent 
: ‘Boat Касе. ` 


Cambridge. | 


\ $ re - ИШЕ 


Winsor Lewis, M. B., B.CHIR. 
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- Acute Appendicitis Associated with Carcinoma ` 


` of the Caecum’ ың 


Considering that. the caecum is said to be the second most 
common site in the colon for the occurrence of carcinoma, 
it. may seem rather strange ‘that acute appendicitis as a 


“sequence to-the obstructive action is not more common. 


We sought for-records of such cases and were surprised 


р statistical, 





Reviews 
| EPIDEMICS: AND CROWD-DISEASES 


Professor Mayor GREENWOOD’ s fascinating volume with 
this title’ recalls to mind his Herter’Lectures, which pre- 
sented, as the review in these columns (December 10th, 
1932, p. 1061) said, 
.epidemiological, and bacteriological experi- 
ence "—íhey were as full of matter as an egg is full 
of meat, and every student of epidemiology was urged 
to “ read, mark, learn, and inwardly digest them.''- The 
new volume is even more comprehensive, and now the 





author (as he says) has tried '' to cater for all educated < 


men and women interested in the communal aspects of 
health and disease.’ 

The '' General Principles and Methods ” of "Part I set 
out the history of epidemiology, beginning with Hippo- 
crates and Galen, noting facts collected by Rhazes_and 
Avicenna, but pointing out that their * epidemiological 
‘theories were merely bad copies of Galen." Chapter II 
is entitled.'' From the. Revival of Learning to Graunt,”’ 
and commences with references.to: Thomas Linacre, John 


to find only three apposite papers—those of^Parker and | Kaye, to Jerome Fracastor’s three books on contagion, 


Rosenthal, F. O. Mayer,? and G. Ts Shears.* We feel, 
therefore, that this rarity justifies a record of, our case, 
and that a ` descriptiori may. prove of interest. 


A man, aged 63, wds admitted to-.the East Suffolk and 
Ipswich Hospital on July 4th, 1934, with one week's history 


` of lower abdominal pain unassociated with vomiting ог bowel 


' òf 120; and a' tender lump in the right iliac fossa. 


. disturbance, and with a temperáture of 101.49, a pulse rate 
A Jeuco- ^ 


. cyte count gave a figure of 17,000 cells per c. mm. On these 


D 


findings a diagnosis of appendix abscess was made, arid this 
- seemed to be confirmed when, after a few days’ conservative 
treatment, the temperature and pulse subsided to normal.and- 
` the lump disappeared. Less than a year previously. the patient 


had had a left-sided hemiplegia and his general 'condition was Chapter III, ‘‘ Graunt and: Afterwards,’ 


still very poor ; operation for removal óf the appendix, there- 
fore, was not advised, and he'was discharged to a convalescent 
home a fortnight later. 

While at the home the Td continued to have attacks.of^ 


. dull aching pàin in the right,iliac fossa, lasting for two or 


three days and recurring at weekly or fortnightly. intervals.” 
, He was readmitted to hospital on November 10th, 1934, for 
'"appendicectomy at the request of his doctor, who-shid he had 


greatly improved in health, but was still having attacks of- 


‘pain. His appetite was now very good, and there was no loss ' 
of weight. Some thickening was still present in the right iliac 
fossa with a slight degree of tenderness. a 


At operation the appendix presented through a gridiron 


incision as a grossly swollen cystic tumour the size and’ shape 
of a small banana, while through the caecal wall a growth 
was, palpable at its base. The incision was ‘enlarged by dis-. 
. placing the rectus muscle, and a resection of the ascending 

© and part of the transverse colon was carried out; the usual 
,eud-to-side anastomosis being made. Apart from slight dis- 
‘charge from the wound for a few days, the; patient made an, 
uneventful recovery, and was sent to a convalescent. home, 
. three weeks later in excellent condition. 


Macroscopically the neoplasm was an annular scirrhous 


growth of the, caecum, about '3/4 in. in diameter and sur- 


- , rounding the orifice of the appendix ;, while microscopically 


dt showed: the features of a columnar-celled adenocarcinoma. 


' The case appears to be an earlier one than-those already 


. recorded, and with symptoths ‘correspondingly. slight. 


We should like to express our thanks to’ the librarian of the 
. Royal College of Surgeons for his bibliographic help; and to, 
Dr. Biddle for his pathological report. 


+ 


^A. Gray Banks, M.D., F.R.C.S.Ed.' 
*~ c ' Ronan D. Green, M.B., B.S.Lond: 
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"logical." 


and so onwards to. Ballonius and Sydenham. The last- ı 
named (as'we are told on: page 35) bas left a book 
' which has had directly and indirectly an enormous 
influence upon the minds of physicians and epidemio- 
logists."' "Professor Greenwood says: ‘Sydenham has 
had immensely more influence upon the development of 
‘epidemiological ideas than Ballonius " ; but he wishes 
to make it clear that Sydenham's primary interest was ' 
clinical ; and he-adds, '' the case for regarding him as 
a far greater epidemiologist than I think he was '' must 
rest on-the shoulders of latter-day disciples of his, to whose - 
writings reference-is made at the foot of: page 42. In 
' the great adyance 
“made in- epidemiology from the time of John Graunt, , 
“е pioneer in applying statistical method to disease,’ 
down to that of William Farr; ‘‘ on Vies арры иеш 
another epoch in the history: of epidemiology. began," 
history indeed; and followed up às it is in Chapter IV Бу 
‘ The Age of Pasteur and Galton," and development of. - 
the new statistical methodology, whose greatest hiero- 
.phants have been Lambert Adolphe: Quetelet, Francis 


‚Galton, and ‘Karl: Pearson, is a story to be studied’ again, І 


"and again’, by every intelligent reader. - Chapter V is 
entitled ‘‘ Experimental Epidemiology,’’ .and' describes 
happenings ‘‘ when Шпеѕѕ`іѕ introduced into a herd of 
,mice " and ‘‘ the reaction of members of the herd to the’ 
conditions under which they live." Then follows а chapter 
on '' The Artificial Immunization of Man ” ; and Part I 
closes with three chapters, '' Procatarctic Causes—Nutri- 
tion," '' Procatarctic Factors—Occupation,'' and, perbaps 
most interesting of -all, ‘‘ Procatarctic Factors—Psycho- 
Part II, “ Special lllustrations,'" 
typhoid group; makes reference to Budd’s ‘pioneer work, 
and scrutinizes the evidence оп which''thirty or more 
years ago public water supplies were held to be résponsible 
for „epidemics, at Worthing in 1903 and Maidstone in 
1897 ; the success, on' the whole, in the application of, 
knowledge respecting the epidemiology of this group has,, 
however, undoubtedly been very great. As regards cholera,’ 
too, ‘‘ something has changed greatly." In the chapter 
on measles the “worl: of H. E. Soper, Brownlee, есу, 
:Stocks, and J: L. Halliday is discussed. Diphtheria and `- 
.scarlet fever are then considered, and the early ‘confusion’ 
between them is commented upon. Then tomes small- 





1 Epidemics and Crowd-Diseases. . An .Introduction to the Study 
о} Epidemiology. By, Major Greenwood, D.Sc., F.R.C.P., ЕК.5. 
London: Williams- and „Norgate, „Ltd. 1935. (Рр. 409.- PIs: net) - 
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pox (with two special chapters—'' Edward Jenner and 
Charles Greighton " and ''The Post-Jennerian Contro- 
versy "). Next in order follow plague, epidemic diseases 
of the' central nervous system, influenza, and three chapters 
on venereal’ diseases, tuberculosis, and cancer. • Discussing 
recent controversies on central nervous system diseases, 
Professor Greenwood (p. 319) says: 


“Му predilections favour the view that- these illnesses 
shoúld be regarded as, epidemiologically speaking,- belonging 
to the influenza group, and it is not too pessimistic to say that 
this group offers the Achilles heel of our epidemiological body. 
If, owing to social and economic changes, civilization has to 
pass through another period of social disorganization at all 
comparable with that of the sixth century or the early seven- 
teenth century in Germany, it may be that influenza and its 
associates, 
harvest.” 


As to influenza itself we are told that '' our failure— 
whether to perceive the significance of what-we know, 
or to know what is significant—has been complete, and 
one should end any instruction with an appeal for further 
study." "Professor Greenwood refers (p. 317) to the 
“‘ Crookshank-Hamer doctrine ” ; surely it should be the 
** Sydenham-Webster-Creighton doctrine." In quite recent 
years the Essays of the late Dr. F. G. Crookshank and 
his collaborators, and the writings of Wolter, Bemelmans, 


„апа others, have brought Sydenham’s '' Constitutions "' 


into notice once more; the Epidemiological Section of 
the- Royal Society of Medicine has discussed them, and 
а. paper of October 27th, 1933, which .dealt with 
Brückner cycles and referred to charged hydrogen and 
hydroxyl ions, came under the notice of Professor W. F. 
Petersen of Illinois University, and happily proved the 
means of introducing the present reviewer to' vol. iii, 
Menial and Nervous Disease, the first published in- 
stalment of Professor Petersen's projected comprehensive 
study of meteorological influences upon disease entitled 
The Patient and ithe Weather, which furnishes 
abundant statistical evidence of the part played by 
weather in producing attacks of illness ; more particu- 
larly in the unfortunate subjects of an autonomic nervous 
system instability, which would doubtless have been 
attributed by Sydenham to the ''manifest'" and the 
“ secret ’’ influences of the air. Furthermore, reference 
to Creighton (vol. ii, pp. 406, 407, and 425) shows that 
Webster's object at the end of the seventeenth century 
was to trace the influenzas following earthquakes and 
volcanic eruptions to ''electrical stimulus," and not to 

“material miasmata.'' 

Professor Greenwood expresses at-page 377 the hope 
that he may have taught the interested reader that 
“© epidemiology is a field of study not only as important 
but as interesting as others universally agreed to be 
within the circle of general culture." It may surely be 
predicted with confidence that Professor Greenwood's and 
his readers' hopes will not be disappointed. 


W. H. HAMER. 


ANAESTHESIA | ' 


The fourth edition of Dr. Ross's Handbook of Anaes- 
thetics? has been edited by Dr. H. P. FAIRLIE, who 
assumes sole responsibility for the new edition. The 
revision has, in one small matter, resulted in conflicting 
expressions of view, probably through. the new editor not 
realizing that he had failed to delete an opinion of his 
predecessor with which he disagreed. This is on the 
proper treatment of ether tremor, for which, on page 55, a 
change over to chloroform is advised, whereas on page 117 


By J. Stuart Ross, M.B., Ch.B:, 





* Handbooh of Lrgesthetics. 


F.R.C.S.E., and Н. Р: Fairlie, M.D. Fourth edition. Edinburgh : 
E. and S Livingstone. 1935. (Pp. 299; 66 figures. 10s. 6d. net, 
postage Gd.) . 
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‘such treatment is deprecated. The merits of clear state- 


ment and of brevity which ,have won its popularity for 
this handbook are still prominent: it is, however, dubious 
policy in a` book of this scope to lay so much stress 
on ocular reflexes in describing the stages of anaesthesia, 
for it is a besetting sim amongst “inexperienced adminis- 
trators to place for too much reliance on these uncertain 
guides and in doing,go to neglect safer and more important 
phenomena—incidentally the description of the first stage 
of anaesthesia omits to mention” incoordination, mental 
confusion, and lack gf control. The practical note is well! ' 
sustained throughout the book, and as is necessary in a 
work of this scope the teaching is dogmatic. The 
unpunctuated twelfth line of page 272 might easily mis- 
lead the unwary reader into thinking that the normal 
dose of stovaine for spinal anaesthesia is 0.12 gram. Dr. 
Fairlie's warning about not overdoing carbon dioxide 
treatment is very timely, and it is gratifying also to find 
an Edinburgh publication stressing the dangers of 
chloroform. 


INSTRUCTION FOR THE CONSUMPTIVE , 


Tuberculosis? by Dr. F. С. Horwrs, is a book of in- 
struction for the consumptive' patient. Everyone realizes 
that the intelligent co-operation of the patient in his 
treatment is more important in tuberculosis than in any 
other disease, and will agree, to use Dr. Holmes's succinct 
phrasing, that ''the patient's chances of getting well 
often depend more on what he has between his ears than 
between his shoulders." To get such co-operation tha 
patient must be taught, and taught a good deal, about 
his disease ; but exactly what and how much he should 
be taught is a difficult question. The quantity and 
quality of instruction must surely vary so much with the 
temperament and intelligence of the individual patient 
that to compose a book which can be used, as it is 
suggested this book should be used, as a standard publi- 
cation for this purpose seems to be attempting a difficult 
task. The author has confined himself to a definite line. 
He sets out to teach the patient in considerable detail 
all about his disease, its behaviour and its treatment, and 
there he stops short and does not attempt the more usual 
task of suggesting how the patient should correlate his 
tuberculosis and its treatment with the conditions of 
everyday life. 

Every chapter in the book is sound ; the information 
given follows modern thought, and is expressed most 
simply and clearly in pleasant American. As we have 
said, the subject-matter of the book is sound, but whether 
its use can be general is another matter. The intimate 
knowledge of cavitation, for instance, with which it would 


‘provide: patients might have a far from salutary effect 


on some of them, and might seriously increase the diffi- 
culties of the physician. A cavity is a very useful thing 
with which to persuade a difficult patient to undergo 
treatment, but it is not a nice thing to envisage too. 
clearly in one's own lung, and the wise physician will 
usually keep the knowledge of its existence to himself 
until the proper occasion for its announcement arises. 
All books of instruction to the consumptive are attempts 
at time-saving, but as there are so many permutations and 
combinations of the patient-tuberculosis complex, it is 
probable that individual instruction, Jaborious though it 
may be, is. the better treatment. Dr. Holmes's well- 
written little book will probably be safer and more useful 
on the physician's table, as a guide to bim in what he 
should say to the patient and how he should say it, than 
actually in the patient's hands. 





5 Tuberculosis. A Book for the Patient. By Fred G. Holmes, 
M.D. New York and London: 1. Appleton- Century Company, 
Inc. 1935. (Pp. 312. 7. €d. net.) a 
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- followed by a similar study of the pig embryo. 


' best that can be made of a bad case.’ 


' external surgery comes near. 
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THE PRESENT POSITION OF EMBRYOLOGY- . | 


In Professor AREY’s Developmental Anatomy,‘ now in its 
third edition, the student has a very complete account 
of the: present. position of the science of embryology. 
The book is divided into three parts. Part I deals with 
general development—namely, thé formation of the body 
‚ав a whole from the germ cells onward. Part II deals 
with “organogenesis, under the, three headings of endo- 
dermal, mesodermal, and ectodermal derivatives. Part IIT 
forms a complete laboratory manual, describing in full 


' detail the stages of development of the chick embryo 


from the ovum ta its condition on the fourth. day, 
Every 
séction of the. work is abundantly illustrated with 
explanatory figures and diagrams, amounting in all to 
.nearly twelve hundred drawings. 

The author has attempted to cover the world literature 
in embryology ; his presentation may therefore be said to 
reprezent accurately the present status of the science 
and indicate its trend. Key bibliographies are given at 
the end of each chapter, by means of which the reader 
may check the basis for opinions expressed and note the 
advocates in disputed fields. 
human embryology is of chief interest, and as informa- 
tion upon it is now available in reasonable detail, the 
author has made it the basis of his work. A further 
point of interest to medical students is the inclusion of 
& tolerably complete account of the malformations which 
result from defective development. ~ 


SURGERY OF THE OESOPHAGUS 


‚Юг. RAYMOND GREGOIRE presents in the form of а mono- 
Braph an excellent account of the surgery of the 
oesophagus from the point of view of a general surgeon. 
The.intractability .of the oesophagus towards surgical 
manoeuvres because of its lack of a peritoneal coat is 
familiar, but' Dr. Gregoire is determined to show the 


he has no concern, and the book is devoted to the 
chirurgie sanglante of the oesophagus, an expression for 
which we seem to lack an exact equivalent, but perhaps 
The author admits that 
while progress has been made in some directions,*in others 
its scope has contracted, and that external surgery has 
now little to offer for cancer of the cesophagus and but 
seldom for the removal of foreign bodies. 

-Practically all progress has been founded on the develop- 
ment of radiology and endoscopy during the last thirty 
years, and it is this extended field in diagnosis which has. 
allowed surgery to develop in certain directions. An 
exaniple of improved diagnosis is to be found in the 
,Tecognition of peptic ulceration, though here no surgical 
implication follows. The surgery of oesophageal diverti- 
-culum is now quite commonplace, owing to improved 
diagnosis. It is generally considered that in the neck a 
diverticulum is pharyngeal in origin, as shown by the 
researches of Killian, but Dr. Gregoire is an unrepentant 

- upholder of the oesophageal origin. He gives ʻa full 
account based on an unusually large experience, and 
advocates the removal by an operation in one stage. 
Operations in two stages he regards with kindly con- 
tempt, as suitable for throat specialists. The author 
has much,of interest,to say on the disease which is 
usually known as cardiospasm or achalasia. He prefers to 
call it méga-oesophage, for which preference. he gives good 








`2 Developmental Anatomy. A Textbook and Laboratory Manual 
of Embryology. By Leslie Brainerd Arey. Third edition, revised. 
Philadelphia and London: W. B. Saunders Company. 1934. (Pp. 
593; 547 figures. 27s. Gd.) . 
5 Chirurgie de l'Oesophage. By | Raymond Gregoire. .Paris: 
. Masson et Cie. 1935. (Pp. 180; 31 figures ; 35 fr.) - 


To students of medicine’ 


With endoscopy 


reasons, and has devised an ingenious and logical opera- 
tion for its relief. - 

A large proportion of the book is,devoted to purely- 
anatomical considerations, and the author has evidently, 
devoted. much thought and careful observation to the 
surgical anatomy concerned in the various routes by 
which the oesophagus may be approached. Based on 
this he gives a full description of the various operations 
which have been attempted and practised, and he indicates 
quite clearly those methods of operating which he 
believes to be feasible and some which in his hands have 
yielded a measure of success. This book should bé of. 
great interest to the new order of thoracic surgeons and 
those few. general surgeons who take a special interest 
in the oesophagus, for it is obviously based on sound 
anatomy and pathology, a good survey of the literature, 
and a wide personal experience. | . 


L 


RADIOLOGICAL DIAGNOSIS’ . . 


X-Ray Interpretation, by Dr. Сесп. Вілі, provides а 
textbook on radiological diagnosis which should be of great 
value to the student of radiology. Covering every branch 
of the subject in so few pages,-it is-of necessity only a 
brief outline of each subject, but sound and clear informa- 
tion has not been sacrificed for the sake of brevity. The 
book is written for those who are interested in x rays as 
an aid to clinical diagnosis, and the author devotes more 
space to the common pathological conditions than-to the 
rare ones. Perhaps the most pleasing and useful feature 
of the work is the simple line drawings and silhouettes 
with which the author illustrates the text. These entirely 
replace reproductions df x-ray films, which are usually 
seen in x-ray manuals. . They are admirably drawn, show- 
ing the salient points to which the author specially calls 
attention, and although one misses, to some extent, the 
reproduction of films, it is no serious loss. 

The first seven chapters are concerned with bones and 
joints, ` the normal appearances being fully described. 
Other chapters deal with.the head and brain, the alimen- 
tary tract, the gall-bladder, the chest, the renal system, 
the teeth, and the soft tissues. A good description is 
given of all the common diseases likely to be met with in- 
the radiological examination of these different systems, 
nothing of very great importance being omitted. The 
book isa worthy addition to the standard works on radio- 
logy, containing much useful information, clearly stated, 
‚апа in many ways original in its presentation. It can be 
recommended as a useful textbook ‘for’ students in .con- 
nexion with the various diplomas in radiology. Finally, 
there is an' excellent index, and the publishers are to be 
congratulated, on the print and the genéral appearance ot 
the book. ` 


Notes on Books 


In his little book’? on insomnia Dr. EMANUEL MILLER 
has succeeded in covering the ground of sleep and its 
disorders pretty completely. He has rightly pointed out 
the very numerous causes of sleep disorders, and the still 
more numerous remedies' which have been, and are being, 

advocated for their relief. In this manual the practi- 
tioner will find guidance on how to use these remedies 
in & scientific manner, and how to avoid the haphazard 


medication which is 50 often practised to the ‘detriment . 


of the patient and also to the reputation of useful 
remedies. Dr. Miller is to be congratulated on producing 
a concise, erudite, but essentially readable guide to this 
difficult subject. 


* X-Ray Interpretation. By H. Cecil H. Bull, M.A., MB. 
M.R.C.P. London: H. Milford, Osford University Press. 1935. 
(Pp. 382 ; 280 figures. 215. net.) 

* Insomnia ана other ране ој 5162р. By Emanuel Мег, ' 
M.A., M.R.C.S.,'L.R.C.P., D.P.M. London: John Bale, Sons and 
Danielsson, Ltd. 1935. (Pp, 88. 2s. 6d. net.) 
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The Spirit of Chemistry! is the title of a book by 
Professor ALEXANDER FINDLAY in which he describes for 


those who are not chemists the nature of the foundation, 


on which the great discoveries in chemistry have been 
reached. Findlay regards chemistry as a subject which 
properly belongs to intellectual culture, and he has con- 
ceived the purpose of “presenting it to his readers in a 
form that can be accepted as such. To present a view of 
chemistry from such a standpoint requires а” certain form 
of genius which is not every writer’s gift. Furthermore, 








è The Spirit of Chemistry. An Introduction to Chemistry jor 
Students -of the Liberal Arts. By Alexander Findlay. London: 
ze HE Green and Co. 1934. (Pp. 510; 88 figures. 105. 6d. 
net. А $ 


+ 


‘the spectacular features which give popular interest to 


certain other sciences are here largely wanting. But 
Findlay has succeeded in giving form to his idea, and 
the form he has given it is aptly fitted by the title of 
the book. The béok follows the sequence of historical 
events, and shows how in the succession of discoveries 
each depended for its irfteption on a previous discovery. 
It describes and Alustrates famous experiments by which 
fundamental theories have been established, and also the 
processes of production in important industries. Character 
sketches are also given of the' men wbose names are 
famous in the history of chemistry. The book is likely 
to meet with high appreciation by those readers for whom 
it was.especially written. 








Preparations and Appliances 


POCKET INSULIN CASE 


. Dr. E. E. Craxrow (Folkestone) writes: 


' 


The case described below contains all requirements for 
insulin injections. It is designed to be carried in the pocket 
or handbag, and is always ready for immediate use. The 


syringe is held by a clip, and the point of the needle is- 


protected by, and held inside, a rubber-capped spirit bottle. 
Bottles containing spirit and insulin are mounted in flexible 


loops, and allow access without removal from ihe case. 


There is also a 

pocket for cotton- 

wool and a clip 

for a spare needle. 

Provision is made 

for a tablet. of 

glucose or a lump 

of sugar: The case, 

which is of leather, 

is light and handy,- 
and is- made for 

hard wear. The 

inside, being lined 

by waterproof 

material, is steri- 

lizable by wipiag 

with a swab of 

cotton-wool soaked 

in spirit. The 

spirit bottle can 

be refilled by the 

owner either by 

removing ils rubber 

cap and replacing 

it or by filling the 

syringe with spirit ' 
and squirting it A 

into the bottle through the rubber cap. 


When the cap 
becomes worn and punctured the bottle can be exchanged 
for an old insulin bottle, which answers the purpose satis- 
factorily. 

Method of Use.—Spirit is drawn into 


the syringe without 
removing the syringe from the case. This done, the syringe 
is removed, and spirit squirted on to a small piece of cotton- 





wool, which is used for sterilizing the cap of the insulin 
bottle and also for preparing the skin for the injection. 
The syringe is now charged with insulin in the usual manner, 
and this can be done, without removing the insulin bottle 
from the case. The injection is given, and the needle re- 
inserted into the spirit bottle through the rubber cap, which 
effectively holds 1t in position. The syringe is then pressed 
home into its clip. Some spirit having been drawn out of the 
spirit container the 
slight negative 
pressure thus pro- 
duced prevents any 
leakage. ` 

Advantages of 
the Case—It is 
very small, goes 
easily into the 
pocket or handbag, 
is-quite light, and 
contains everything 
necessary for in- 
jecticn. The only 
article that has to 
be removed from 
the case for the 
purpose of injec- 
lion is the syringe. 
The inconvenience 
of the airanging 
of bottles, cotton- 
wool, and so on, 
on a table or shelf 
"hen giving the 
injection is thus 
n - avoided. It is im- 
possible to drop the insulin bottle, as it is not removed from 
the case. 

The case can be obtained empty or fitted up. It takes 
& standard Record insulin syringe, and is made to hold 
any brand of insulin.. The outfit is obtainable from 
John Bell and Croyden, Allen and Hanburys, Maw's, and 
Bencard. 3 








ERGOMETRINE 


The isolation of the new ergot alkaloid ergometrine, which 
has resulted from the work of Moir and Dudley (British Medical 
Journal, March 16th, 1935, p. 520), marks a further advance 
in the long and troubled history of the pharmacology of ergot, 
It is perhaps safe to say that no other drug in the pharma- 
copoeia has provided such a variety of surprises, both pleasant 
and unpleasant, to chemists and pharmacologists. Messrs. 
Burroughs Wellcome and Co. have achieved a remarkable 
success, in that they have managed to put out a commercial 
issue of ergometrine within three weeks of the announcement 
of its isolation. Ergometrine is characterized by the fact that 
it produces a powerful and rapid action on the uterus, whereas 
the previously known alkaloids ergotoxine and ergotamine only 
produce an action after about twenty minutes. ' Furthermore, 
ergometrine appears to be free from undesirable side effects. 
Ergometrine has been found to be of particular value for 


routine*oral administration after parturition. The introduc-_ 


tion of this alkaloid therefore represents a very important 
advance in obstetrical therapeutics. The drug is put up in 
tabloids, 0.5 mg. for oral administration, 0.25 mg. for intra- 
muscular ‘administration, and 0.05 mg. for intravenous 
administration. 


GOLD PREPARATIONS ` 


We have received from Messrs. H. R. Napp Ltd. (3, Clements 
Inn, W.C.) a pamphlet which they have prepared regarding 
the use of sanocrysin and oleo-sanocrysin in tuberculosis and 
rheumatoid arthritis. It is generally known that gold therapy 
is a difficult subject, and has been associated with a good deal 
of controversy. The pamphlet contains a short account of 


“the drugs and also reprints of articles by various writers on 


their therapeutic uses. It is available, on request, to members 
of the medical profession, and will be found very useful by 
those interested in this branch of therapeutics., 
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ROYAL AUSTRALASIAN COLLEGE OF 


SURGEONS 
OPENING OF THE BUILDING AT (MELBOURNE, 
i BY li \ 


SIR D’ARCY POWER, K.B.E., F.R.C.S. 





The Royal Australasian College of Sfirgeons has had a^ 


local habitation and a name in Collins Street for the last 
eight years, and Collins Street is the medical centre of 
Melbourne. Since March 4th, 1935, the College has had 
& palatial home in Spring Street, near the Parliament 
‚ House, where the old High School had its quarters. The 
site was given by the Victorian Government, and a 
generous donation of. £1,000 from Dr. A. E. Rowden 
White defrayed a part of the cost of the building. 
The opening day was hot and, sunny. Doctors in 
academic dress, and ladies in brilliant colours, waited 
under the shade of the trees until Sir Holburt Waring, 
President of the Royal College of' Surgeons of England, 
and Sir Henry Newland of Adelaide, President of the 
Royal Australasian College of Surgeons, made their appear- 
ance. A procession was formed, the two Presidents being 
preceded by the Mace-bearer, carrying the Great Mace 
brought by Mr. C. H. Fagge two years ago as a gift from 
“the Council of thé Royal College of Surgeons of England. 
Sir Holburt Waring unlocked the door with a golden key, 
declared the building open, and read a message from His 
Majesty the King expressing his sincere good wishes for 
the welfare and prosperity of the.College. The Hall filled 
quickly, the seats of honour being occupied by Sir Stanley 
Argyle, Premier of Victoria, Sir Richard Stawell, Presi- 
dent-Elect of the British Medical Association, Mr. 
Leighton Irwin, the architect, Sir Louis Barnett and Sir 
Carrick Robertson of New Zealand, and,the surgical repre- 
sentatives from Great Britain, Scotland, Canada, South 
Africa, and the United States. The body of the Hall was 
filled with surgeons, many of whom had travelled hundreds 
of miles from every point of the vast Commonwealth. Sir 
D'Arcy Power read the opening address, which he had 
entitled '' How Surgery came to Australasia," and an 
hour and a half later the audience was enjoying tea in the 
houses of their friends. | 
"A very large gathering met in the evening at the 
Wilson Hall of the Melbourne University, the chair being 
taken by Sir William Irvine, the Deputy Governor, in the 
absence on account of illness of the Governor, Lord 


Huntingfield. Honorary Fellowships of the Cgllege were. 


formally conferred by Sir Henry Newldnd, P.R.A.C.S., 
upon ‘Sir Holburt J. Waring, Bt., and Sir D'Arcy 
Power, K.B.E., as representing England ; Professor John 
Fraser and Mr. Henry Wade of Edinburgh ; Professor E. 
Archibald of Canada ; Professor C. F. M. Saint of South 
Africa ; Dr. Donald O. Balfour, President of the American 
College of. Surgeons; Dr. Dean Lewis of the Johns 
Hopkins Hospital, Baltimore, from the United States ; 
and Professor F. Wood-Jones of Melbourne University. 
Sir Holburt Waring took the opportunity of presenting 
Mr. Edgar S. J. King of Melbourne with the Jacksonian 
Prize, which he had distinguished himself by gaining on 
; two occasions. The meeting concluded with an admir- 
able address, faultlessly delivered by Professor Wood- 
Jones, F.R.S., ort ‘‘ The Master Surgeon." The rest of 
the week was devoted to the reading of papers on subjects 
connected with'surgery. 

' The staff work of the two large meetings was admirable. 
The details had been well thought out, and every person 
knew beforeliand -where he had to go and what he bad 

‘todo. It showed that the medical profession in Australia, 
owing to the size of the continent and the necessity for 
.numerous conferences, have become  past-masters in 
organizing. It augurs well for the success of the British 
Medical Association Meeting in September. 

By good fortune I was able to attend the annual meet- 
ing ot the Tasmanian Branch at Hobart, under the 
presidency of Dr. W. L. Crofton,-as well as a pleasant 
gathering in Perth. At both places we sat down to an 


k, LOL 


excellent banquet, and I learnt that '' tea and damper ”’ 
were no longer in favour as the staple diet, at any rate 
in the cities of the Commonwealth. i 
Australian hospitality is proverbial, and for us it knew 
no bounds. Mr. Malcolm Brodie, a leader in the shipping 
world, and* his sister, Miss Brodie, took my ртапа- 
daughter and myself into their home, although we were 
total strangers, and in the course of the few days we 
stayed with them cemented a firm friendship. Invitations 
to garden parties, lunches, dinners, and to that unique 
Australian institution '' morning tea," were showered 
upon the fortunate representative surgeons, who survived 
them all in the best of health. Е 
The vastness of the continent was positively appalling 
to a week-end visitor like myself. Some 1,500 miles from, 
Perth to Adelaide (and four hundred of that desert), six 
hundred miles from Adelaide to Melbourne, and yet 
another six hundred from Melbourne to Sydney. We 


have no idea of such distances in England, or. of the _ 


probleins which the surgeon has to solve in the course 
of his practice. We know far too little at present of the 
grand work carried out by John Flynn. By his energy 
Bush hospitals have been planted in various parts of the 
remote Inland. He has also inaugurated an aerial medical 
service to bring help to homesteads and villages which 
are sometimes four hundred and five hundred miles from 
the nearest doctor. The crowning work has been to 
invent a portable wireless set which can transmit as well 
as receive messages. The motor power is supplied by a 
treadle ; the transmitting board is like the keyboard 
of a typewriter, but when the letters are pressed tbey 
are transmitted in Morse. Ап illiterate mother, there- 
fore, who knows little more than her alphabet, can spell 
out a message which appears:at the other end in Morse, 
and can receive ber answer in words. 

Each of the towns we visited appeared to us as garden 
cities. The houses, separated from each other, and each 
with its well-kept garden, were of the bungalow type. 
The independence characteristic of the Australians has 
insured that no two bungalows should be alike in their 
architecture, and the majority are owned by their 
occupants. Unfortunately the flat system is. coming into 
vogue, though fortunately even. the flats retain the 
bungalow type. 





BRITISH ASSOCIATION OF RADIOLOGISTS 


During the past year a new society, the British Association 
of Radiologists, has been formed, under the presidency of 
Dr. James F. Brailsford, for the advancement of medical 
radiology in all its branches, with particular reference to its 
clinical, ethical, educational. and economic aspects. One of 
the principal objects of the association 1s to hold an annual 
meeting or congress in June, at one of the great centres, 
metropolitan or provincial, at which members from all over 
the country may meet and obtain first-hand knowledge of 
work in other centres: 

The first annual meeting will be held at Birmingham in 

June, 1935, and will extend over two days. The ‘programme 
will include a reception, presidential address, hospital visits, 
an exhibition of radiograms of bone and joint conditions, and 
an annual dinner. The date of the meeting and the details 
of the programme will be announced shortly. 
* The association was formed with an initial membership of 
about one hundred. Membership is limited to registered 
medical practitioners who have been engaged solely in the 
practice of radiology, or radiology and therapeutics, for~at 
least five. years. Those who have been in practice for a, 
shorter period are eligible as associate members until they 
qualify as full members. d 

Election to the association is made at the annual general 
meeting on the nomination of the council. 
are elected at that meeting are entitled to attend the sub-, 
sequent functions of the congress. Proposal forms for member- 


Candidates who ' 


“ship may be obtained from the honorary secretary, Dr. S. — 


Cochrane Shanks, 68, Harley. Street, London, W.1. 
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| not yet.properly appreciated "by members of public 
health, Poor Law, and education. authorities or by the 


of the period under review. 


British Medical Journ al: 4 general public, but they are important characteristics 
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‚ MEDICINE AND THE PUBLIC 
1910-1935 
When King George the Fifth came to the throne he 
succeeded his father as Patron of the British Medical 
Association. He has no more loyal subjects and no 
more sincere admirers and well-wishers than the 
members of that Association, or, indeed, of the medical 
profession in general. Next week, when the Silver 
Jubilee is officially celebrated, a loyal address will be 
. presented to him from the Association ; and this should 
remind us not only of His Majesty's patronage, of the 
fact that he, with the Queen, personally came to open 
the House of the Association in the year 1925, of his 


own constant interest in and care for the health and ` 


well-being of his subjects, but also of the great progress 
of the science and art of medicine and the enormous 


changes which have marked.the relationship of the | 


medical profession to the public during the past quarter 
of a century. 
We publish to-day three short surveys of medicine, 


surgery, and obstetrics respectively over those twenty- | 


five years from the pens of Sir Walter Langdon-Brown; 
Sir Cuthbert Wallace, and Dr. John Fairbairn. A 
similar review of the field of medico-sociology and 
public health’ would be no less interesting and sug- 
gestive. It is no exaggeration to say that since the 
year 1910 medicine, using the term broadly to cover 
the whole field of work of the profession, has not 
merely advanced as a science and an art, but has 
become the most important of our social services ; 
and the public health medical service has expanded 
from a relatively small group of doctors concerned 
. mainly with general matters of environment, sanitation, 
and epidemic disease, into a very much larger .group 
which, in addition to these matters, is concerned both 
clinically and administratively with particular classes 
of persons and kinds of illness specially important 
from the communal point of view. Happily also this 
extension of the public health service into a limited 
area of the clinical field has been accompanied by a 
recognition of the immense amount of preventive work 
. which hàs been done and should-be done by private 
practitioners, both general and special. A more 
intimate relationship between the service and the whole 
body of practitioners not officially members of it has 
thus.grown ир; and, in spite of the obscurant reluctance 
of some local authorities, the day is appreciably nearer 
when private practitioners will be móre closely and 
directly associated with public health work and utilized 
in that sphere to a -much greater extent. The full 
significance of these changes and tendencies is perhaps 





At the beginning oféthat period the school medical 
service was in fs infancy. School medical inspection 
a year or two befdve had been imposed as a duty upon 
education authorities as regards public elementary 
schools, but medical treatment was as yet only a power, 
and a power only exceptionally acted upon. Shortly 
afterwards the provision of medical treatment also 
became a duty so far as elementary schools were con- 
cerned, and the duty of inspection and power of treat- 
ment were extended to those undergoing other forms 
of education. A little later attention was given to the 
medical needs of children in relation to their mental 
condition. The initiation of legislation with regard to 
mental defect was a momentous event, and though, 
owing to the interruption of the war years, practical 
application of the law was much more restricted than 
had been intended, it has more recently begun to have 
a wider beneficent effect. Other State enactments have 
recognized the value of early treatment in mental illness, 
and have enabled authorities to facilitate such treat- 
ment and to take other steps towards a more favourable 
dealing with-persons of unsound mind in institutions. 
The recent general change of name of such institutions 
| from “ asylum ” to ‘‘ mental hospital ” is an indica- 
| tion of the new spirit. Supplementing, or more cor- 
rectly leading up to, these measures, a voluntary 
movement by the medical profession, associated with 
enlightened laymen, has created a real revolution by 
its insistence on the importance of mental hygiene and 
the recognition of the nature, the prevalence, and the 
need for treatment of the psychoneuroses in adults and 
corresponding maladjustments in children. The initia- 
tion of this movement -is one of the most important 
events of King George's reign. 

Another revolution in medical practice and in social 
welfare was signalized by the introduction of the first 
National Health Insurance Bill at the end of the first 
year of the reign. Great efforts by all concerned have 
been necessary to alter and adjust many of the features 
of the Act, but, through it, there has been established 
a system which, though still in need of improvement, 
has had the most profound effect upon the provision 
of medical attention for the workers of the poorer 
classes, and has within it the seeds of still greater 
developments. Similarly, the Local Government Act 
of 1929 has changed the administration of the Poor 
Law in its medical aspects as well as others, and is 
leading to the gradual establishment of a public hos- 
pital system which must have far-reaching effects. 
Space allows of no more than mention of the increased 
attention now paid to nutrition. in general, to the 
milk supply, water supplies, housing problems, slum 
clearance, industrial diseases, „and of the rise into the 
arena of public discussion of questions relating to con- 
ception and sterilization. Note should also be taken 
of the establishment under the auspices of the League 
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of Nations of an International Health Department of 
great potential and practical use. 

It is interesting to recall how far the British Medical 
"Association has been concerned with }hese and kindred 
matters. . It was the Association which was largely 
responsible for the initial impetus towards the estab- 
lishment of a school medical ѕегуісеғара of a Ministry 

‘of Health. The first Medico-Sociological Section at the 
Annual Meeting was held in 1910, and such a section 
has been a feature of each Annual Meeting since then. 
State insurance and the position of hospitals have 
naturally been prominent among the subjects discussed : 
others that may be noticed here include medical aspects 
of the Poor Law, a general medical service, the use of 
alcóhol, mental déficiency, pure milk, fatigue in 
industry, the falling birth rate, sex education, the 
effects'of motoring on health, defective hearing as a 
national problem, and the value of, health propaganda. 


During the same period a, number of expert special | 


committees have been set up: among these were those 
whose reports on infant mortality, puerperal mortality 
and morbidity, drunkenness, psycho-analysis, mental 
deficiency, chronic arthritis, nutrition, early mental 
illness, medical education, osteopathy, and fractures 

. have been-published as Association pamphlets ; and 
there are now sitting similar committees on the medical 
aspects of abortion, on vaccination and immunization, 
and on national physical training. This enumeratien 

. alone is sufficient to prove that the Association has 
taken a large and worthy part, during the past twenty- 
five years, in informing, guiding, and influencing public 
opinion, and in leading the profession itself to participate 
.in necessary public health activities and in new social 
movements for the public good. 


` a 
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VOLUNTARY HOSPITAL FINANCE 


That happy phrase '' a handsome surplus ’’ once more 
describes voluntary hospital finance for the latest com- 
pleted year—1933. The Hospitals Year-book' just 

issued states that in that: year the hospitals of Great 
Britain and Ireland received close upon sixteen million 

: „pounds, reckoning both income available for main- 
tenance and revenue for capital purposes, and spent 
something less than fifteen millions, leaving a surplus 
of £922,000, or £176,000 more than in 1932. But, 
like the occasional surplus of personal finance, this 
credit loses some of its rosy’ colour on a closer in- 
spection. In London, for example, the surplus is 
diminished to £73,000—a mere bagatelle in a turnover 
of four or five millions—and in one-third of the London 
hospitals in 1933 -there was a deficit on maintenance 
account, which is a danger signal in hospital finance. 
Indeed, these large, prosperous-looking aggregates 
conceal many hard cases. On paper the individual 
deficits disappear, being balanced by surpluses some- 
where else, but in fact they remain as stubbornly as 
ever for the hospital concerned. Furthermore, of this 


! The Hospitals ,Year-book, 1935. Central Bureau of Hospital 
; Information, 12, Grosvenor Crescent, S.W.1. 
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‚ Ше line of generous testators will last. 


increase in the surplus over the figure for the pre- 
ceding year, the bulk goes to Ireland, and signifies, 
„mot a true increase in hospital revenue, but the mere 
accident that the distribution of the.sweepstakes moneys 
came within this period. | 
Altogether, voluntary hospital finance has some dis- 
quieting features. Almost everywhere voluntary gifts 
are shrinking, if not in total, at all events in amount 
per available bed. Interest from investments, owing 
to the lowering of rates of interest after, conversion, 
is shrinking also. The buoyant figures are largely 
attributable to legacies, and one wonders how long 
Only receipts 
for services rendered—that ‘is, payment for public 
services and the contributions ‘of patients—show a 
consistent, upward tendency. In London іл 1933 
patients’ contributions per available bed amounted to 
£71—a large gain on the year—and payment for 
public and other services, £20. The revenue for 
services rendered, so far as the London hospitals were ` 
concerned, was greater than that received from 
voluntary gifts, though that does not apply to other 
parts of Great Britain. Money is of the same colour, 
no doubt, whether it comes by way of patients’ соп- 
tributions or voluntary subscriptions, whether by pay- 
ments for specific public services or by congregational 
collections, but in the, enlargement of this item 
' Payment for services rendered," the voluntary 
hospitals will have increasingly to reckon with their 
municipal neighbours. As Sir Arthur Stanley says in 
his foreword to the Yéar-book, it is impossible to 
disguise the fact that, whatever the financial situation 
may be, administratively the voluntary hospitals have 
reached an important stage in their history, finding 
themselves no longer, in sole possession of their field. 
New relationships with the municipal authorities have 
to be made, and a large measure of joint action is 
‘necessary. '' The voluntary Hospitals, through their 
representative association, are making efforts to meet 
these new responsibilities and, to bring about arrange- 
ments between themselves and the municipal authorities 
to the benefit of the health of the nation as a whole 
and to the pockets of all concerned, whether as 
voluntary donors or as ratepayers;' The voluntary. 
hospitals are also learning the value of joint action 
among themselves in matters of a domestic character. 
One result of this has been to secure a measure of 
recognition of the work they do in connexion with 
road traffic accidents ; another is the promotion of the 
Bill now before Parliament to enable hospitals in whose 
trust deeds there are. restrictive clauses to obtain powers 
to .establish beds ‘for paying patients. With regard 
to payment for road traffic cases, Sir Charles Harris, 
the honorary financial consultant to the Central Bureau 
of Hospital Information, estimates that 25,000 such 
cases were treated in 1934, at a cost of £235,000, of 
which a total of £110,000 has been recovered, as to, 
three-quarters of it under the Road Traffic Acts and ` 
, the common law, and as to the remainder from the 


^. | patients or their friends. 
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A word should again be said in praise of the careful 
` statistical compilations. Even the most unimaginative 
can get some- impression of the .immense .services 
rendered by the voluntary hospitals as tliese regiments 
of figures march past. In “close upon 1,000 hospitals 
in 1933 the number of new in-patients was 1,233,986, 
and of new out-patients, 5,657, 759—in each case repre- 
senting large increases on the year. There is no doubt 
а good deal of duplication i in these figures, but on the 
face of them it appears that one person out of nine 
in Great.Britain and Ireland attended an out-patient 
department of a voluntary hospital in 1933, and one 
out of forty occupied a bed in the wards, while 984,276 
surgical operations under a general anaesthetic were 
stored: 
ME NDS SS EIC CREE 
NEW HOUSES FOR OLD 
Outwardly residential London may appear much ilis 
, Same as it did at the beginning of the. present reign, 
but in fact one family out of every four in London 
is living in a. post-war hoüse. That is one of the many 
interesting facts to be gathered from the second volume 
'„ Of the. Annual Report of the London County Council 
“for 1933," which deals principally with the Council’s 
' housing activities. Thé Council itself in thirteen years 
has- built- more than 54,000' houses and flats, and the 
‚ estimated population of its dwellings is 379,530, equal 
to more than 8 per cent. of the population of the 
administrative county. .Since 1920 private and public 


“enterprise in Greater. London lids provided 448,789. 


houses, about a quarter. of which have been put up 
by. the various local authorities. On the outskirts’ of 


London there have grown as magically as the bean- | 


Stalk a number of “ council towns’ '—large cottage 
‘estates owned and administered by the County Council 
—one of which, Becontree, on the border. of Chadwell 
Heath, in Essex, compares in population with Norwich 
or Gateshead. Неге, on an estate four square miles 
in extent, the London County Council has erected 
25,000° working-class houses. Another estate, ‘St. 
Helier, in Surrey, -has 9,500; Downham, in Kent, 
some 8,000 ; and there are others. Whatever may be 
said about the ‘‘ council house," this development 
means that many thousands of people .are living in 
dwellings which meet the minimum demands of sanita- 
tion and comfort,- and are living also iri healthier 
surroundings, "where gardens are encouraged, parks 
laid out, and provision made for sports, gymnasiumis, 
and community centres. But the provision ‘of cottage 
estates: is not enough. Many working-class people in 
undesirable tenement houses are compelled to live near 
their work,.or for other reasons are disinclined to seek 
‘such far-away elysiums. The L.C.C., therefore, has 
for. years past devoted itself to slum clearance.and the 
rehousing of dispossessed persons on or near the site, 
and for the ten years beginning April, 1934, it has 
- set itself to a policy of slum clearance and improve- 
`. ment necessitating the demolition of 33,000 houses, 
‘the erection of 58,000. houses and flats, and the 
rehousing of over a quarter of a million persons. The 
provisión of new’ houses for old does not necessarily 


, 





2 London County Council. ‘Annual Report of ‘the Council, 1933. 
Vol. ii. Public Health—General Matters. of Public Health, Main 
Drainage; and Housing. (15.) 


‚ torch of that old tradition. 





solve the slum problem. No doubt County Council 
ownership and: “supervision will prevent any lapse into , 
slumidóm, but опе has heard strange reports of houses 
erected in outer Ifondon subürbs by. speculative builders 


| —reports of chedp magerials, unseasoned wood, crack- 


ing walls, ande warping doors. The old tenement 
houses, had at legst.a certain building quality. , The 
slum problem may easilf return in a few years in a 
new environment unless vigilance is exercised. But 
the record of thé London County Council'in the matter 
of housing is one of Ср] апа enduring Е 
ment. ` 
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POST.MORTEM TECHNIQUE 


During the second half of the last century pathology and 
morbid anatomy were almost synonymous terms, and 
in this country the clinicians were the pathologists. 
With the.rise of the various branches of pathology 
morbid anatomy lost its pride of place, and the teaching 
of pathology passed largely from the clinician to the 
professed pathologist ; but the old tradition linking 
morbid anatomy with the clinician lingered, and in 
some schools the making of post-mortem examinations 
is still the cherished prerogative of the physicians. 
The tradition 15-а good one and is-worthy of being 
preserved, provided always thaf those who follow, it 
remember that morbid anatomy is still a living study 
and not merely a-demonstration of the anatomical 
cause of death. To our forefathers morbid anatomy 
provided the one great avenue of ‘advancing know- 
ledge that was open to them in additiorf to’ purely 
clinical observation, and those who were lucky enough 
to have the chance spent, often enough, more time 
in the post-mortem room than in ‘the wards trying 
to reclothe the dead bones and force them to tell the 
story of their decay. Thus did’ such men as Paget 
and Wilks lay the foundation of their greatness, and 
only those who' are willing to follow in their footsteps 
have the right to ‘claim that they are passing on the 
This, however, is not to 
suggest that necropsiés should only be made by those 
who, have the time: to make a special study of the 
subject, for that would mean the loss of a great deal 


. of information of inestimable value ; indeed; no praise 


can be too high for those who, being deprived of the 
help of a skilled pathologist and being themselves 
without the easy precision that comes only with daily 


‘practice, do what they can to acquire that knowledge 


which only a necropsy can give. While everyone is 
agreed that the examination should be as thorough 
as possible and that all available information of value 


should be obtained, yet, as every pathologist who is 


asked to report üpon post-mortem "material knows, it 
is quite common to find that some point that proves 


-essential has been overlooked at the necropsy. This 


is in most cases due not to any real lack of care, but 


.rather to a haphazard technique and want of apprecia- 


tion of ‘apparently small points whose importance is 
only recognized after the damage is done. Our 
thoughts „have been turned in this direction by a 
pamphlet prepared by Dr. W. G. Barnard for the 
help of those keen clinicians in the service of the 
London County Council who have the opportunity to^ 
make their own post-mortem examinations. In it he 
describes his own technique, giving a concise and * 
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clear account of the simple measures by which a 
thorough examination may be carried out. A post- 
mortem examination when made by Dr. Barnard seems 
the easiest thing in the world, and his Heseription makes 
it seem very simple to the reader ; it | practice it is of 
course less straightforward, but there* must be many 
who, if they follow Dr. Barnard’sy advice, will find 
their examinations greatly sitnplified and much more 
informative. The pamphlet should be of great value 
to many besides those for whom it is primarily intended, 
and we hope that it may be made available for a 
much wider circle of readers. By a coincidence we 

. have received almost by the same post a little book 
on the same subject, by Dr. D. R. Сотап,! describing 
for the benefit of Canadian students and practitioners 
the technique of post-mortem examination as practised 
in the Pathological Institute of McGill University at 
the Royal Victoria Hospital, Montreal. 


ON PAYING THE PIPER AND PLAYING THE GAME 


There were those in 1911 who, when the medical 
profession was faced with a great crisis in its affairs, 
insisted very loudly on the principle that he who 
paid the piper should call the tune. The same in- 
sistence is still to be heard to-day, and a constant 
vigilance is necessary to ensure the recognition of the 
principle that the co-operation of the piper is a some- 
what vital factor in the bargain. An unwilling or 
discontented piper may pipe a tune that is lacking 
in harmony ; a whole company of unwilling or dis- 
contented pipers might safely be expected to produce 
a result that would be hideously discordant. Those 
who insisted in 1911 on the principle of the payer 
calling the tune were up against a little difficulty. 
Fifteen millions of prospective insured persons were 
not organized as such ; the employer and the tax- 
payer, both of whom came under the definition of 
payer, were not organized at all. Fortunately the 
medical profession had an organization readyeat hand, 
and, as noted recently in these columns by so shrewd 
and competent an observer as Dr. G. F. McCleary— 


a former high officer in the medical hierarchy first of | 


the Insurance Commission and then of the Ministry 
of Health—the scheme of national health insurance 
moulded on the German model had to be radically 
altered before it could be made to serve in this country. 
And, says Dr. McCleary, it was the medical profession 
which did the insisting. The fundamental principles 
which distinguished the British scheme from those of 
its predecessors are now so inherent in the working 
. of the scheme that those who did not go through the 
heat of the battle in 1911, or those who have entered 
the ranks of the profession at any time during the last 
twenty years and have not seen the moulding and 
development of the scheme and the way in which it 
has come to bear the impress of the profession, are 
apt to think that all these things just happened. They 
observe—and take it as a matter of course—that the 
cash benefits and the medical benefits are divorced 
Íor the purposes of the administration ; that the great 
- approved societies throughout the land have no voice in 
and contro] of the medical service apart from a majority 
representation on the insurance committees ; that when 


* ?Montreal: Renouf Publishing Company. 1935. (1.40 dollars.). 


complaints against doctors are heard the medical 
members on the tribunal have an equal voice with the 
representatives of the insured persons; that where 
excessive prescribing or laxity in certification is alleged 
the panel committees the doctors themselves—make 
the ensuing investigation ; that throughout the whole 
administration, central and local, the representatives of 
the medical profession take a significant share in the 
conduct of affairs ; and that, in particular, the Minister, 
when’ practitioners appeal or make representations to 
him, calls to his assistance the services of a standing 
medical advisory committee. Now, as we have said, 
these things do not merely just happen, and whenever 
any proposal is made affecting the medical service 
for the insured, from whatever quarter it comes, the 
first question the Minister has to ask himself is— 
“ What have the duly accredited representatives of the 
insurance practitioners to say about this? What are 
the views of the Insurance Acts Committee of the 
B.M.A., which receives its mandate year after year 
from the Annual Conference of Panel and Local 
Medical Committees?" We began these reflections with 
a reference to the piper and the tune, and the same 
proverb may be examined from another angle. There 
are some people, suffering from a particular form of 
meanness, who are content to let the others pay the 
piper and to share in the enjoyment of the piper's ` 
performance without payment. This class of person 
may be observed at open-air performances at the sea- > 
side omitting to pay for his seat. If membership of 
the B.M.A. is highly desirable in the case of general 
practitioners as a body, it is surely essential for 
every insurance practitioner. It is of the essence 
of collective dealing in such a vast scheme .as 


„that of national health insurance, where there are so 


many large and conflicting interests, that a body repre- 
sentative of the profession —the very pivot of the whole 
scheme—should be organized and strengthened to the 
utmost. Every member of the profession who refrains 
from making his contribution is a potential source of 
weakness. 


ROCKEFELLER MEDICAL FELLOWSHIPS 


The Rockefeller Medical Fellowships for the academic 
year 1935-6 will shortly be awarded by the Medical 
Research Council, and applications should be lodged 
with the Council not later than June 1st. These 
Fellowships are provided from a fund with which the 
Medical Research Council has been entrusted by the 
Rockefeller Foundation. Fellowships are awarded by 
the Council, in accordance with .the desire of the 
Foundation, to graduates who have had some training 
in research work in the primary sciences of medicine, 
or in clinical medicine or surgery, and are likely to 
profit by, a, period of work at a university or other 
chosen centre in the United States or on the Continent 
of Europe, before taking up positions for higher 
teaching or research in the British Isles. A Fellowship 
held in America will have the value of not less than 
£350 a year for a single Fellow, with extra allowance 
for a married Fellow, payable monthly in advance. 
Travelling expenses and some other allowances will be 
paid in addition. Particulars and forms of application 
are obtainable from the Secretary, Medical Research 
Council, 38, Old Queen Street, Westminster, S.W.1. 
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R. W. FAIRBROTHER: SOME FACTORS IN THE CONTROL OF POLIOMYELIPIS- 
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Fic. 1.— Experimental poliomyelitis. High-power photonicro- Fic, 2,—Experimental poliomyelitis. Low-power photo 
graph of spinal cord, showing vacuolation, degeneration, and micrograph of spinal cord of recovered monkey with residual 


neuronophagia of the nerve cells paralysis, Note absence of large neurons in anterior hor 


of one side, 


CORNEAL GRAFTS 





FIG. 1.—Shows the eye before operation. The vacant staring look FIG, 2.—$hows the grafted eye twenty-four days after operation 
of a blind eye is рери The dark patch above the corneal centre Fixation is now present. The clear dark central gat "ns nnded 
isnot the pupil, although it may appear to simulate it by a shelf, which in this vase was too excessive. Absenen of vascularity 


nd reaction should be noted 1 











J, E. PATERSON AND MARGARET LESLIE: COLLOID CYST OF THE THIRD VENTRICLE OF THE BRAIN * 
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? Fto. 1.—Low-power photomicrograph of area of cyst attached Fie. 2.--Low-power photomicrograph of wall of cyst, show! 3 
a to choroid plexus, showing (i) lining epithelium which at this place multi-layered. epithelial cells with desquamation of a few into =, 

? closely resembles the epithelium of the plexus; (ii) an aggregation the cystic cavity 

t of cells which suggests an epithelial origin 
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Ето. 3.—High-power photomicrograph of lining epithelium of 
cyst wall with area of colloid content 


Кө. 4.— Ventriculogram, Antero-posterior view. showing dilata- 
tion of both lateral *ventricles : no third ventricle visible: bulging 
of septum lucidum to left of midline. 
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Fis, 2 Anterior surface of right ventricle. Depression бог 
sponding to that of the sternum, (Funnel-chest 





Fic. 1.—Funnel-chest. Depression of lower part of sternum, 


Including cartilages of right ribs 


a 


-Heart of a man with chronic pulmonary tübereulosia and dilatation 





Fic. 8.— Right ventricle of the heart from inside, Dilatation of the right Fig. 4 
of right ventricle, for comparison with condition shown in Fig. 3. In Fig 4 
there is no constriction of left part of right ventricle, the dilatation of right part 


rt of ventricle, and constriction of the left part of ventricle, caused by 


depression of the anterior surface of the heart 
being definitely smaller 
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D. Ј HARRIES AND C. V. HARRISON: PRIMARY CARCINOMA GE SMALL INTESTINE * 
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Fig. 1,—External view of growth, Magnified 14 Fio. 2.— Longitudinal section of growth. Magnifier! 14 





Ето. 3.—Microseopical section, Magnified 33, Fie. 4.—Microscopical section, Magnified 200, 
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We have before us Pamphlet No. 7, entitled ‘‘ Balanced ` 


Diets,’’ prepared and issued by the Bombay Presidency 
Baby and Health Week Association.’ It represents the 
results of an attempt made with the co-operation of 
Sir Robert McCarrison and others to devise, by actual 
feeding experiments in school children, a diet that 
will satisfy physiological needs -at a cost of from 
5 to 7 rupees per month. In this attempt Dr. Tilak 
and his associates appéar to have attained a high 
measure of success by the inclusion with the staple 
food grains, in common use by the people of India, 
of soya beans, dried skim milk, rice polishings, fresh 
ground nut cake, and preparations of sprouted seeds. 
The children of the Byramjee Jeejeebhoy Home, 
Matunga, Bombay, have “ been living on this diet 
for the last eighteen months. They show a definite 
and steady increase in the rate of their growth which 
is over and above what might have occurred on their 
old diet. Their health is also well maintained ; all 
this has been brought about without increasing the 
total cost of food per child." This diet was tested 
on young rats by Dr. H. Ellis Wilson, professor of 
biochemistry and nutrition at the All-India Institute 
of Hygiene and Public Health, Calcutta, and found 
to be excellent as judged by the growth of the animals 
and their freedom from disease. In a foreword to the 
pamphlet Sir Robert McCarrison says of it: “ It is 
accurate in detail, makes use of existing knowledge 
of food and nutrition in a way most admirable, and 
goes far to solve the problem facing millions of people 
in this country (India): how to obtain a reasonably 
good diet for 5 to 7 rupees a month. It should be 
circulated widely, its principles taught in the schools 
and practised in the homes of the people. If this be 
done, great benefits will accrue to those whose need 
is greatest—the poorer classes." We congratulate the 
Bombay Presidency Health Association on this practical 
demonstration of what can be effected in improving 
the diet of the Indian people by the prudent application 
of existing knowledge. 


SIR PETER CHALMERS MITCHELL 


Many middle-aged medical men .who were students 
at the London and Charing Cross Hospitals in the 
nineties of last century will have pleasant recollections 
of their introduction to biological science by Sir Peter 
Chalmers Mitchell, who for some,ten years was lecturer 
in biology and examiner in zoology at London Uni- 
versity and the Royal College of Physicians, and has 
just retired from the secretaryship of the Zoological 
Society of London, to which post he was elected in 
1903. Those of us who have maintained our interest 
in biology and have been able to keep in touch more 
or less with the Zoological Society during the last 
"thirty years have watched with increasing pleasure 
and satisfaction its sustained advance in economic 
prosperity, scientific authority, and the ever-increasing 
range and variety of exhibits which, in the London 
Gardens, now include representatives of the animal 

! B. D. D. Chawl No. 
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10: Delisle Road, Bombay, No. 11 


kingdom from ‘land and water all over the earth. 
Mitchell was the first secretary to apply the principles 
of modern sanitation to the housing and feeding of 
menagerie animals find tg utilize to the full the oppor- 
tunities afforded irf a adi zoological collection for the 
advance of anatomical science and medical zoology. 
And to this end hé gathered around him in council 
great doctors, of whom Bland-Sutton, Elliot Smith, 
Leonard Hill, R. T. Leiper, J. P. Hill, and the late 
Andrew Balfour are perhaps best known in our genera- 
tion. They gave expert advice in their particular 
professional capacity and were instrumental in forming 
a permanent “‘ liaison ’’ between the Zoological Society, 
the Royal College of Surgeons, the London School of 
Tropical Medicine, and other institutions, which is 
advantageous to all parties and to private students of 
anatomy, pathology, and parasitology. The increase 
in material and prosperity of the Society made it possible 
to found research scholarships in anatomy and zoology 
whereby anatomists and zoologists—some of whom now 
hold positions of distinction—have gained their early 
opportunities for original research in the laboratories 
of the society. Moreover, we owe to Mitchell’s fore- 
sight, initiative, and, courage the preservation of 
perhaps the finest of England's beauty spots within 
easy réach of London as a sanctuary for animal life 
and zoological park for the delectation of future genera- 
tions of nature lovers in England. Sir Peter has been 
the pioneer in animal welfare not only in menageries 
but in the Dominions also, where his great authority 
in his capacity as vice-president of the Society for the 
Preservation of the Fauna of the.Empire has con- 
tributed-in no small measure to the provision of nature 
reserves in which the indigenous fauna can be saved 
from extinction in localities where their preservation 
does not conflict with human welfare. 


MILK IN SCHOOLS 


The strenudus efforts that have been made in recent 
years to educate the farmer and dairyman in the 
production of milk have resulted in a uniformly 
improved standard. This fact is not, however, widely 
appreciated, fcr only a few consumers have followed 
the developments in the industry in such a way as to 
appreciate the changes that have ensued. The intro- 
duction by the Marketing Board of the ‘‘ Milk in School" 
scheme offers a suitable opportunity for diffusion of this 
information via the school children to the general 
public. The Preventive Medicine and Agricultural 
Advisory Departments of the University of Bristol, are 
dccordingly providing a short course on “clean and 
safe milk ". for school teachers. The subjects dealt 
with comprise the details of production, nutrient values 
of milk, milk products and ice cream, health and disease 
in the cow, the means of increasing the safety of milk, 
storage of food, etc. Accompanying the syllabus there 
is a brochure on' milk as a food, written in simple 
language for children under 12 years of age, with a 
Supplement intended for those over 12 years. The 
children are invited to write essays or make drawings 
(suitable for posters) upon the subject '' A Glass of 
Milk," and prizes will be awarded to senior and junior 


` | boys and girls. 
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: CORONARY THROMBOSIS  . 


BY 


JOHN HAY, MD. F.R.C.P. 





There can be no satisfactory treatment of coronary throm- 
bosis in the absençe of:an accurate conception of the 
pathological changes which result from coronary occlusion. 
One must visualize the blocked artery and the dead and 
dying wall of, the ventricle, which had formerly been 
nourished by” the blood which flowed along the vessel, 
now obliterated—a patch of dead myocardium that may 
give way if the intraventricular pressure rises beyond the 
breaking-point. Where the necrosis has reached the 


Surface of the heart is an area of pericarditis. . On the 


inner side a mural thrombus is collecting, apt at any 


. moment to break loose into the blood stream. 


' is in any danger. 


For the first few weeks there is the danger of rupture 
of the heart and also of embolism in either circulation. 
Gradually the necrosed area of the myocardium is replaced 
by scar tissue, which in its turn may yield to the pressure 
within the ventricle, giving rice to an aneurysmal bulging. 
At the best the heart is maimed and crippled, and the 
patient recovers with a diminished reserve power. S 


z Immediate Treatment . 


The first essential in treatinent is the relief of pain. This 
must be immediate and thorough. If the pain is devasta- 
ting then half a grain of morphine should be injected at 
once. If, however, the pain is less severe a-quarter of a 
grain may be given, and repeated in half an hour if the 
patient is still distressed. In any case the dose must be 
repeated until relief is obtained. The existence of a pre- 
vious hyperpiesis, or the suspicion of kidney disease, does 
not in any way cóntraindicate the use of Ópium or its 
derivatives. The vaso-dilators are useless and possibly dan- 
gerous. It may be necessary in some cases to use a general 
anaesthetic, such as chloroform, to mitigate the agony until 
the morphine has begun to take effect. For the first day 
or-two the pain may recur,:and any such recurrence would 
be an indication for a further injection of morphine. 
Nothing is to be gained by allowing the patient to suffer. 

An unusual feature of the initial attack is loss of con- 
sciousness, which may occur as the result of the agonizing 
pain. The blood pressure falls, tbe pulse becomes almost 
imperceptible, and there is a marked slowing of the heart 
rate. Such syncopal attacks are rare and most alarming. 
In addition to the recognized treatment for syncope, 
atropine 1/50 grain should be injected intramuscularly, 
and with it 5 minims of adrenaline hydrochloride. 

The second essential is rest to the damaged heart, and 
in view 'of the necrosis of the myocardium it is obvious 
that rest is imperative for the period in which nature is 
attempting to repair the damage. For the first few weeks 
any sudden strain or extra effort may rupture the wall 
of the ventricle, and for a month or more the only safe 
policy is to make no calls on the heart that can be 
avoided. This policy is at times most difficult to enforce, 
because it, is not unusual to find that the patient feels 
sound and well after he has recovered from the initial pain 
and shock. In fact, he finds it hard to believe that he 
Nevertheless, he should be confined to 


, a ' L 
bed for a month as the minimum, and a further month is 
advisable,- more particularly if there has been clinical 
evidence suggestive of severe* damage—such as pyrexia, 
marked leucocytosis, and pericarditis. Congestive failure 
in itself justifies prolonged rest. 

In the earlier days rest should be as complete as possible, 
and to ensure this there should be a night and a day 
nurse. The patient should be fed, and no movement 
should be made which can be avoided. He sifould lie 
in the position which he finds most comfortable, and the 
use of a bed-pan.must be insisted upon. Towards the 
end of this period discretion is necessary in regard to an 
advance towards a more normal life, but it goes without 
saying that, the patient must not expect to return to the 
same strenuous existence which he had previously enjoyed. 


А" Management of Shock 


An outstanding feature of -the onset is collapse. The 
patient is shocked, ashen-grey, cold, and bedewed with 
sweat. The pulse may be rapid, small in volume, easily 
compressible, almost imperceptible, and there is usually 
a-dramatic drop in the blood pressure. The condition 
of shock may.be so pronounced that life is endangered, 
and some form of cardiac stimulation is indicated: this 
is justifiable during the. first forty-eight hours, more espe- 
cially if the blood pressure has touched dangerous limits 
C that is, a level so low that the circulation in essential 
organs is jeopardized. This limit will depend on the con- 
dition of the blood pressure ‘before the occlusion, but as 
a rough guide anything below 100 mm. Hg systolic may 
be looked upon as dangerous. After the first forty-eight 
hours, and for the first three weeks at least, there should 
not be any attempt at vigorous stimulation of the heart. 
The object of tredtment is to maintain the circulation at 
the lowest level compatible with life during the period ,in 
which the lesion in the myocardium is being repaired. 

During the stage of shock and collapse hot bottles, hot 
fomentations to the chest, warm blankets, hot drinks, and 
hot coffee should all be employed. The head should be 
kept low, and caffeine should be given intravenously, or 
cardiazol (Knoll: one ampoule every four hours) or -5 
minims of ‘adrenaline hydrochloride (1 in 1,000) should be 
injected intramuscularly. 


General Measures 


When the patient has recovered from the condition of 
collapse then I prefer not to prescribe digitalis, unless 
there is some clear indication for its use, such as auricular 
fibrillation, flutter, or congestive failure. 

During the first week a cominon difficulty is abdominal 
` distension. This is apt to prove a troublesome handicap, 
because emphysema is a relatively frequent finding in this 
type of patient, and any limitation of the free movement 
of the diaphragm is therefore dangerous. Restriction of 
‘diet, simple enemata, and laxatives may be sufficient to 
give relief. If they fail, a rectal tube should be passed, 
and may be left in position for an hour or more. In any 
case food'should be restricted to a minimum for the first 


few days, and the desires of the patient be met, by weak ` 


tea, coffee, and lemonade or orangeade, fortified with 
glucose or honey. Thirst is a common complaint during 
the greater part of the first week, and fluids should not 
be restricted. 
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^ Cyanosis, if marked, is sometimes relieved by the free 
administration of oxygen. 
find that oxygen warmed and moistened is, if anything, 
more acceptable than: untreated- oxygen passed directly, 
on to the back of the pharynx. If an oxygen tent is. not 
available, the nasal route, through a catheter held in. 
position' by strapping over the bridge of the nose and 
forehead, is eRe the, most efficient méthod. ` 


Complications 


Two, complications that may' require "treatment are 
auricular fibrillation, characterized’by rapid and disorderly 
action’ of the ventricles, and paroxysmal, tachycardia, 

' which should be suspected if the ventricular rate jumps 
suddenly towards the’ neighbourhood of 200 per minute. 


The action is regular, but there is occasionally a slight [| 


prolongation’ of diastole. 


Auricular fibrillation is usually. transient, but if it per-’ 


sists for more than a few hours digitalis should be admin- 
istered—20 minims of the tincture thrice ‘daily, or one 
tabloid of digoxin (B. W. & Co.) every four hours—until 
either the paróxysm ceases or there is кеа slowing 
of the ventricular rate.“ E 

Ventricular tachycardia is much rarer, ahd- requires full 
„dosage ‘with quinidine sulphate. The need is urgent, and 
large doses may be necessary: give 60 grains in twenty- 
-four hours (10 grains in a cachet. four-hourly) and watch 
the reactior of the patient carefully. 

Another complication is that of heart- block. ‘Partial 
block is not-uncommon, but requires an electrocardiogram 
for recognition and, in any case, does not call for treat- 
ment., Compléte block with: syncopal attacks is fortun- 
ately rare, dnd is benefited by ephedrine ,hydrochloride 
half a grain by ‘mouth, or adrenaline chloride (I in-í 009) 


r 


5 minims intramuscularly. ш - 


Subsequent Treatment 
' During the first ‘few weeks a mixture containing 
12 grains of ammonium bromide and 10 grains of phen- 
azone, twice or thrice daily, is of service: the patient 


From personal : experience, I 


' such as, an ‘increas 


becomes "more composed and philosophical : under. its ` 


influence, and a mixture of this kind is especially valuable 

. when’ the patient is a man with many and important 
business interests. For annoying insomnia, a tablet of 
theominal (5 grains) is often sufficient.. It may be 
repeated in four hours if necessary. 

At the end of, а month the patient often feels fit and 
resents the enforced rest. , He begs to be allowed to sit 
up or move about the room. He is well advised, however, 
to remain confined to bed for yet another month to enable 
“the lesion in the myocardium to heal more completely. 


This prolonged rest is all the more necessary if there has' 


` been much constitutional disturbance at the onset, or if, 
when resting, there have been any signs, of congestive 
failure or cardiac distress. In any case he must proceed 
cautiously. The slightest degree of'anginal pain on effort 
~ must be accepted by the patient as a danger signal, and 


a tablet of trinitrin (1/100 grain) be chewed slowly, in the- 


‹ “hope: that it’ will afford relief. 

Dyspnoea may become a distressing feature, either per- 
sisting from the onset or developing insidiously later and 
appearing without apparent cause. Dyspnoea is some- 
times paroxysmal, or even Cheyne-Stokes in: character, 
and it unfortunately frequently interferes with ~sleep. 


` For the treatment of tHe dyspnoea no drug is equal to f 


ópium , or its derivatives.. Morphine, 1/6 grain or 1/4 

grain -hypodermically ; omnopon, 1/3 grain by mouth; 

or half а drachm to а drachm of the following draught, 
. Should be prescribed : 


‚`8 Lig. opii sedativ. Е "o Bi - 
Tinct. cardamom. co. 51 : 
* i y Ü - 


" imperative. 


‘the importance of the idéa which it embodies. 


‘which in size and some-other respects it resembles. 


.requiring special’ investigation and treatment. 


A'scarred "add aippled heart i is entitled to considération, 
and the co-operation pf the patient shóuld be obtained 
by a frank statement of. the reasons for an alteration in 
his. mode ‘of life. His full and: intelligent co-operation is 

He mudt face his limitations and live within 

them. The earliest anifgftations of: cardiac inadequacy, 

tendency to ‘shortness of breath or 

cardiac ‘pain on effort, must be accepted as indications 

that, for the time being at any rate, too much is being 

asked of the myocardium. The approach to a more 
normal life should be gradual and carefully supervised. 








"THE BRITISH POST-GRADUATE MEDICAL 


SCHCOL 


PLANS AND. PROSPECTS 


"The long-awaited British Post-Graduate Medical School 


is at last accomplished, and the seal will be set upon 
fourteen years anticipation and endeavour with the 
opening by the King on Monday, May 13th. The -new 
building is in Ducane Road, Hammersmith, almost on 
the Middlesex county boundary, and served from East 


‘Acton Station on the Central London Railway. Those 


who glance casually at the building would hardly gather 
No 
attempt bas been made at architectual embellishment ; 
it has nothing ofthe classical grace of the London 
School of Hygiene and Tropical Medicine in Bloomsbury, 
Only 
the armorial bearings of the’ University of London on the 
façade and.an ornamental garden in- -the small interior: 
court relieve its workmanlike appearance. But with so 
much space, such ‘long corridors, so many labóratories, 
class-rooms, lecture theatres, special departments, it 
requires an effort of faith to.see it fully tenanted and 
functioning. 

The history of the School, its development out of the 


'recommendations of the Athlone Committee set up by 
-the Minister of Health in 1921, is already familiar. 


The 
achievement is one in which the Government, the Uni- 
versity · of London, and the London County Council 
share. The L.C.C.’s share has been to adapt its general 
hospital at Hammersmith, which adjoins the School, so 
that the two institutions can work in closest integration. 
The hospital has been enlarged to between 400 and 500 
beds. It has been arranged to. concentrate here Cáses 
Extensions 
and improvements have been undertaken by the Council 
at a cost of £100,000 ; they include new buildings for 
midwifery cases, for out-patients, for casualties, the pro- 
vision of three operating theatres, new z-ray and light 
departmients, a special dietetic kitchen, and a general 
reconstruction in accórdance with modern requirements. 
The Hammersmith Public Assistance Institution, which 
was in the same enclosure as the hospital, bas been 
“ appropriated,” as it was considered inadvisable that 
the School and hospital should remain- so closely con- 
nected with a Poor Law’ institution; the inmates have 
been removed, and the ‘institution made available ‘for 
the purposes of the hospital. ` Е 


THE METHOD oF TEACHING 


“The -School is now a great machine ‘awaiting the word 
“Go ""—indeed, already going in parts—and it was with 
a view to learning the manner in which it will function 
that our representative interviewed the Dean, Colonel 
A. H. Proctor, D.S.O., who is principal executive officer ` 
and ` secretary of the governing body. | Colonel Proctor 
has had a very distinguished career in the Indian Medical 
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Service, and he comes to his new task with very. high 
qualifications. - The corporation was indeed fortunate 
that when the first-appointed dean, Dr. McKeith, found 
it impossible to continue for health reasons, Colonel 
Proctor was-able to accept this resppnsible position. 
The Dean began by admitthg tha the plans for the 
actual work of the School are still ег vague. That 
is as it should be, for those guiding this new enterprise, 
with no precedents to go upon, must feel their way, and 
be prepared to adapt it to demands which will only 
become manifest when the institution is fully in being. 
Certain large principles, however, can be stated. The 
first is that the general type of teaching to be given in 


the School is as far as possible to be done by bringing: 


students into personal contact with cases. Although |, 
there are two lecture theatres, each accommodating one 
hundred and equipped with c:nematograph apparatus and 
so forth, there will be little, comparatively, of the lecture 
type of teaching. What the teaching staff, headed by 
the four professors (of medicine, surgery, obstetrics and 
Bynaecology, and pathology) will desire with regard to 
any student coming to the School will be to satisfy 
themselves that his knowledge is sufficient to enable 
him thoroughly to examine cases. lt is more or less 
with that in view that the timé-tables have been con- 
structed. 

A student will be attached to a certain number of 
beds in the adjoining hospital, and with the assistance 
of various members of the staff he will be expected to 
examine and record the cases very thoroughly. The staff 
is being chosen with a view ,to including specialists in 
each branch of medicine—if not.'' specialists '' 
plenary sense, at least those who have made a special 
study along certain lines. The student will be more or 
less attached to these members of the staff under the 


' diréction of the head of the department. 


THE STUDENT’S Day 


` Тһе general plan of work for a student of this class 
will be that for the first hour and a half in the morning 
he will work on his cases in the wards, on which also 


“the staff will be engaged. During the second half of the 


morning different members of the staff will take the 
students in small groups in ward clinics efor bedside 
teaching. It is considered that about twelve students 
to each teacher is a convenient number, but, of course, 
it may be necessary on occasion to allow more; the 
maximum for any one teacher would be about twenty 
or twenty-five. 

On one day a week it is contemplated that each member 
of the staff in a department would take '' consultative 
out-patients," and the particular students attached to 
him—not other students—would attend the session. Twice 
a week a clinic would be held in the lecture theatre on 
some specific disease or group -of diseases or -problem in 
medicine, one of these clinics being taken by the professor 
at the head of the department, and the other by the 
university reader. 

In the early afternoon post-mortem subjects will be 
demonstrated as available. Once a week it is proposed 
to have a medico-pathological conference attended by the 
medical and pathological staff, when the problems of the 
week would be discussed. A similar medico-radiological 
conference will also be held, and the students agaiu will 
share in the discussion. The idea of these conferences may 
have arisen from the Mayo Clinic, where they have taken 
a very decided form, errors being discussed with candour, 
and a kind of inquest taking place on every death. Some 
such weekly conference has also been a feature at St. 
Bartholomew's for many years past. 
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The student’s afternoon has not been definitely allocated. 
He may prefer to go to one of the special hospitals to 
extend his acquaintance with the subject of his choice. 
It is hoped to associate the School with’a sufficient number 
of special hospitals in London to provide thorough facili- 
ties for students in all subjects. Obviously a general 
hospital of 400 or 500 beds cannot cover special cases. The 
Hospital for Sick Children, Great Ormond Street, is one 
of those with which the school hopes closely to work, and 


‘the same holds good ot the National ‘Hospital in Queen 


Square, the Central London Throat, Nose and Ear Hos- 
pital, the National Heart Hospital, and others. 

If, however, the student prefers not to go to a special 
hospital he сап spend his afternoon in the pathological 
laboratories a£ Hammersmith, and avail himself of the 
, assistance of the staff. He will be given every facility 
for making himself acquainted with biochemistry, morbid 
histology, bacteriology, as the case may be. It is also 
proposed that after the first three months’ study—or 
earlier if the student is already of a fairly well qualified 
type—an appointment should be created for him as a 
clinical assistant. A post-graduate school, of course, has 
to take students as they come—men who have left their 
practices or obtained study leave from their appointments 
for a specified time,, longer or shorter, and to adapt its 
curriculum accordingly. 


PROVISION FOR INSURANCE PRACTITIONERS 


An important part of the School work is expected to be ` 


the teaching of national health insurance practitioners. 
At present facilities for post-graduate study are available 
as the result of special arrangements in rural areas. That 
more use has not been made of them is not due to the 
unwilingness of the couniry practitioner to undertake 
refresher courses, but to the lack of some such institution 
.as will now be available at Hammersmith. The draw- 
backs to mixing together undergraduates and  post- 
graduates for teaching are obvious. At the last Annual 
Panel Conference a request was made for an extension of 
the scheme for the benefit of practitioners from industrial 
and semi-industrial areas. It was said in reply that both 
the Міп:ѕіту. and the Insurance Acts Committee were alive 
to the desirability of refresher courses, and that within a 
few years practitioners might have to consider whether 
their terms of service should not be modified to énsure 
post-graduate facilities for all. 

The School proposes to run refresher courses at fairly 
frequent intervals—not so frequently this year as in sub- 
sequent years, though for this year four courses have been 
arranged, starting in the middle of June—based, as far as 
the material in the hospita] provides, on a specially pre- 
pared British Medical Association memorandum, published 
in our Supplement of April-20th (p. 176). The Dean said 
that it had not been possible to give effect to everything 
in the memorandum, but use had been made of the aspects 
of medicine and surgery which the School should empha- 
size in any arrangement of the kird for the benefit of fhe 
‘general practitioner. 

We were shown the provisional draft of a fortnight's 
course. The teachers are, both members of the School staff 
and outside men, of outstanding reputation in the respec- 
tive subjects. On Monday morning the course would 
begin with a study of the principles of the examination 
of patients, by the professor of rgedicine and the medical 
staff ; and in the afternoon, the general principles in the 
treatment of fractures, 
would be allocated to the special hospitals, the morning 
to the Central London Throat, Nose and Ear Hospital, 


and the afternoon to the London School of Dermatology;' 


St. John's. On Wednesday, both morning and afternoon, 


by the surgical staf. Tuesday ` 
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the ‘subject taken ‘would. be ‘the natural’ history, diagnosis, . 
' and treatment of ‘peptic "ulcer and various types of func- 
tional dyspepsia, in which the leader, ‘a: man ‘of pre-- 
eminence in that subject, would be assisted. by, the School : 
.- staff, including Ше pathologists. and radiológigts. "On 
. Thursday ` morning the commón types. of: anaemia“ would’ 
“be taken, and in the afternoon there would. be a-demoh-' 
‘stration "of obstetrical cases: Friday morning would be- 
„devoted to`ante-natal examination, the afternoon to, com- 


mon gynaecológical ‘conditions, and Saturday morning 40°; treatment. 


_ psychology in general practice’ р 
On the second Monday, morning, the subject - Would be 
‘gastric carcinoma, its diagnosis ‘and treatment, “by. the 
surgical, professór and staff; in the afternoon heart dis- 
- eases and heart failure, by the medical professor and staff. 


“hoped presently to аўы. ап interesting ‘collection, to which - 


“some notable g'fts have: already been made. The library ' 


also has. a , modest nucleus, and. especially noteworthy 
is the periodicals section, with a wide range of medical 
and: scientific current: literature from many countries. 
.-The - radiological epartipent. has been .made the con- 
sulting centre for thé whole hospital service of the London 
County Council. To, this department, cases, will be referred 
-from other hospitals fbr expgrt opinion. on diagnosis and _ 
The department, with its massive apparatus, - 


“| is believed, ‘to Ъе the best equipped in- the country, and 


. includes .special provision for deep x-ray therapy. The 
"operating suite, with an anaesthetic room serving two 
theatres, has. all the advantages of shadowless lamps, 
sterilizing chambers, and changing-rooms.. The out-patient - 


Tuésday’ would be allocated to ‘the Hospital for Sick . department, has d main hall accommodat ng three hundred; 


Children. On. Wednesday : morning. there' would be 'à 
.session on chrónic arthritis, and in the afternoon one on^ 


' chronic rheumatism, both under the direction: of a _well-: 


known spa practitioner. The Subject for Thursday . morn- 
-ing would be some common respiratory ; disedses, .and for' 
i ' Thursday afternoon „pulmonary tuberculosis in 'general 
practice. Friday, again, -woüld be a- surgical day: head- 
„injuries in the morning, and the diagnosis of acüte 
; ‚ abdominal. conditions. in‘ the afternoon.’ On the Saturday" 
morning ~ a demonstration’ of local anaesthesia "would be 
given, and in.the afternoon it: was suggested that the 
- tables might be turned, and the students, having reached 
the end of théir, course,- discuss the requirements of post- 


and' a full gállery of consultation and examinat'on rooms, 
together with а theatre for minor operations. The 
elaborate system of. card- -indexing and record-keeping was 
explained to us ; every patient has a number which he 
'reta:ns . throughout, and in an instant a portfolio of 
documents relating to him 1s forthcoming. , ` 

The hospital is organized in three main clinical units, 
‚ dealing respectively with medicine, surgery, and obstetrics 
and gynaecology. For each unit the medical staff includes 
a professor'and a reader and assistants, who are appointed 
by the corporation of the, School, and a resident medical 
officer; who is a member of the'staff of the London County 
Council on the establishment of the hospital. This officer 


graduate refresher "courses, with the- members of the -staff | will furnish the necessary liaison between the teaching work. 


as listeners and possible interveners.' SO Е 


One, important condition of such a course is. that it. 
"must not be at the - -mercy `of chance cases. 
"beforehand, with the resources. of a. Jarge hospital avail: 
able, will ensure that the cases are. available, and the 
School “has authority to draw upon; other L.C.C. hospitals. 

р should the clinical: material at Hammersmith be insuff- ` 
cient for a particular purpose. The Dean. was. anxious 
‘to make it plain that nothing in this course would depend ' 


- upon a “ scratch lot’ of cases. =: 


The School has a scheme in view- for Tondon general - post-graduate medical education. 
practitioners -who are able to give, two afternoons a weék.| quialism, put London on the post-graduate map. 


of „the, School.`and the clinical and administrative work 


‘of the hospital. Officers will be elected to this position, А 
The staff l'as a. Tule'for'a period of six months by means of inter-' 


change within the, hospitals service. The fixed, establish- 
-ment- - of medical .staff at Hammersmith Hospital 
. consists at present of a,medical superintendent, a sénior 
“assistant medical officer, 
officers. . 

* "The ópening by the King, viu will inspect both the 
School and ,the' hospital, will'inaugurate a new ега іш 
‘It will, to use а, collo- 
It is 


' jn order. to keep themselves, abreast of. ^modein ideas in. |\fitting that atthe centre of the Empire fhere should be 


\ practice.” ^' In, the winter. months, also, it. is. hoped fo 
| organize | ‘a series of lectures by experts, not. necessarily on, 
; the School staff, who will be invited to utilize the clinical ` 

“material available. '. - Vd 

. Another, class which it is. hoped to help: бойы of - 
‘students.ahxious to undertake research work or.-work: on 
some particular; subject: ` Such persons; may be provided 


-a mecca . for’ those seeking.. -post-graduate opportunities, 
whether from this country, or the Dominions and Colonies, 
or foreign lands. Medical’ graduates, in- past times have 
„бопе to many pláces—to the old Italian universities, to 
Vienna, to Edinburgh, to schools on the other side of 


‘the Atlantic—but with this outstanding. organization and * 
with the wealth “of clinical material assembled in the ` 


with facilities on: payment .of fees for assistance ; ‚ог bench | capital and the fame of. its ‘teachers, “London may well 


‘fees, and those engaged. on special research who are of 
' sufficiently high standiügymay be.providéd with. -facilitjes. 
practically free of charge, having the use. of a laboratory 
sin, return” for placing at the disposal of thè School а. 
-cértain amount of teaching, and. demonstration. There. is. 
_ a proposal also -to shave a ‘class: known ‘as voluntary, 
'assistants, consisting “of теп апа women , especially. ap- 
proved by the heads of the. ‘unit or department as doing . 
"; useful research, wotlk zo X TE 1-1; 


т х ^ 


BuiLDINGS. AND EQUIPMENT. 


The School buildings proper consist of’; -three- stories 

. around a central court.. Thé-laboratories aud work rooms 
are not. only: well equipped, but light ‘and airy, with- 
- every invitation to-good “work. The third floor .is given, 
up.to special: bacteriological. laboratoriés, - an autoclave 


‘surpass anything hitherto attained. · 





A. series of Mock Trials wi be held jn the theatre 
of the "London School of Economics, Houghton Street, 
Aldwych, on- Tuesdays, at 5.80 p.m., from May 14th to 
June 25th inclusive (except June 11th) in aid of King 
Edward’s ‘Hospital Fund for London. Seats, which vary 
‘in’ price “froin 2s. *6d: -to `75. 6d. ‘per trial, and from 
12s. 6d; to £2 for the whole.series, may be.obtained from 
the secretary, King Edward's Hospital Fund for London, . 


10,.Old Jewry, E.C:2, ог from Alfred Hays, Ltd. The, 


Cinema, the Ballet, Airmen, Modern -Authcrs, and Punch 
are all’ to come ‘under trial. Counsel .include Messrs. 
Philip Guedalla,- Beverley "Baxter, St. ‘John Ervine; J. B. 
Morton (“ Beachcomber. Uh Alec Waugh, ` E. V.. Knox, 


. room, and so forth. Avery large.and, admirably lighted: Lieutenant Cathcart-Jones, and Drs: Cyril Norwood and 


"post-mortem. room has been provided. The museum con- . 


‘sists only at the moment of enipty glass cases, but it is 
A wt Р $^ ER ма VEU Pas 
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T. R: Glover. . 
‘son, and Sir: ‘Chartres Biron will act as Judges... . .. 
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HEALTH RESORTS CONFERENCE 


BUXTON’S NEW CLINIC 


The British Health Resorts Association held another of 
its enjoyable conferences last Week-engl, the hosts on this 
occasion being the Corporation of Bukton, who provided- 
accommodation for a large party of medical visitors and 
members of the Press at St. Ann's Hotel. By a happy 
arrangement between the general secretary of the asso- 
ciation (Dr. Alfred Cox) and the Meteorological Office, the 
guests arrived on Friday from London and elsewhere in 
sunshine, and saw the famous spa in its brightest spring. 
dress. Not only were the thermal and natural baths 
open for their inspection, under the guidance of local 
medical men, but the meeting had been fixed to coincide 


HEALTH RESORTS CONFERENCE 


With the formal opening by Lord Horder of a new clinic , 


. for the treatment of rheumatic diseases. 


A CLINIC FOR THE MIDDLE Crass 

' This clinic is owned by a private company ; it occupies 
one wing of the charming eighteenth century crescent and 
adjoins the bathing establishment. Its 100. beds are in- 
tended for persons of moderate or slender means, who are 
outside the'scope of the Devonshire Royal Hospital. 
Admission will only be on the recommendation of the 
patient's medical adviser, and the minimum period of 
stay is three weeks. To modernize and equip 'the rooms 
for their new purpose has cost £26,000. The inclusive 
weekly-charge for ordinary cases ranges from £3 13s. Gd. 
in a four-bedded room to six guineas in a single room. 

The opening ceremony took place in the fine Adam- 
ceilinged dining hall—once the Buxton Assembly Room— 
after guests had assembled at the pump-róom on the other 
side of the road, known as St. Ann’s Well. The Duke 
of Devonshire presided, and Mr. W. F. Wrigley, chairman 
of the company, gave a brief account of the scheme, 
which has come into being through co-operation between 
the local medical profession and the civic authorities. In 
his address before declaring the clinic open, Lord Horder 
welcomed the advent of such an institution at Buxton, 
and read a message of good wishes from Dr. Fortescue 
Kox, president of the International League Against 
Rheumatism. Lord Horder expressed again his belief 
that no disease, or set of diseases, offered better scope 
for team work, than ''rheumatism.'" Through all the 
years there had been continuity of effort at that spa 
to apply the natural resources of the district, aided by 
medical skill, for the benefit of rheumatic syfferers. He 
was enthusiastic for ihe principle underlying this clinic. 
No lay-out for any large hospital, voluntary or municipal, 
should be accepted to-day which did not include a block 
or an annexe for the patient of moderate means. The 
votes of thanks to the Duke of Devonshire and to Lord 
Horder were proposed by the Mayor of Buxton (Mr. 
У: R. Sanders) and by Dr. C. W. Buckley, chairman 
of the Advisory Medical Board.  ' . 


M s AFTER-DINNER SPEECHES 


A tour. of the clinic and the bathing establishment 
was followed by a banquct in St. Ann’s Hotel given by 
the Mayor and Corporation. The Duke of Devonshire, 
in proposing Lord Horder’s health, thanked him for this 
further sign of interest in the medical work of Buxton, 
and applauded him for his efforts to abate the dreadful 
noises of modern life. Sir Squire Sprigge, who gave the 
toast of '' The British Health Resorts Association," said 
that this body was doing admirable work in gathering 
and collating accurate information about the health 
centres of the country and making this available for 
the benefit of.doctors and their patients. Dr. W. G. 
Willoughby, in his reply, deplored both the vagueness 
of the information which too many resorts supplied, and 
the.absurd' universality of their claims. Dr. E. Kaye 
Le Fleming, proposing the toast of ‘‘ Buxton,” spoke of 
the large part that forward-minded spas could play in 
promoting not merely the restoration to health of invalids 
but also the physical fitness of the people of this country. 
Professor Francis Fraser, in reply to the toast of '' The 
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"Guests," said that a visit to Buxton was part of his 


education ; he felt it a duty to study the health resorts, 
because balneology and climatology were subjects which 
must come within the range of teaching at the British 
Post-Graduate Medical School. The concluding toast, 
that of ‘‘ The Buxton Clinic," was proposed by Professor 
Arthur Hall, who expressed his pleasure at coming once 
again from Sheffield to enjoy the air of this beautiful 
spa, and his admiration for the public spirit that had 
made possible so fine an addition to its medical resources. 


AMUSEMENT AT HEALTH RESORTS 


Though the morning session of the conference on 
Saturday was not directly therapeutic in character, the 
professional bearings of the subject under consideration 
were well sketched by Lieut.-Colonel W. Byam in his 
opening speech as chairman of the Medical Advisory Com- 
mittee of the British Health Resorts Association. A 
cordial welcome having been offered by the Mayor, the 
members gave themselves up to the enjoyment of sparkling 
speeches by Sir Landon Ronald and Mr. St. John Ervine, 
who opened a discussion on '' The Place“of Amusement in 
the Health Resort." It would be misleading to imply 
that either of them sought to flatter those in charge of 
the entertainment of visitors to English watering-places. 
Sir Landon Ronald found the music at most seaside 
resorts beneath contempt, and attributed this to ''the 
short-sighted policy of-false economy pursued by those 
who governed tbe town." As for the inland spas, 
“ some which at one time had a good orchestra have 
fallen from grace." Mr. Ervine had pungent things to 


say about the deep.gloom of many health resorts, and’ 


the objectionable habit indulged in by invalids of dis- 
cussing illnesses and mentioning symptoms in public. His 


. constructive proposals weré that the visitor should be 


—_——— —) 


encouraged to bring his wholesome thoughts with him and 
leave his sick thoughts at home ; that the citizens them- 
selves should be carefully chosen so as to create an 
atmosphere of health in the place; and that the local 
council should expel all incompetent persons, especially 
cooks, irom the community, and pay no heed to those 
who in the name of economy urged them to put up with 
second-rate entertainments. Mr. L. du Garde Peach pro- 


, vided further fun, and the Lord Mayor of Stoke added 


a few words from the point of view of a city dweller. 


SPA TREATMENT FOR CRIPPLING DISEASES. 


The afternoon session, with Dr. Buckley in the chair, 
was devoted to spa treatment for crippling diseases in 
children and adults, following a demonstration of ortho- 
paedic methods at the Devonshire Royal Hospital. Dr. 
R. G. Gordon, the opener of the discussion, turned aside 
from ‘‘ the well-ploughed field of crippling’ conditions in 
adults " to consider the rheumatic infections of childhood, 
with the cautionary remark that in all cases of rheumatoid 
arthritis at any age, in the acute and subacute stages, 


hydrotherapy must be employed with the greatest care · 


and circumspection. In the orthopaedic disorders of 
children he believed that external hydrotherapy, and in 
particular the hot pool bath, had a wide range of useful- 
ness, and he put forward certain physiological considera- 
tions bearing upon the efficacy of this treatment: such as 
the early induction of artificial pyrexia by a hot bath, the 


beneficial effects of hot water immersion on the capillary - 


circulation with relaxation of spasm and relief. of pain, 
and the biochemical changes observed in young patients 
during a course of treatment by such means. Dr. Gordon 
ended, as he had begun, on a note of caution: 


“ Cripples cannot be treated by rule of thumb any more 
than any other group of invalids, and it must be remembered 
that hydrotherapy is a potent weapon capable of inducing 
great benefits, but also of inflicting great harm, and there 
is scarcely any mechanism of the body which is not affected 
by it. The success of our spas and watering-places ulti- 
mately must depend on the benefit obtained by those who 
visit them, and if our people are to be encouraged to visit 
home spas rather than foreign spas, it must be because they 
go to them with the lively expectation that they will find 
there sane, scientific, and effective treatment for their 
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ailments, for the foreign spa must always hold an advantage ~ 
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` tion ; (2) recovery of muscle bulk ; 
. ment when this was limited by digease ; ; (4) improvement: 
 of^the patient's general- condition. 
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iius the point af view: of recreation arid: amuiseinent, just: 
», bécaluse itis foreign.” та А - 


Dr: A.-H. Douthwaite éonfined his аа to capping 


of rheumatic. origin; and stressed thé’ importance cof сопі-: 
: - sidering the phases: of general and Лосаї rheumatic’ pro- 


cesses that were suitable for physiotherapy - "at a spa сог. 
"jim the home. ;The chief - dims” of- spa’ treatment he ' 
described under : 
(8) recovery of move-, 


He expressed ‘the 
i |. hope that the well-known efficiency of the staff of English 
spas might no longer be hampered by tbe lack of anything 
worthy of the name of, amusement, which -drove so mány 
patients to foreign resorts. Мг. A.-G.:; Timbrell Fisher, 
continuing the discussion from the point of view of the - 
'orthópaedic.surgeon, touched upon the relief of adhesions 


. and muscular contractures by physiotherapeutic measures, · 


“and the uses of underwater manipulation ‘for ‘stiffened 
joints. He urged that-among other orthàpaedic measures 
available for chronic rheumatic disease the ‘question of 


; careful manipulation under anaesthesia. Раоа be con- 
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Amalgamation of Dublin Hospitals ` ] | 


ГА+ а meeting 'of the governors of Sir Patrick Dun's Hos- , 
; pital, "Dr. T.- Gillman Moorhead, chairman, mentioned that 
а. Bill -for the ‘purpose of. amalgamating several of the 
more important Dublin hospitals: would probably be intro- . 
‘duced in the. Dail next October." ‘Negotiations had been ' 


- entered into with.the boards of the Royal City of Dublin , 


Hospital and "Mercer's: Hospital, and aftér careful’ con- 
sideration a` plan. of- amalgamation had ‘been -agreed, .. 


which had received the provisional approval ОЁ the hos- | 


, Pital commissioners. A parliamentary Bill was now beiüg 
: drafted. The annual report stated that the number of 


' patients treated in the exterp department was 744,828; and 


` that no fewer than 1,640 surgical operations were 'per- , 


‘formed: Of the intern patients 541 were treated entirely , 
free of all charge and. a further 399 for 10s. per week,or 
under. In the extern department 12,701 patients received 
free treatrnent. “The hospital thus continued to render 
service entirely free of charge to large numbers. of poor 
. patients. The new óut-patient -department, had béen 
used since November, 1933, but, not until the hospital , 


. had established an almoner's department -woüld.the full 


7 it should now. be possible. to establish such'a unit. 


‘support of the Hospitals Commission. 


benefits of the new building be available to the sick poor ; 
"The 
' Provost of Trinity College, in moving the adoption of the 
report, said.they were hopeful that the present scheme: 
fot amalgamation would be carried to a successful issue ; 


' the financial difficulties that had formerly existed were 


now largely disposed of since the scheme was receiving the. 


tive had come from tlie Commissioners. and not from the 
„hospital staffs. They aimed at having a few large general ` 
hospitals, -and each of thé larger- hospitals , would- be 
“equipped with `a. thoroughness which the smaller: institu- 
_tions could never hope to achieve. . ..) _ o А 


2 ‚ Dispensary Doctors i in Northórn Ireland 7 
“At a .meeting’ of the Tyrone Division ‘thé ‘injustices 


under .recent legislation’ te dispensary doctors - were -the - 


"subject - of- discussion. Most. of these were shown to be 
. due to the Mental Act and to the Local Government Act. 


, Under the -former a dispensary doctor is.compelled to` 


‘visit and examine. an alleged lunatic at the latter’s own 
house or elsewhere in the dispénsary district without any 
, police or-other: protection, and to furnish а certificate" as, 
.to the patient's state of mind. The- doctor may have 


Чо travel twenty miles or more to'do so; and, presumably, : 


if lie does not.find thé alleged lunatic ‘at home'he must 


Ж ‘search ‘for him; or return again and again until: he does . 


“find him. The examining doctor, if a dispensary. doctor, 
will; be dr fes of 10s. 6ds for all his ‘risk: a trouble 


LE sake i - fas 


only Jt. the. ‘ 


(1) improvement, of peripheral circulaz* 


| of medical benefit. 
was definitely abandoned.)' For some reason not easy +0, 
' account for, Poor Law work ‚їп most districts is not 

lessened——in some it has actually increased: Yet, in spite . 
of this settlement, in almost all cases where new-appoint-. 


In fact, the initia- . 


` +! would benefit from institütional care. 





Berson. has. “been admitted | as а 4ate-aided 
patient into: аз public mental hospital. 
is поё a-dispensary- medical officer he gets/£1 1s., but in 
‘each case only if" he certifies: the*:patiént as а ‘lunatic. 
l.This is-entitély contrary to-.public .policy, as it is an 


“inducement. to réckléss"or .upscrupuloüus doctors to certify. 


doubtfül cases, and' b a'^manifest injustice to dispensary 
doctors, who,only get half the fee paid to. others, without 
any travelling Or incidental ехрепзез. 


7 DIFFICULT MIDWIFERY, CASES e ў 
Since thé, ‘passing of the Local Government "Act, 1934; 
all claims by dispensary doctors for:the:£2.2s.-fee for 
attendance, at the request of a qualified midwife, on a 
‘difficult midwifery case must be forwarded to the appro- 
priate board’of, guardians for a ruling as to the eligibility 


of, the patient for medical relief. Boards of guardians, : 


being as.a rule bent on economy when this can be 
.effected by cutting a doctor's remuneration, will naturally 
decide that many people who had .previously never 
pae et of seeking medical relief are eligible for it. Such 

‘ruling. has been’ given ‚ру the Strabane Board of 
Guatdiats in:the case-of a; woman, on the panel, who is, 
therefore, clearly “ineligible. “Dispensary medical officers 
` will -be-within their rights in refusing to attend on a mid- 


wife’ s: requisition' in cases where no ticket is presented. 


КЕ Poor: Law MEDICAL OFFICERS? SALARIES 


-The settlement between the representatives of?Poor Law 
medical. officers and' the Ministry of Labour provided that 


.the Poor Law medical officers’ capitation rate for attend- 


ance on pahel patients should be 1з. 6d. less than the 
standard rate to compensate in full for the diminution in 
work which was expected to result from the introduction 
(Another proposal to reduce salaries 


ments have been made the guardians, with the approval 


of the Ministry of Home’ Affairs, have substantially re-. 
- duced-the standard salaries previously fixed by agreement 
| between the. different boards of guardians. and the repre- 


‘sentatives of the Poor. Law medical officers. ; 
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\ Scotland : 
CR Vágriney in Scotland | 
The Scottish Committee of “the British Medical Associa- 


„Чоп, in giving evidence recently before a Departmental 
‘Committee “on Vagrancy (Scotland), considered that- 





um 


- vagrants, -of -whom. there: were a ‘considerable number in 


Scotland, might be classified into four groups: professional 
tramps who- had no desire'to settle down but who travelled 
. within the, limits of a particular area ; , workmen, who; 
owing to the industrial situation, were’ unable to find- 
employment and who tended to ^ develop into, habitual 
-vagrants ; young men who had never been regularly em- 


ployed апф 'who went on the road in search of employ- | 
ment, also tending to become regular tramps ; апа .регѕопѕ `. , 
- physically and mentally deficient who appealed for help. 
| from-thé public on account of their disabilities and .who.. 
"The existing general ` 


provisions dealing with the-control of common lodging 


` houses and: bouses let in lodgihgs were quite unsatisfactory 


~from.the.-public health point of view, and power should 


be given to local authorities to deal more effectively with' 


.dirty and vérminous persons. Although the Cleansing; ‘of 


Persons Act gave power: to local authorities to provide . 


disinfecting stations, there was -no enactment which com- 
pelled a person in a verminous condition to be cleansed 
and have his: clothing. disinfected ; this ought to be the 
subject of future legislation. Аі present. it was:a common 
‘habit’ for some vagrants to spend the night in barns and 
outhouses through the "kindness ОЁ farmers -and ' other 
charitably disposed persons,.. 
"certain dangers... It would be.more satisfactory to provide 


new shelters, in districts where there “was no poorhouse or '- 


A m ® * - 
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but this - proceeding had . 
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common lodging house. The Department of Health, under 
Section 8 of the Poor Law (Scotland) Act, 1934, had power 
to require local authorities to make such arrangements ; 
the Salvation Army and other charitable organizations had 
already done so in some large centres. .It could not be 
said that the various statutes\which had been introduced 
for the suppression of vagrancy hadVbeen successful, but 
some system of registration or identification of vagrants 
appeared to be worthy of careful censideration. The chief 
medical aspects of vagrancy" were the possibility of causing 
outbreaks of infectious disease and  verminous con- 
dition which might be a public nuisance and to some 
extent a public danger. 


Lectureship in Pathology of Diseases of Children 


At a meeting of the University Court of Edinburgh 
University on April 22nd intimation was made of a gift 
of £15,000 by Mrs. Stuart Hall of Edinburgh, to endow 
& lectureship in the pathology of diseases of children. 
During the past three years Mrs. Hall bas presented an 
annual sum of £200 to the University to carry on a 
lectureship in this subject at the Royal Hospital for Sick 
Children, and this post has been held by Dr. Agnes R. 
Macgregor. At the same meeting Dr. A. G. Barclay, 
lecturer in medical radiology in the University. of Cam- 
bridge; was appointed lecturer in-radiology in the Univer- 
sity of Edinburgh on his appointment as radiologist to 
the Royal Infirmary, and Dr. C. P. Beattie was appointed 
Lewis Cameron Lecturer in the department of bacteriology. 
It was also intimated that a fund had been established to 
provide an annual lecture in memory of the late Emeritus 
Professor Sir Edward Sharpey-Schafer,- and that Sir 
Charles Sherrington had agreed to give the first lecture 
in the course of the coming summer. A gift was also 
notified from Lieut.-Colonel James Scott, R.A.M.C. (T.F.), 
of a valuable collection of paintings and reports, the out- 
come of research work on.pellagra and other diseases 
carried out by Dr. Scott in Egypt during the war. 


Edinburgh Post-Graduate Courses 


The syllabus of the post-graduate courses in medicine 
to be held in Edinburgh during the summer contains 
particulars of the instruction obtainable in July, August, 
and September. From July 15th to August 3rd there 
will be a course in obstetrics and gynaecology at the 
Royal Maternity Hospital and the gynaecological wards 
of the Royal Infirmary ; fee £8 8s. А general practi- 
tioners' course will be held from August 19th to September, 
14th ; fee £10 10s. for four weeks, or £6 6s.'fgr two weeks. 
A general surgical course will be held concurrently. А 
course on clinical medicine, including radiology, has been 
arranged for the months of May and October, and a similár 
course in clinical surgery, including radiology; will be held 
during each academic term for a period of six weeks. 
Graduates may obtain the syllabus from the secretary 
of post-graduate courses in medicine, University New 
Buildings, Edinburgh. 


Medical Graduates at Glasgow 


At the spring graduation of.Glasgow University, held 
on April 20th, with principal Sir Robert S. Rait presiding, 
degrees were conferred upon 181 graduands, of whom 
about half were medical students. Among those to 
receive the degree of M.B., Ch.B. was an African prince, 
whose father rules a province in Nigeria. The principal 
said he had been impressed by the number of graduates 
who were engaged in further study of one kind or another. 
This was an indication that to an increasing extent specific ` 
qualifications were regarded as essential for successful 
applications for many positions, and that they enhanced 
the chance o£ future promotion. 


University Graduates' Association at Aberdeen 


.At the meeting of the General Council of Aberdeen 
University, held on April 21st, it was suggested that an 
association should be formed in Aberdeer similar to that 
at Edinburgh, which was inaugurated to keep graduates in 
touch: with the University by means of the University 
Journal, -published twice yearly, and generally to assist 


students in various ways. It was intimated that the roll 
of the General Council for the year 1935 contained the 
names of 7,973 members. Reference was made to the 
appointment of Colonel John Buchan, M.P. for the 
Scottish universities, to the post of Governor-General of 
the Dominion of Canada, and regret was expressed at the 
severance of his connexion with the Scottish universities 
as Member of Parliament. - К 


England and Wales 


London County Mental Hospitals 


The total number of persons of unsound mind for whose 
accommodation the London County Council was respon- 
sible under the Lunacy Acts on January Ist last, and of 
voluntary and temporary patients received under the 
Mental Treatment Act, was 26,075 (11,265 males and 
14,810 females), an increase of 223 as compared with the 
previous year. On the same date 5,522 London patients 
who were the subject of orders of detention under the 
Mental Deficiency Acts were being accommodated in 
certified institutions provided by the Council and thé 
mental institutions, transferred, from the Metropolitan 
Asylums Board. Since 1925 occupations officers (women) 
have been employed at the Council's large’ mental hos- 
pitals, and latterly at two institutions temporary male 
occupations officers have also been employed. Experience 
has demonstrated that ordered -occupation skilfully ' 
adapted to the varying needs of different types of patients 
has a favourable influence on the patient's mental attitude, 
helps to maintain good habits, promotes physical health, 
and improves generally the whole atmosphere of hospital 
life. It is proposed, therefore, to develop occupational 
therapy on more intensive lines; and as a first step to 
employ, for an experimental period of one year, a male 
occupations officer at each of the remaining large .mental 
hospital# and a woman occupations officer at Ewell. A 
nucleus of the nursing staff is also to be trained in details 
of handicrafts, so that they may supervise the work of 
patients. Two years ago a proposal for the extension 
of Maudsley Hospital was approved, and the work on the 
first section is now in hand. The second and final section 
is shortly to be commenced. Additional accommodation 
for patients will be provided in three blocks. Two of these 
will be three-story blocks for thirty patients each, and 
will provide accommodation suitable for the reception of 
private patients, one for males and the other for females. 
The third block, partly one-story and partly two-stories 
high, will accommodate thirty children, and will include 
a children’s out-patient department. A nurses’ home for 
sixty-five will also be provided. The roofs of the three 
blocks will be arranged in such a way that they may be 
used either for recreation or for open-air bed treatment. 
The estimated cost of the work DO propaned; including 
equipment and laying out of groundS& is £120,700! The 
number of patients accommodated at Maudsley, all of 
them voluntary under the Mental Treatment Act, 1930, 
was 216 at the beginning of this year. 





Moorfields Hospital Extension 


On Thursday, May 16th, the Duke and Duchess of York 
will open a large new block of buildings at the Royal 
London Ophthalmic Hospital in City Road, better known 
as the Moorfields Eye Hospital. It will be named, -by 
His Majesty’s permission, the King George V Extension. 
It has cost £113,000, and of that sum only £12,500 
remains to be collected. Moorfields, with over. 150 beds, 
is one of the largest eye hospitals in the world, and 


‚ ophthalmic surgeons throughout the British Empire have 


received post-graduate training there. It treats annually 


“more than 3,000 in-patients and 50,000 out-patients, and 


two complete courses of instruction are given each year. 
The King George V Extension, which covers three-quarters 
of an acre, comprises a new out-patient department of the 
most modern kind, including orthoptic and phys'o-. 
therapeutic sections, with accommodation also .for the 
hospital library and a number of cubicles. ‚у... - 
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Birmingham General Hospital 


With the publication. of the 155th annual report of the 
Birmingham General Hospital, which covers the year 
ended December 31st, 1934, the issue of these reports as 
separate entities ceases, for this institution and the Queen's 
Hospital, Birmingham, amalgamated on January Ist, 1935, 
under the title of the '' Birmingham United ‘Hospital.’’ 
The events of the year reviewed in the present .report 
include the opening’in Séptember of the deep x-ray therapy 
department, which had ‘been presented by Sir Herbert 
Austin. It is stated that the new apparatus has been in 
constant use since its installation, and if it should be 
necessary, as appears probable, to make provision for the 
treatment of a still larger number of patients the apparatus 
will be amplified by the donor. The Hospital Board gave 
its approval during the year to a proposed auxiliary 
scheme, which will enable persons whose income is above 
the limit of the existing contributory association to insure 
against the cost of serious illness. It has again proved 
possible to meet ordinary expenditure out of ordinary 
income,'and to provide from the вате: source for a large 
proportion of the extraordinary expenditure. A new 
department for the treatment of cancer is envisaged if the 
financial support can be obtained. The report includes a 

` statement of the combined financial position resulting from 
the amalgamation of the General and Queen's Hospitals, 
and also a list of the officers of the new Birmingham 
United Hospital, which has now ‘come into being. 


‘ 


St. Mark’s Hospital Centenary 


` To celebrate the centenary of St. Mark's Hospital, City 


Road, a banquet was given at the Mansion House on St. 
Mark’s Day, April 25th. The Lord Mayor (Sir Stephen 
Killik) presided, and was accompanied by the Lady 
Mayoress and attended by the sheriffs. The. banquet was 
held in the Egyptian Hall, where the City gold plate shed a 
mild magnificence on the gathering, and in the galléry the 
band of H.M. Coldstream Guards played during the dinner. 
The centenary of the hospital is being made the occasion 
-for an appeal for £60,000, to increase the number of beds 
to ninety-three, and to include an additional ten rooms, 
for paying patients. Mr. H. Clifford-Turner, chairman of 
the appeal committee, briefly related the position of the 
hospital, mentioning that nearly 200 were awaiting ad- 
mission and had to be delayed simply on the ground of 
insufficient accommodation. . Sir Patrick Hastings, K.C., 
who proposed the toast of “St. Mark's,” said that the 
hospital dealt with diseases, cancer, and fistula of the 
lower intestine, which were not generally mentioned at 
polite gatherings, and on that account its appeal was dis- 
advantaged. It was started one hundred years ago by a 
surgeon, Frederick Salmon, and it-was noteworthy that at 
a time when surgical technique was far less advanced than 
now he was said to have performed 3,500 operations with- 
out a single fatal result—the records did not state in how 
large a proportion the operation was followed by cure. 
“The tragedy was, not merely that there should be two 
hundred people awaiting admission to a hospital of this 
kind, but that as they- waited their chances of a successfu] 
issue progressively diminished, so that by the time such 
admission was possible their case was often hopeless. He 
understood that a portion of what was raised as the-result 
of the appeal was to be devoted to the greater comfort 
and convenience of the nursing staff, and, while making 
some ironical comments on nursing routine—he spoke 
feelingly as a patient—he paid a high tribute to nursing 
devotion. He also testified his sense of gratitude to the 
surgeon who had- operated on him, but he said that 
surgeons had to learn their work, and could only learn 
it through such hospitals as this. The Lord Mayor, as 
president -of the hospital, in responding, said that since 
Salmon's original appeal many famous men and women 
had been and continued -to be generous supporters of the 
hospital. Perhaps no-Englishman ever championed more, 
Strongly, the cause of the sick'"'and poor than Charles 
Dickens, whose pen was used to great effect in criticism 
of charitable institutions which were not all that they 
ought to be ; so that it was no mean complimerit to St. 
Mark's that Dickens was a subscriber for twenty-five years. 
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Major Colin Cooper made the centenary appeal, after 
which a collection was taken at the tables, and it was 
announced that £3,443 had been received, which, together 
with the amount already collected for the building appeal 
—namely, £6,070—made a total of £9,513 towards the 
£60,000 objective. T ag HSlland-Martin, treasurer of the 
hospital, thanked tWe donors, and Sir John Barran pro- 
posed the health of the Lord Mayor, and referred to the 
unbroken chain of happy tradition which had associated 
the chief magistrate oi the City of London through these 
hundred years with St. Mark's Hospital. Ever since 1835 
successive Lord Mayors had been its presidents, and the 
work the hospital had been able to achieve wás due in 
no small measure to the countenance which the charity 
had enjoyed and the valuable assistance it had received 
from the Mansion House. Among those at the ‘principal 
table, in addition to the names already mentioned, were: 
the Spanish Ambassador, the Counsellor of the German 
Embassy, Sir William and Lady Rothenstein, Sir Manubhai 
and Lady Mehta, Sir Charles Gordon-Watson, Mr. and 
Mrs. J. P. Lockhart-Mummery, Sir Joseph and Lady Burn, 
Dr. and Mrs. Edward Mellanby, Sir Percy and Lady 
Shepherd, Dr. and Mrs. N. G. Horner, and Dr. J. H. 
Morris-Jones, M.P. 





Reports of Societies 


- ————— 


PROBLEMS OF PROPHYLAXIS IN PULMONARY 
Е TUBERCULOSIS 


A joint meeting of the Section of Epidemiology and 
State Medicine and the Section for-the Study of Disease 
in Children of the Royal Society of Мейіс'пе was held 
on April 26th, under the chairmanship of Dr.-J. D. 
ROLLESTON, for a discussion on the problems of prophylaxis 
in pulmonary tuberculosis. 

Dr. ARTHUR MacNatty (Chief Medical Officer, Ministry 
of Health) touched first on methods of immun' zation. 
Since 1890, when Koch prepared tuberculin, countless 
tuberculins had been elaborated, allergic manifestations 
had been described, and immunity in tuberculosis had 
been studied and had proved cryptic and baffng. The 
most notable advance had been made by Calmette and 
Guérin in the production of B.C.G., but the immunity 
produced was admittedly transient. Much remained to ba 
done before an effective and safe immunizing agent was 
likely to be discovered. So far as bovine tuberculosis 
was concernéd, considerable progress had been made in 
control and eradication of tuberculosis in herds. The 
double intradermal tuberculin test was now compulsory 
for the testing of certified herds, and had passed into 
almost universal use by veterinary practitioners. The 


‘diminution in non-pulmonary tuberculosis in humans was 


encouraging. In 1919 the deaths were 10,328, and in 
1933 they had fallen to 5,405. Part of the improvement 
must be attributed to a safer milk supply. Turn'ng to 


the prevention of pulmonary and other forms of tubercu- _ 


losis, Dr. MacNalty said that during the twenty-one years 
of the national scheme in England and Wales a great 
change of outlook on the tuberculosis problem had come 
about. The State had realized that tuberculosis was not 
solely a disease concerning a patient, but that it implicated 
various social factors, such as occupation, housing, and 
mutrition. One great difficulty in prevention remained— 
that of finding the early case, and not only the early 
one but the primary infecting case in house or workshop. 
Greater attention should be given to the examination of 
contacts. Clinical diagnosis of tuberculosis in its early 
stages was extremely difficult, and it was often not the 
practitioner’s fault that it'was first diagnosed and notified 
when the patient was in a late stage of the disease. The 
public still needed to be informed of certain early signs 


and symptoms which should impel them to seek medical . 


aid. Education in anti-tuberculosis work formed an 
integral part of the tuberculosis scheme of each local 
authority. The National Association for the Prevention 
of Tuberculosis rendered much help in this direction, and 


in Wales the educational side had been well developed 
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by the National Memorial Association. Another aid to 
prevention was widespread diffusion of advances in know- 
ledge. The medical work-of the Ministry was int'mately 
linked with research work of the Medical and Agricultural 
Research Councils, and thus every advance in prevention 
and treatment was brought" to the attention of local 
authorities and their medical officers; Dr. MacNalty 
instanced artificial pneumothorax and sanocrysin, both 
of which were now established tnethods of treatment. 
Another point for consideration, which also bore upon 
prevention, was the difficulty of adequate after-care for 


the ‘discharged consumptive whose disease had been ' 


arrested.» His medical supervision was arranged for, but 
his home surroundings and work frequently could not be 
satisfactorily adjusted. He referred with appreciation to 


` .the Papworth Settlement and the other village settlements 


at Preston Hall and Barrowmore. The mortality from 
‘tuberculosis of all forms had declined by 72 per cent. 
in England and Wales since the decennium of 1851-60. 

Dr. CHARLES MILLER (London Hospital) gave an account’ 
of an examination of children up to 9 years conducted in 
the post-mortem rooms of the London from 1909 to 1932. 
The total number of subjects examined was 5,259, of 
whom 419 were stillborn or did not live twenty-four hours. 
There was no tuberculosis among these 419. Among the 
remaining 4,840 there were 940 cases of tuberculosis, a 
percentage of 17.8. Of these, 677 were cases of undoubted 
respiratory infection ; almost certainly fourteen additional 
cases of. double infection were primarily respiratory ; 218 
were alimentary infections ; and twenty-one were primary 


infections of the common respiratory-alimentary tract—- 


"that is, the region from the lips to the epiglottis. The, 


” respiratory. 


' а special localized population, 


- follows: 
closed stage ;.(2) search for occult cases, which, if ailing, ! 


youngest subject was 3 weeks old, and the next 8 weeks, 
both with tuberculous infections of the lung. ‘Respiratory 
infections were more active, more progressive, and more 
lethal than alimentary ones. The mortality fell as age 
‘increased, being very high in the first two years, falling 
rapidly inthe third and fourth, and after the s'xth showing 
a gradual decine. Thus in the first year the mortality 
was 81.4 per cent., and in the tenth it was 34.8. There 
was a greater fall in the alimentary cases than in, the 
Haematogenous dissemination was most 
.comnion in respiratory infections, and most rare in alimen- 
tary. He acknowledged that the investigation related to 

and might not be represen- 
tative of the whole country. ' A "us 


PREVENTION OF HUMAN TYPE’ ` 
Dr. D. A: PowELL (principal medical «сег, Welsh 


National Memorial Association) classified the measures 


necessary to prevent the dissemination of the human type 
pf tubercle bacilli emanating from a pulmonary les‘on as 
(1) diagnosis.and treatment while still in the 


were frequently masked under another diagnosis, such as 
chronic bronchitis ; (3) conversion of known open cases 


into closed cases by ‘treatment, either directly by collapse 


methods. or indirectly by general'sanatorium methods ; 
(4) personal precautions' by the patient, such as care in 
coughing and in disposal of sputum and sputum-infected 


articles ; and (5) precautions .by the patient and others, ` 


especially disinfection of clothing, utensils, and rooms, 
partial or complete isolation, and segregation in- institu- 
tions. The importance of segregation of the open case 
was apt to be lost sight of in these days. Its utmost 
possible: use was the most logical and effective method 
of prophylaxis available. There was much talk of exo- 
genous and endogenous infection, but all infection to start 
with was exogenous. With regard to disinfection, -this 
had been largely ''"debunked." Not even a grudging 
sulphur candle was. burned nowadays on the altar of 
hygiene. It would be just às well for the laggard sanitary 
authority to point out that disinfection was only a high- 
sounding name for super-cleanliness. It might be summed 


. up in two phrases: in the primary-case take care of the 


sputum ; in a surgical case take care of the discharge. 


', Methods of ‘personal prophylaxis should be taught inten- | 


sively to the- patient. He described how this was done 
in the cottage scheme at the North Wales Sanatorium. 


ы 
x 


PREVENTION IN INFANTS AND CHILDREN 


- } 
Dr. GREGORY Kayne, discussing the prevention. of 


tuberculosis in infants and children, said that ignorance 
of the ‘sole of heredity must be stressed ; it could: be 


excluded as a cause of infection, but not as a factor in- 


" 
J 


the development of disease once infection had taken place. - 


` Prevention must at present be based on two principles $ 
avoidance of infection for as long as-possible, and increase 
of general and specific resistance. " Bovine sources of 
infection were sufficiently stressed in this country, but 
not so'human contact ; yet in various investigations of 


tuberculosis in children about 75 per cent. was found to be - 


due to the human bacillus. Mortality figures since 1911 
showed gradual decrease, but actual numbers уеге’ still 
high: i 


Mortality in 1933 Expressed as Percentage of Mortality 1911-15 
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All causes .. 
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These figures suggested that the anti-tuberculosis measures ^ 
for children under 5 were not developed to the same 


extent as for older children. It was probable that most 
of the deaths from tuberculosis in infants. and young 


children occurred among home contacts, and it was for . 


the latter that active measures should be adopted.- He 
. considered prevention of infection under three headings: 
adequate treatment of the tuberculous person in the 
household ; hygienic measures in the home ; and, removal 
of the child from home—and in connexion with this last 
related some experience of ‘‘]’CEuvre Стапсһег” and allied 
organizations in France and Belgium. ' A fourth method 
was B.C.G. vaccination, which formed a useful adjunct to 
other methods of prophylaxis, and the use 'of which, 
under certain conditions, and hand-in-hand with the 
present anti-tubérculosis scheme, was to be advocated in 
this country. In. the prevention of tuberculosis: each 
child must be considered individually, to decide which of, 
or whether all, the four methóds discussed were to be 
applied. He pleaded for a more energetic study and 
handling’ of home contacts. — É : 

Dr. REGINALD LicHTwoop said that tuberculous-infection 
was most deadly in early infancy: The disadvantages of 
the Grancher scheme for separating infants from tuber- 
culous’ parents were its costliness and the natural dislike 
of parents to part from their offspring. With regard to 
B.C.G. vaccination, the most responsible opinion was 
that the vaccine properly prepared and administered was 
"hármless, and usually conferred ‘partial immunity even 
when given per оз. A new position arose out of the work 
and results of Wallgren, who administered B.C.G. intra- 

. dermally, and had submitted evidence that in his- own 


EE 


t 


city the infant mortality of tuberculosis had shown a_ 


striking fall since this method was instituted. Dr. Light- 
wood gave some details of the method, adding that both 
'on the ground of expense and for other reasons immuniza- 
tion, in his opinion, would only be practised: in the case 
of infants exposed to risk which could not be indefinitely 
avoided by separation. 2 


THE CASE FOR IMMUNIZATION 


. Dr. ROBERT CARSWELL referred to the: report of the 
Tuberculin, Committee of the Medical Research Council 
-in 1925, which stated that the subcutaneous tuberculin 
test appeared to be a perfectly satisfactory one for the 
presence of tuberculosis in cattle when carried out under 


the laboratory conditions of a scientific trial, but not a ` 


satisfactory test when carried out under ordinary farm 
conditions. The real question, however, was as to the 
scientific explanation of the discrepancies which were said 


to be so numerous as to vitiate the general application . 


of the test for practical purposes. Discrepancies had 
been .reported by competent observers with both- sub- 
cutaneous and intradermal tests, and would- have to” be 
accounted for ; nevertheless, the two tuberculin tests 
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between, them, repeated if necessary, and combined 
with sound technique and clinical experience, could 
be relied upon to furnish correct information in 
not far short of 100 per cent. of cases. ЈЕ 
was now becoming increasingly recognized: that in the 
Koch preparations Т.К. :апа B.E. there weré agents of 
undoubted immunizing value. Whatever be the exact 
degree or duration of this, it’ was at least sufficient to 
did materially in the elimination of slight or incipient 
-tubercle. ‘Enough had been proved to encourage the 
hopeful ideal and objective of establishing and maintain- 
ing an entirely tubercle-free population. Clinical illustra- 
' tions supporting this argument would be found in the 
British Medical Journal of October 16th, 1926; and in 
the same journal for October llth, 1930, there was 
reported a good case of its deliberate accomplishment. 
The tubercle-free condition therein described had been 
maintained to date, and might now be considered in all 
probability permanent. The conversion of reactor into 
permanent ''ceased reactor'' might be a troublesome 
and laborious process, and the specific part required much 
experience, but it could be done. It would be greatly 
aided by the best general conditions of treatment, and 
no doubt improvements would be forthcoming. Preven- 
tion of infection as far as possible, early discovery, and 
timely eradication in the way just outlined would 
ultimately solve the tuberculosis problem. ‹ 

Dr. Leonard FINDLAY said that to him the seriousness 
of the question was not in the incidence of the disease, 
which was declining, but in the fact that pulmonary 
tuberculosis in childhood was almost invariably fatal. 

. In any children's hospital it was the experience that most 
,Ccases-occurred in the first year оѓ е, fewer in the second 
year, and then they rapidly disappeared. Whether it 
was that the infant was more susceptible or that the 
.association with contacts was much more intimate in 
infancy: he could not say, .but the fact indicated: the 
period of life on which prophylaxis should be concentrated. 
The B.C.G. was not dangerous for man, and did induce 
-a certain amount of immunity. It seemed to him that 
the time for discussion Һай ‚Бопе by, the time for action 
had come; but this country was so conservative, there 
was a strange unwillingness to do what workers in other 
.parts of the world had shown to be the way to tackle 
this problem. - 

Sir LEONARD ROGERS gave some account of conditions 
favouring tuberculosis in India, especially the joint family 
system among Hindus, where several generations, including 
perhaps scores of persons, lived together in barrack-like 


buildings ; also the purdah system. There was practically : 


no bovine tuberculosis in India, but the human .form of 


infection was carried by milk, owing to bad sanitation’ 
of the streets in many towns and the.fact that the milk' 
‚уаз conveyed in open cans. “He recalled having seen. 


a tank with.a notice at.one end, '' Reserved for drinking 


;purposes," and at the other, ;'.Reserved for washing' 


purposes ''! К . . А 

Dr. К. VeitcH CLARK (M.O.H., Manchester) said that 
„although Dr. Powell regarded disinfection as having been 
.'' debunked,” there were some diseases in which it could 
nat be-done without in safety, and tuberculosis was one of 
them. There was such abundant proof ofthe persistence 


„of the tubercle bacillus іп all circumstances and in contact | 


with all kinds of material that any local authority which 


„dissociated from its anti-tuberculosis scheme disinfection . 


of the type of home in which many. of these people lived 
would be neglecting its duty. Of course there would be 


very little need for disinfection if people were thoroughly ' 


‘trained in sanatorium regime, but the hundreds of cases 

of tuberculosis among those who were absolutely down 
‘tin the bottom stratum of human life must be considered. 
Only tHose ‘who had no practical contact with these con- 
ditions | would advocate the abolition of disinfection: as 
a most: potent agent against the spread of tuberculosis. 
“Such а! thing as the Grancher system had to be looked 
upon from other points of view than the purely medical. 
When it was realized that'a reduction of 50 per cent. in 
the incidence of tuberculosis had taken place during the 
last thirty or forty years, was there any ‘justification for 
interfering with the family,in such a way as the Grancher 
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system would entail? Perhaps communal care of children 
might come about in this country as it was said to have 
done in Soviet Russia,-but he was not at all sure that 
-the nation was going to be benefited by such an arrange- 
„ment. Не had always been struck by the lack of appre- 
ciation of the home element in human life shown by 
advocates of the Grancher system, and he believed that 
if complete return. were forthcoming from countries where 
it was practised it would be shown to have very little 
effect in comparisom with the problem as a whole. He 
believed the diminution of tuberculosis which had occurred 
was due to general rather than specific measures—to the 
improvement in the housing and working conditions of 
the population and also in the general dietary. 

Dr. R. C. Jewessury spoke to the same effect. What 
was one to do when a tuberculous mother brought a baby 
to the child welfare centre? The proper thing, no doubt, 
was to separate the child from the mother, but in practice 
in most cases that was almost impossible. There was the 
question of vaccination, and he agreed with Dr. Findjay 
that in this country that had been practically ignored. IE 
the work of Calmette.and others were accepted—and he 
Saw no reason why it should not be—B.C.G. ought to be 
given a trial. But how was it to be done? It would 
be necessary to have the permission of parents to subject 
their children to inoculation, and compulsion was but of 
the question. Every child sooner or later had to come 
into contact with tuberculous infection—in the majority 
of cases benign—and if something could be done to protect 
it during the most susceptible period-—say the first three 
or six months of life—it might be helped over until the 
benign stage was more possible. .Dr. E. STOLKIND referred 
to sanitary regulations directed against tuberculosis in 
Naples and Florence and other Italian cities in the middle 
of the eighteenth century. In comparing conditions in 
the various countries as they were to-day, he thought 
that.in England they were very much better than any- 
where else, though there were many things which required 
attention, especially overcrowding. 

Dr. MacNaLrv, in reply, mentioned that there was а 
modification of the Grancher' system instituted by the 
London County Council; there was аїѕо а system at 
Hastings, but, as Dr. Veitch Clark had said, these were 
‘but drops in the ocean. He was sure that the most 
satisfactory way of dealing with the question, maintaining 
family life, which was so important, was by segregation 
of the infectious case rather than removal of the child 
from the home. With regard to B.C.G., he must tell 


. Dr. Jewesbury that they had not been so far behind as 


‘he appeared to think. When, Calmette first announced 
his discovéry a committee of the Medical Research Council 
was-formed to study it. The. difficulty was, of course, 
that,parents did not.like their children to be given any 
-form of vaccine ‘treatment. Professor Lyle Cummins 
had offered it in Wales, but .only a.limited number of 
-mothers would consent even to their children receiving. it 
by the mouth. When it was ‘given intradermally there 
was often a cold abscess, of no particular significance, 
but it frightened the mothers. Moreover, the immunity 
appeared to be very transient. He was able to say that 
the problem was béing képt under review by the Ministry 
of Health and the Medical Research Council. 


ANTITYPHOID SERUM 


At a joint meeting of the Sections of Medicine and 
Pathology of the Royal Academy of Medicine in Ireland, 
held in the Royal College of Physicians on April 5th, 
with the president of the Section of Medicine, Dr. V. M. 
SvNcE, in the chair, Dr. A. FELIX (Lister Institute, 
London) read a paper on '' Experimental and Clinical 
Results with a New Antityphoid Serum.'' 

~ Dr. Felix said that he was very glad of the opportunity 
of addressing the meeting, since Dublin was the first 
place in Europe where the new antityphoid serum was 
being tried out. He gave an account of the experiments 
"which first led to the conclusion that the virulence of 
smooth strains of B. typhosus was intimately correlated 
"with: their behaviour towards the action of the “О” 

` 
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antibody. Inagglutinable strains were highly virulent, 
while agglutinable strains were of Jow virulence. Further 
experiments revealed the surprising fact that the factor 
responsible for inagglutinability and virulence. was itself 
an antigen, separate and distinct from the long-estab- 
lished '* O ” and '' H ” antigens of B. ty phosus. Because 
of its close association with virulence the symbol '' Vi ” 
had been adopted for the new antigen and its corre- 
sponding antibody. Dr. Felix demonstrated the results 
ot experiments on active and passlve immunization. of 
mice, which clearly indicated the powerful protective 
action of the “Vi” antibody. The “O” antibody 
was found to exert another important action—namely, 
to neutralize the endotoxin of B. typhosus. From these 
experiments on mice it was concluded that the efficacy 
of a therapeutic antityphoid serum would depend on the 
presence in it of both the '‘ Vi” and “O” antibodies. 
Serum of this type had been prepared from horses at 
the Serum Department of the Lister Institute, and its 
therapeutic effects had been tested on a number of 
typhoid patients in Palestine. The results of the serum 
treatinent were definitely encouraging, for they pointed 
to a favourable action on both the toxaemic symptoms 
of the disease and the pyrexia. Dr. Felix also demon- 
strated the results of the examination of a number of 
freshly isolated strains of B. typhosus, and of sera from 
typhoid patients and convalescents. These observations 
further strengthened the importance of the “ Уі” antigen 
as an essential component of typhoid vaccine, and of 
the ‘‘ Vi” antibody as an essential component of a 
therapeutic antityphoid serum. 

Dr. C. J. McSwEENEY, medical superintendent of Cork 
"Street Fever Hospital, read a paper on experiments with 
the new antityphoid serum in Dublin, as supplied by 
Dr. Felix. Up to date seven. cases had been treated to 
a conclusion, as well as five controls, the latter receiving 
an equivalent amount of normal horse serum. The “effect 
of the antityphoid serum in reducing pyrexia was illus- 
trated by diagrams of the actual case charts. All cases 
included in the investigation were clinically definite and 
bacteriologica]ly confirmed. Of the seven cases receiving 
antityphoid serum one died. This was the first case 
treated, and, owing to Dr. Felix's absence in Palestine, 
had received a very inadequate amount of serum— 
namely, a single dose of 10 c.cm. Subsequent cases 
received larger doses—the usual adult dose being three 
injections of 50 c.cm. on successive days. 

In one case, that of a nurse, this dosage' was repeated 
later because of a relapse, which was aborted forty-eight 
hours after the third dose of serum. One af the cases 
(a child of 4 years), thought at first to be a case of 
tuberculous. meningitis, from whom the typhoid bacillus was 
isolated in the cerebro-spinal fluid, made a remarkable and 
complete recovery after intrathecal and intramuscular ad; 
ministration of Felix’s serum. 


No appreciable effect was noticed in the five control 
patients receiving normal horse serum, one of whom died 
in the typhoid state a week after admission. While 
admitting that no final conclusions as to the efficacy of 
.the serum could be drawn from so small a series of 
observations, Dr. McSweeney said that six of the seven 
cases receiving antityphoid serum ceased to cause further 
anxiety after the serum had been given, the only failure 
being in the case of the patient receiving a very in- 
adequate single dose, who died from perforation. The 
effect of the serum in reducing toxaemia was even 
more striking than tbe diminution of pyrexia. It was 
interesting to find that the results in the smaller Dublin 
series of cases tallied with the Palestine findings, particu- 
lars of which Dr. Felix had deliberately withheld in order 
that the serum might be investigated without any pre- 
conceived ideas as to its merits. It was hoped to continue 
this investigation, using not only serum containing both 
antibodies, but also pure anti-“ O ” and pure anti-‘‘ Vi ” 
sera. 

Dr. W. R. O'FARRELL (president of the Section of 
Pathology) believed that these experiments would throw 
some light on the question of antityphoid vaccination. 
He thought the leucocyte count might be of some value 
in assessing the immediate good results of the serum. 


Professor J. W. BiGGER said that the “Vi” antigen 
described by Dr. Felix was an entirely new conception, 
and offered great therapeutic possibilities, one of the 
chief.of which was its utilization.in establishing active 
immunity. The treatment of infections by antibacterial 
sera had “hitherto been very disappointing. The, only 
antibacterial serum which he personally thought was 
really good was antimeningococcal serum. Here one was 
dealing with an anti-endotoxin. It should be remembered 
that this serum was still in the experimental stage, and 
too much hope should not be placed in it until it had 
been more fully investigated. The serum should only 
be entrusted to those who were prepared to use it in 
a scientific way, and in a hospital where proper bacterio- 
logical facilities existed. If it was used indiscriminately 
in the treatment of typhoid some.lives would be saved, 
but many more would be lost, and а well-founded 
estimate of the value of the serum would be delayed. 
Profesor W. D. O'’Ketty asked how a vaccine could 
be prepared which would contain the “Vi” antigen, 
and if the febrile reaction to the vaccine might be 
neutralized by giving at the same time some serum. 

Dr. T. T. O'FanmELL said it was disappointing that 
Dr. Felix's experiments on mice had not all come out 
clinically as one would have expected. In the old days 
many cases of typhoid cured themselves, presumably 
because the patients produced their own antibodies. In 
Dr. Felix's experiments there were an enormous number 
of cases which showed, ‘‘ Vi” antigen in the serum, 
and yet in many cases the antibody did not arrive until 
quite late in the course of the disease. From this one 
would not think the '' Vi " antibody to be of much value 
in affecting the progress of a case. Referring to the use 
of the antiserum,-he was rather surprised to hear that in 
the case of perforation this serum had been of use. The 
danger of perforation was due to the B. coli which invaded 
the peritoneum, and therefore he could not see how 
antityphoid serum could be useful in these cases; He 
asked how the amounts of anti-" О” and anti-'' Vi” 
in the serum were estimated, and in what proportions 
they were usually present. Professor LEONARD ABRAHAM- 
SON said he thought Professor Bigger's criticism with 
regard to distribution of the serum was the best pointer 
to its use. Since clinicians had at first used serum only 
in alternate cases, and after a time had used it in every 
case, this was an indication of its efficacy. 


Dr. С. C. Dockeray said that whilst it appeáred that 


in most cases of typhoid '' Vi " antibodies were produced 
in low titre, in one case described by Dr. Felix the 
“ Vi" titre was higher on the seventy-seventh day than 
the ''Vi"' titre of^the therapeutic sera. This would 
seem to suggest the possibility of being able to use 
convalescent serum derived from patients who did develop 
high titres. Dr. A. R. Parsons said he was inclined to 
approach this subject with a certain degree of scepticism. 
He would like to draw attention to the fact that this 
was not the first attempt to treat typhoid with serum. 
In Paris. in 1909, cases had been treated with Champte- 
mase’s serum. At first this serum was- reported to give 
very good results, as was Grassier's serum, and yet very 
little had been beard of either of them since. Although 
the statistics presented by Dr. Felix and Dr. McSweeney 
were very good, he thought that there had not been 
enough cases treated by this method to go by the results. 
Dr. R.. Н. Micks said it was a pity that the sporadic 
cases of typhoid could not be collected together and all 
be treated in one place. He wondered if it would be 
possible in some of the country places, where from time 
to time there were small epidemics of typhoid, to get 
some of the very early cases (especially nurses) up to 
town for treatment. He thought that a few first-week 
cases would be worth a great many third- and fourth- 
week cases. He suggested that Dr. McSweeney should 
get in touch with county medical officers of health and 
medical superintendents of country hospitals and' ask 


them'to send him their early cases so that ‘he could ` 


treat them in the really early stage. He thought that 

quite a number of cases might be collected in this way. 
Dr. J. FLoop wondered how far one could say tHat 

this method of treatment was efficient. At present, in 
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assessing to what extent the serum, might be of profit, || - : | : i ? 2 
there were only two sets of-cases to go.by—the cases. || t CORRESPONDÉNCE 
which Dr. Felix had treated in Palestine and the cases, S . ў кл ү. А 
Which Dr. McSweeney had treated in Dublin. In his : k 
‘opinion these cases did not, constitute a sufficient number . The Osteopaths Bill Inquiry 
S1R,—Now that the inquiry into the merits of the Bill . 


on which, to base any definite conclusions. Looking at 

the. temperature charts, the critical period in all the cases, 

appeared Њо be that period at which the patient got the ; for the Registration and Regulation of Osteopaths by 
serum. He thought it possible, that if Dr. McSweeney’ | a committee of the House of Lords has closed,. it is only 
Jiad had à series of cases treated: with the. Ordinary anti: | right. and proper that members of the British Medical 
typhoid serum thé critical period would have fallén at | Association should realize how much time and energy 
the same, time—namely, the. day om which the patient | were spent by their staff at headquarters in collecting, 
got the serum. Dr. V. M. SvNex thought that Professor | arranging, and putting forward evidence material to the 
Bigger was wise in emphasizing the fact that one should ‘ question at issue. Those. of us who were engaged.in 
not be ünduly enthusiastic about.-this new treatment. БЕН the. educational amd: tif ts ОЗН 
Once the! value of the serum. was fairly well-established. | SUOMtHNS the educa onal: and: scientific aspects of the 
it would; have to be determined by Clinicians how ‘far problem to the tribunal find it difficult to express: our 
its ‘use went: There was a. great deal of typhoid i in Ireland, | gratitude ‘for the wise counsel and generous assistance 
“and Dr. ‘McSweeney should have plenty. of material: to |: which Dr. Anderson and Dr. Hill gave us So ungrudgingly 
work on. If the doctors in the country were told that ‘at every turn, and which enabled various bodies ‘opposing 
Dr. McSweeney had a. new. treatment he was sure they [| the Bill to. combine in putting their ' cases without too 
would.be very willing’ to send patients up to town for -much overlapping or tiresome repetition. ` 
` the. treatment, and the patients, ‘he wa сепа, would ` The credit due to the.Council of: the Association for 


` themselves be very willing to come. i 
Dr. FELIX, in replying, said that he had, “been cautious . giving so much thought and money. to fighting this 


in not drawing any statistical conclusions from this small „attempt on the part of unqualified practitioners to obtain 
number of cases, as to. dò so would be entirely erroneous. |. State recognition is.all the greater in that the real menace 


'. The mortality rate from typhoid in Palestine "was hot |. is to the public .rather.than to the profession. A number 


more than about 12’ per cent... He was quite aware of | of-individuals will always prefer heterodox to orthodox, 
the older sera which had: been prepared, , tested, and | unscientific to scientific, systems of healing, and if 
abandoned, and was sure that Champtemase' 5 serum | osteopathy were to become recognized Љу the State, and- 
must ae Е It’ was the only serum іп. me therefore orthodox, many of its. adherents would un- 
е асл ‘which Sere ios ps as 289 е Ju 25 d doubtedly seek and find other cults to satisfy their craving. 

: Such other cults have had in the past, and will have in. 


in a way which destroyed the. antibody. It was im- E A г ey 
possible to compare the in vitro titres in relation to their | the future, as substantial claims for recognition as those 


` protective action. Caution and scepticism were perfectly | of osteopathy, so that, with the door once open,.an: 
sound in relation to his serum ; the matter. was stil in | endless stream of applicants would sooner or later request 
the experimental stage. Ніѕ' purpose in Palestine was .and obtain admission. In this way the public mind here, 
to establish if there was anything to, parallel the clear- |'as in the United States of America, would be hopelessly 
cut results which he had obtained in ‘the experimental | confused, in choosing from a rabble of half-educated 
animals Не, personally, "would not expect serum. to: | « healers”? with ы statutory privileges and respon- 
clear up а local complication like a perforation. The ibiliti 

absorption from an intramuscular injection was more | *! ез. 

diréct than that from an intraperitoneal injection. There | - The inquiry was useful to the public, too, because it 
were countries where the cases of typhoid were so | exposed the claim of osteopathy to provide a panacea, 
numerous that one could have a better idea of the value | preventive and/or curative, for all human ailments. And 
of the serum if it was used in them than elsewhere. It | the State recognition Of: this modest claim was shown 
would be necessary to establish co-operation between | tó have considerable financial implications, including a 
the giving of serum and'the clinical results of cases reorganization, and perhaps a duplication, of all State 
before any really definite conclusions could be reached medical services in order that no man, woman, or child 


regarding the efficacy of the^treatment. A ; 
Dr. McSwzrNEY, in replying, stressed the ded for should lack the skill of an osteopath in maintaining health 
and curiug disease. , E 


caution ‘from the clinical aspect in relation to the value 
of this serum. He would be very glad to extend his It cannot. be too strongly emphasized, or too clearly : 
observations in its use. The ideal place to carry out an | recognized by the public, that the profession has. been 
investigation of this kind would be an institution. - moved to oppose this Bill by consideration for the interests 
=- pe of the community and for the good name of the country's . 


Ata meeting, of the Pathological Society of Manchester; legislature. The' future of medicine is quite secure. With 
held on, April 10th, Dr. D. R. GooprzrLow discussed | its Scientific basis, its constant growth of knowledge and 
the effects of radium irradiation on the leucocytes in equipment, and its lack of pretentious claims, it has nothing | 
man, in the light of systematic observations on- the daily | to fear from osteópathy or any other evanescent cult. ` 
leucocytic variations in sixty-three cases. of malignant It is perhaps too much- to expect that ‘the públic will ' 
disease treated by radium. The dosage in the series appreciate now what they. owe to-the British Medical 


ránged ifrom 1,200 to 110,000 milligram-hours. The, 
„speaker , described certain typical variations which were Association, but history will show that the profession, 


observed in most of his cases—for. example, marked through its representative body, ‘has not neglected its 
neutrophilia immediately after radium implantation, and duty to those whom it serves.—I am, etc., 

‘an immediate and profound lymphopenia, which continued 
throughout the period of treatment, and in cases receiving 
large dosages was maintained until well after its termina- 
tion. The lymphocyte fal was found’-to be roughly . "E ` 
proportional to the dosage in éach~case,-and a method Sm,-—The investigation. just completed into the claim 
‘was described whereby he was able to demonstrate a | of the osteopaths for parliamentary recognition has ended 
‘definite mathematical relationship between these two inconclusively, as every scientific inquiry (which is what 


Rar AE Lo fes Веде De des it amounted to) is likely to -end when conducted by such 
a mixed tribunal. 


were due to a combination of destruction of leucocytes ; г . 
- in the blood stream together with the action of liberated: The noble lord who sponsored the Bill has placed on 
leucotoxins. оп the leucopoietic centres. -—— А record a statement that it bad been shown during the  - 


” 


` Oxford, April 26th. ‚1 E. FARQUHAR BUZZARD., 
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‘sisting mainly 


evidence for osteopathy (sixth sitting). 


948 May 4, 1935] 


CORRESPONDENCE 


Tue BRITISH 
MEDICAL JOURNAL 


na a А————— — Lim ———Є———Є——— 





inquiry that in the minds of medical people there was a 
great prejudice against osteopathy qua osteopathy. He 
apparently felt himself compelled to look upon the 
medical point of view in that light, and was unable to 
give the doctors credit for insisting upon the need for 
scientific standards of evidence to substantiate new 
theories and to keep up the level of medical knowledge. 
As the main question at issue—the validity of the osteo- 
paths’ doctrine—could obviously only be decided by an 
estimation of the value of the evidence brought forward, 
in my opinion it was а mistake not to arrange for a 
preliminary exposition of the method of science and the. 
nature of scientific evidence before a committee con- 
of non-scientific members. However 
eminent the individual members might be in their own 
spheres, it seems doubtful if they were sufficiently con- 
versant with the subject of scientific method. 

‘The simple primary fact might have been emphasized 
that not only is there no prima facie evidence for the 
truth of osteopathic teaching, but that teaching is so. 
opposed to the main body of established and tested 
medical knowledge that we are entitled, without any 
question of prejudice, to judge it as highly’ improbable. 
But some of the members of the committee evidently held 
the opinion that the results claimed for osteopathic 
treatment constituted proof, or at least strong evidence, 
of the truth of the doctrine. Ought it not to have been 
made-clear to the committee that the results obtained 
by a particular school of therapy afford no proof what- 
ever of the validity of the teaching of that school? 
„Every cult makes the same claim to marvellous cures. 
Mesmer, by all-accounts, produced wonderful results by 
his methods, but we know that his theory of a 
magnetic fluid had no scientific foundation. The same 
situation is apparent in psychotherapy to-day, where 
different schools of treatment, teaching in some cases 
contradictory doctrines, claim equally valuable results. 

It should be a truism to point out that if the 
osteopaths claim- the right for osteopathy to be 
accepted as a branch or as a' new school ‘of scientific 
medicine, they must be content to have it judged 
by ordinary scientific standards. It was not clear in 
the early part of the inquiry-whether this claim was 
actually being made, or whether they asked for recog- 
nition merely as successful exponents of the hêĉaling art. 
Dr. W. JK. Macdonald in one part of his evidence stated 
that neither medicine nor osteopathy was a science— 
they were arts (third sitting). Later he said he had 
scientifically proved that there was a great deal to be 
said for his (osteopathic) point of view (fourth sitting). 
Later still he submitted definitely that there was scientific 
That being so, 
it is asking no more of the osteopaths than would be 
demanded of any other school making a similar claim— 
to expect them to submit scientific evidence of their 
‘doctrines. 
held as something more than a theory or working hypo- 
thesis) concerns the osteopathic ''lesion," and although 
they have had over thirty years in which to demonstrate 
it. they are compelled to admit that there is по post- 
mortem evidence available, and not one of the ten 


"In this case the central dogma (it seems to Ье, 


thousand microscopical slides at the British School of: 


Osteopathy reveals it. The x-ray photographs-submitted 
to the committee were apparently only ordinary examples 
of common spinal malformations. 

The charge of prejudice, therefore, coming as it did 
towards the end of the proceedings, would seem to be 
singularly ill founded, and can only be attributed to the 
noble lord's lack of knowledge of scientific principles. 
What impressed me in reading the reports in the Journal 
was the level of patience and courtesy maintained by 


the medical witnesses opposed to the Bill in an atmo- 
Sphere that seemed filled with suspicion against them.— 
I am, etc., 


London, W.1, April 22ad. 
в 


FREDERICK DILLON.- 


Sig,—The inquiry of the Select Committee has, like 
the wounded snake, at last ''dragged its slow length 
along," and your leading article in the British Medical 
Journal of- April 20th would appear to be a kindly 
obituary notice upon the whole sorry subject. Out of all 
this expensive inquiry there emerged, it seemed to me, 
only two reasons why the public and the profession 
should be asked to recognize this pseudo-science: (1) the 
osteopathic lesion (clearly demonstrated not to have a 
material existence), and the (2) scarcely stronger testi- 
mony of a few grateful patients. (Well, we all have our 
grateful patients, but such persons should be reserved for 
medical, not legal, examination if we wish to be scien- 
tific!) After these two ''reasons," then indéed the 
operative word is '' exposure ''! 

But let us ask whether osteopathy is now dead, and 
whether its practice, if present things are persisted in, is 
likely to diminish one iota, and the answer is very 
definitely ‘‘ No." In other words, neither the newspapers, 
nor the public. nor the Peers are a bit the wiser as 
regards the hollowness of osteopathy (I include the Peers 
because, so far as I could see, they dropped the Bill not 
because of the scientific arguments—which from some of 
their questions they certainly did not understand—but 
because of the difficulties of providing a place for osteo- 
pathy alongside scientific medicine in the public services). 

Is'it not time, therefore, that the B.M.A. seriously took 
up the question of authoritative propaganda in matters of 
"health which are at present left sporadically, and even 
furtively—pace the G.M.C.—almost entirely to a few 
newspapers? If an inquiry costing many thousands of 
pounds could be conjured up by a few Peers to argue 
about an osteopathic lesion which does not exist and to 
show a few grateful patients, surely this is not too 
much to ask.—I am, etc., 


Maidstone, April 23rd. Јонм SMITH. 


Sır, —In a letter (Journal, January 5th, p. 34) I sug- 
gested that veterinary medicine and surgery were con- 
cerned in the Osteopaths Bill inquiry owing to the inter- 
relationships of human and animal pathology. Apparently 
I was wrong, and for this correction I am indebted to 


‘Lord Marley, who referred to a statement in the book 


put in by Dr. W. K. Macdonald as to the essential 
difference between bipeds and quadrupeds. The statement 
(Journal, April 20th, p. 842) is as follows: " The 
quadruped gives himself, very crudely, ‘ an osteopathic 
treatment every time he walks.’ Each step increases 
flexibility, and the alternate rotations to right and left 
facilitate return of the bones to their normal relation- 
ships." Thus each quadruped is its own osteopath, and 
the feline mystery of the cat with its nine lives js cleared 
up.—I am, etc., 


Warrington, April 20th. J. S. Manson. 


Gastrectomy 


Sir,—Dr. Arthur Hurst (Journal, April 27th, p. 897) 
has made a valuable contribution to the discussion at 
present proceeding in your columns on gastro-jejunostomy 
and gastrectomy. In the final paragraph of his letter he 
says that severe gastro-jejunitis on both sides of the 
anastomotic line is as common a sequela as chronic ulcer, 
and that it cannot be recognized radiologically. 
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^ When one'of Dr. Hurst's authority" makes a statement 
on this-subject L find myself accepting it asan ex cathedra 


_pronouncement, -and it is therefore with -trepidation ‘that 
ТҮ venture publicly to disagree with, anything he says, even 
in mattérs radiological. But - jejunitis following gastro- |. 
jejunostomy does give radiological evidence of-its‘presence: 

Berg. drew ‘attention to this in his .recent Silvanus, 
Thompson Lecturé,” апа. I: illustrated a well-marked case, 

"diagnosed: "radiográphically and proved: аё operation, in a 


paper in thé- British Medical Journal of December 8th, . 
1934.: When thé efferent jejunal limb is the seat of well- 


marked. jejunitis without any ulceration, it is: tender on 
zadioscopic palpation, its lumen, is narrowed, the normal 
relief pattern of the ‘plicae ёітсшагеѕ is absent; and, 
finally, its -contour is irregularly scalloped or notched. 


This scalloped contour is relatively constant,- and is’ | 
reminiscent of ‘the notched appearance seen. in sigmoid , 


diverticülitis. The indentations are due to oedematous 
mucosal ‘folds and ‘plicae. From what Dr. Hurst says 


I-am content to believe’ that many cases of juxtastomal - 
presumably because - 


jejunitis give no radiographic signs, 
the-mucosa is:not macroscopically ‘thickened. But that. 
“еге are others in which such. changes exist and which 
show x-ray signs I am certain, for'I have seen them. : 
Finally, as án apt commentary on.the modern tendency, - 
As“ What’ 
ds So-and-so doing in theatre this afterndon?’’ В: 
picking a gastro- jejunestomy ! ` ”—I am, etc., x 


"London, Wr, April отъ. S. CocHRANE SHANKS.. 


-— чалыр T 


2 ~ Caiicer aud Gastric: Uleer * 


` "бтк, E your last issue “Dr. Hurst advocates medical 
treatment іп gastric ulcer, irrespective of the length of the 
history and the size of the crater. Dr. Hurst also men- 
„tions that he knows practitioners who have not sent a case 
of gastric ulcer-to a surgeon for- ten years. s 


I refer to the.increase in the number. 


gastric ulcer. 


_ ten days: 


A inan of 52 for eight years had md attacks of chronic 
'gastric"ulcer relieved by medical.treatzhent. “During the last 
attack but one he received in-patient treatment with much 
‘benefit. {For the-last three months-he-had lost weight rapidly. 
Laparotomy- revealed a large, hard -ulcer on the:lesser curve; 
with secondary deposits around’ and extending along the para- 
aortic lymphatic chain. MET 


Ка 


‘The second .саѕе` gave . an snas identical history, save- 
that һе was 43 years of аве, and had had symptoms- -for - 


ten years.—I am, etc., 


London, W.1, April th, ln Нлмптонм ВлАпЕҮ. 


Fibrositis 1 in General Practice at he 
S1r,—Having studied massage in "Stockholm for two 


- years before taking up the study ‘of medicine, I was 


' especially, interested in Dr. 


the Journal of April 6th: and in Dr. 
letter in your issue of April 13th. 
l would stress the need for deep massage in the treat- 


Collis Hallowee: 5 


‚ ment of fibrositis, picking out the fibrositic bands and 


nodules (which the trained touch can readily feel) with 
the finger-tips and’ using firm pressure. _ 


- painful-areas. frequently being; very localized. The. curé 


is essentially a painful one; but the pain felt at the 
commencement of each treatment. soon becomes less, and 
is followed’ by a definite feeling of relief. 





? Brit. Journ. Radiol., March, 1935, p. SL. | 
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“ Un |; 


Can this be f 
the explanation of a fact which has beén troubling my. 

| mind for some-time? 
of cases of carcinoma of the stomach developing in chronic .| ·· 

To take two examples seen з during the past. 


Maxwell Telling's article in^ 


“months later. 


Effleurage ‘and . 
.gentle kneading. often do not reach: the affected part, the 


_ Bruising in 


‘such: Cases is"no indication of faulty treatment, it being 
readily produced in’ those: persons «who bruise easily. : 


“Heat, in the form of diathermy, is soothing in those cases 
that begin with a very acute stage ; but, alone, it cannot ` 
efféct'a cure; and requirés to be followed. i in a day or two 
by deep massage. 
"The failure of massage to bring about а cure is due to 
faulty technique, tbe -masseuse erring ^on the side’-of 
gentleness. І can Well remember my. old ‘teacher, Dr.: 
Arvedson, passing a student who was massaging a patient 
for fibrositis of the neck, saying, “ You cannot be doing, 
any good; your patient’ looks tod happy.’ '—] am, etc., 


MARGARET Moore WHITE. 


London, W.C., April 23rd. 
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| '. Ether Сезон! 


Sig, —Dr. H.-K. Ashworth’s letter. (April 20th, р. 851) 
‘so spléndidly summarizes this subject that I hesitate to . 
add two' other temperature- -raising factors which contribute 
‘to ether convulsions : (1).the-pre-operative atropine injec- 
tion; which. prevents . cooling, by sweating; . (2) һе 
pernicious practicé of covering the patient's body with 
rubber shéeting- during ‘operations. It seems that if we 
‘do everything. we can, during the operation to raise the 
already high temperature of the patient we can in certain 
. cases produce heat stroke with convulsions. - 

As -the literature on ether convulsioris is confused .by 
-erroneous diagnosis and. the inclusion of many cases of 
ether tremor, I would suggest, as a criterion: of diagnosis, , 
a. rectal temperature during. ‘the convulsions- of above 
1059 Е. To, regard the condition as heat stroke is to 
give: us the: key +0, the tréatment—namely, energetic. 
. cooling measures, . especially of the carotid: blood stream, 
and the intravenous injection of a proved anti-convulsant 
—namely, nembutal.—I. am, etc., ; : 

А: Dickson WRIGHT. 


London, W.1, April 24th: c - 
Rare Sequel to.Schick -Test 

Srg,—Dr. RS Miles Orpwood, in his letter in your issue 
of February 16th, drew attention to a” rare sequel to the 
Schick test—tHat “is, ` ¢ 
‘downwards, from, de site ‘of ‘injection. "He mentions that 
itis probably the’ ‘only one on record. A similar experi- 
ence may therefore:be of interest. . 


Intracutaneous injections of, onefold; fourfold, and tenfold 
Schick toxins and corresponding controls (A. T. Glenny and 
Hilda "Waddington, Journ. Path. and Bact., 1929, xxxii, ‚ 275) 
were made‘on a male volunteer, aged 26 years, "whose 
circulating antitóxin was less than 1/1,000 unit per-c.cm. 
(Onefold Schick toxin is the ordinary routine reagent ; four- 
"fold and. tenfold Schick toxins .are toxin-toxoid mixtures, 
.having respectively four times and ten times: the antitoxin- 
cómbining power of ordinary Schick toxin, but containing 


a approximately the same amount of. skin- -reacting toxin.) The 


-toxins, were injected into the flexor surface of the right arm 
гоп the- lateral side of the mid-line, the’ onefold proximally, 
the tenfold distally, and the fourfold between the two, and 
the corresponding controls similarly on the left arm. Strong 
positive -reactions’ déveloped to а] three toxins within forty- 


, ' eight hours,. the reaction to the fourfold being the largést 


and most intense. . They remained bright for a fortnight or 
ES and then faded gradually, but. were stil visible three 
.An unusual féature of the reactions was the 
local itching, which lasted for about two weeks. The control 
injections produced faint transient reactions. 

About five-weeks after the injections the individual soos: 
loss oi sensation “over the area of the right forearm where * 
the reactions had developed, the left forearm “being normal. 


.On examination- the area of loss: of sensibility to-heat, cold, 


and light touch. was found іо be five inches by three inches, 


"with a central area of loss to, pinprick—that is, the area of 


anaesthesia covered ше; ‚ное area of the reactions and was : 
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widest in the region of the fourfold toxin. Since that time | cold- water on any, real advance in preventive | ‘medicine.”* 
v ` the loss of, 'sensation has- spread * downwards to the wrist, I must Ье. а detractor at that, a West of Ireland бпе,, 


i. " reCovery~occurring at the same time from above downwards. too, for what I want to do is to рош ‘cold water—icy^ | 





‘Complete recovery occurred twelve “weeks after” injection— ` cold “water—around my preventive serum to keep, it. below ; 

"a that is, six weeks after anaesthesia was first tioticed.. ` 15° .C.- ‘But I think” even the foolish virgins did not 
i thé- ‘condition were due toʻa specific localized toxic. blame "the: lamps. | EN 

' action’ of the Schick reagent one would expéct it to ‘occur “Seriously, to- -day—a bright, sunny "day here—I “put my, 


i- with gréater frequency. Its apparent rarity suggests that | wall thermometer іп! ‘the back of my car, having, rolled it 
-`z injury tola cutaneous: nerve ¢wig, either Љу “trauma or | up first in a-woollen! rug, and over ату heavy tweed" 
й the introduction of -toxin, is the more likely of the top-coat.' Now when I ‘took it out it registered 18.50 С. 
М + two explanations suggested by Dr., Miles Orpwood: . Ifa | 7 know, very ме] that it is not béyond the powers-of. 
+“ similar condition ever. follows the" injection. of Dick or technical | experts: to construct for . doctors’ _ Cars, а 


_ Moloney reagents ог’ of Schick control fluid it would ‘refrigerator gadget’ ”. in which we can carry serum. 

hi oc that the anaesthesia in the case recorded: above |. ` How can we. accept evidence: of this or that dosage 1 
хаз not „produced . by „diphtheria toxin.—I am;.etc:,  : of-serum when we do not know how the user stored it? 

- Wellċomo. Research Laboratories, Я J ОЎСЕ- MEISE” Т ат firm in the bélief that if sera were’ given a chance ‘ 

p Es нш, Apr 2 INE ш _ kee by being properly stored at refrigérator. temperatures, ~, 

Bern We o p ee а E . 5,7 | ‘made compulsory on‘all users, the mortality of-all “diseases 

V np o ribs E i 1-77 ‘| for- which sera are | used’ would be reduced, and that. 

= Е ? “Treatment, oi Diphtheria | 7 т z| sera ` “would be more generally . “ased “in general - -medical 

t бів ‚—Мау` I dissent from Dr. J. C..Lyth’s minimum: | practice. —1 am, etc., A WC a 

^ dose of 30,000 units (Journal, April 20th, p. 852). Г will _Athenry, April 28th. . и С. н. FoteY. . 

*' only quote one case, which òçcurred yesterday. NUS er gio ESSE je pee А ышы К bon 


B I'was called in to a girl, aged" 2 years,, ‘who had “been KM 

: ‚ continuously "vomiting for twelve hours, and .had a terrible. ы Thrombo- angiitis. Obliterans : i3 

: throat-—one coüld smell hef breath: on entering the room. Jd ‘Sir, ,—I should like. to _congratulate - Professors Telford ' Pd 
- I took;aà swab and injected 1,000 units.: This morning, on. and Stopford on. their' excellent article on '' Thrombo= `, 

rus hearing 'that the swab was positive, І ‘went’: to warn ‘the’ angiitis Obliterans " “in the Journal of. April’ 27th. I 

NO ‘mother that an ‘ambulance would es and take- the . child .have been extremely i interested in this mysterious diseáse 

Е away. The mother was horrified. But she's practically |- Pu some years, an d two years ago you kindly publishé d 

Еа me rd And BN appeared, Sos Be pn A33. |" an article of mine'on a series of cases of: intérmittent-. 

р: t u g t- ; 
OU uis th T үн. ERU 3 zu EN dis claudication treated! by the^ injection of muscle. extract ` 

а s ron азо Бауе UE oe cyan. а with. favourable results. I have since followed up most 

^. ‘diphtherinum, ‘but in such grotesquely infinitesimal. doses. of these cases, and have bad-the oppo rtinity of treating: 
that. no physician іп`-һіѕ senses would admit that they “some fresh ones, an act аш still impiesse d by the favour- . 
could have’ had anything to-do with, the child's remark- -able results in the majority of cases.’ I agree with Pio- 
.abl& amelioration of heaith. Obviously. the 1,000 units. ‘fessors Telford and Stopford’ that in many | of the “cases 

- 7 š Я 

a had stifficed. . n then, give 30,0002—1 АЕ ала ‘treated by this method the improvement. is. only tem- BS 


Ка 


Е 2. Rrcwarp Hore, MRC. S., ERCP.” porary, but’ if’ one .gepeats: the: course: of injections. two - ete 
: Lodo’, Sw a April 18... : is -3 517. 4 * 7 |or-threé times a year ‘the ‘improvement’ is maintained. , .^ ” 
"s G же E a CR COSI y+" а, With ^ these injections there are no febrile ог other 
es L жо; 5 + T reactions as Proféssors Télford 'and Stopford staté, and 
A a Diphtheria ‘Immunization: so 77 ^. they have the advantage that théy can be given in. 


Tm Sir, —NWil Dr. W. Smith (Journal, April 27th, р. eo |: the ‘consulting room or out-patient. department with- no 
E please recogüize my réal motive in describing cases” in | discomfort whatever: to the patient, who is ablé to walk ~ 


Bl. which three injections, of Т-А. М. chad ‘failed to give рго- home, or’ to ‘his business; immediately after the “injection. * P 
' tection—namely, the want: of means of storage of serum’ I have had two members of one;íamily suffering from’ у м 
z ‘at a proper temperature and consequent failure. - intermittent claudication : "опе received treatment-by-me, "^, 
I have ‘just ‘read his letter. As I stated in mine, I-am | and is at present- Jedding, a useful life, playing golf; etc. ; 
e "forced by circumstances to'keep my serum in a drawer in ‘his. brother, ‘who: lives in a distant town, received "no: 
Ја hall (table), ‘but. beneath a wall thermometer, at which . treatment by muscle extract, and ‘has | had е have both - = 


` І glance frequently; I- have just- gone into that hall апа ‘his legs amputated for gangrene.” ; 
PR “read the thermometer, wbich registers 18.50 C: I noted vf Professors Telford and Stopford 5 ораси treatment. 


К e it yesterday—159 C..; it averaged’ 10° C..in the month of proves to, give permanent results, then I ‘should advocate 


. March. I take four packets from the drawer. There is: their. treatment, in preference to mine, but if the results 22 
‘a notice on each. prove only temporary, I should prefer the injection trèat- 


1. Diphtheria’ antitoxin. “ This аан, it kept ata ment I have advocàted ; and “also for those patients who, | 
temperature-between 320 and 60° F. (0° and 150. С.) possesses" particularly in the early stages, cannot be persuaded to, 
~ .ехсеѕѕ potency sufficient to’ensure the stated number of units undergo -operative treatment.—I am; etc., | ~. 


E 


і per c.om. until ће. expiry 'date."' 5. А _ Liverpool, April эв. fe p WE sy ` MAURICE Мемма. . 
„22: Anti -pneumococcus ` serum, - Types чү, ns and: ПІ com- { me TRE I К - 

`+ bined.’ ‘! Presérve in а cold. раса—те ре орна ture : eM s Mgr d sa A NES Le 
;. (59 to 159 C.) recommended." . :. e es" : К T ^ 
^7 8. Anti- -streptococcus serum. Same. notice.. еек i d j | The Theory. of Vision : > 
"2e. 4. Scarlet’ fever streptococcus ‘antitoxin for the, Schultze- “Srr,—The ‘view that the stimulation of the cones Of ` 


-.. Charlton reaction blanching test. " '' If kept between 4.59 and | the retina is indiréct'and takes place ‘through the photo- 7 

o- 189 C. this'antitoxin may bé employed after the: date stamped, chernical decomposition of the visual purple by light. seems ` 
„t - although’ ‘its potency, in common. with all Biologicals; “lessens to bë proved. and. &,fact. "How сап the colourless trans-' 

with age” - - ` - | { parent cones be directly, stimulated by light? - How does : 
| Dr. Smith ‘says. of my “cited cases;  '' This: ise of | this- direct stimulation agree with the laws Of ‘photo: й 
' occurrence: is very harmful: to tke ‘medical profession at chemistry? . According -to' Grotthus's law no effect cám be-- 

a ‘time whén there are: so many: detractors ready, to poue produced. by light ‘unless it ds absorbed. NAE DET 
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Thé duplicity theory is supported almost entirely by 
misstatements. This theory is not only photo-chemically 
untenable but it is biochemically untenable. The cones 
appear to have no power of being directly affected by light, 
bùt are surrounded by rods and liquid visual purple, which 
is strongly affected by light. As the visual purple is re- 
generated more quickly under the stimulus of light than 
in darknéss, it must have a function in the day-time. Аз 
Helmholtz stated; there is no 'evidence that the rods are 
percipient elements, but as nerve elements regulating the 


supply of visual purple round the cones every fact of vision. 


is explained.—I am, ets., 
F..W. EpRIDGE-GREEN. 


Board of Trade, S.W.1, April 27th. 


Treatment of Fractures : 


Sir,—Professor Hey Groves, in his article on this subject 
in your issue of April 20th (p. 813), enunciates a principle 
with which all surgeons must be in entire, agreement. 
But the examples he enumerates to prove his. point must 
surely be the most outstanding failures and misfortunes 
that he has heard of in the whole of his wide experience. 
Or are they the most extreme cases taken írom the 
data collected by the Fracture Committee.of the British 
Medical Association? They are not exactly ‘‘ fair 
examples of why-so many fractures are slow in recovery 
and why so many patients: suffer permanent disability.” 


"They surely cannot be accepted as a true reflex of the 


results obtained by the present treatment of fractures 
in our hospitals. It is hard to believe that any of the 
cases enumerated,were treated by ''surgeons of known. 
repute,” There can be few hospitals of 100 to 300 beds 
in industrial towns or cities which are not equipped. with 


portable x-ray apparatus ; which have not one ward—, 


usually male—solely devoted to the treatment of fractures 
and accident cases on the lines of treatment described 
by Dr. Bóhler. Few students can be taught to “ daily 
move" the elbow after a supracondylar fracture, and 
it seems incredible that even the most recently qualified 
medical officer would nat immediately suspect a fractured 
cs calcis in.a man who '' fell from a ladder on his feet." 
It must surely be many years since the specialists. plated 
the open fractures. described in Cases VIII and IX or 
since a closed fracture was openly reduced and no subse- 
quent, immobilization employed. The casualty officer in 
hospitals of to-day is usually next in seniority to the resi- 
dent surgical officer, and treats ambulatory fractures much 
more efficiently than was the case some years ago. The 
drawings on page 815 are a terrible sight. But they are 
scarcely the type of result obtained from the present-day 
treatment of fractures in either the voluntary or municipal 
hospitals which have not as, yet introduced an -‘‘ organized 
fracture clinic." The bad results in the cases described 
appear more the result of misapplication of principles of 
treatment than of lack of organization.—I am, etc., 


Sheffield, April 24th. Н. Bracow Yates. 

Sır, —Īt is to be hoped that thé lay press will not see 
Professor Hey Groves's paper in the Journal of April 
20th ; otherwise, the public may be thrown into a state 
of grave alarm at the prospect of being admitted to a 
general-hospital should they have the misfortune to sustain 
a fracture. A more just and balanced comparison between 
organized and ordinarily efficient general wards would 
certainly not have shown such a startling and disquieting 
picture as Professor Hey Groves has drawn. It would 
also, to my mind, have carried more weight in the cause 
which he advocates. 

Under the heading '' Some Illuminating Figures" a 
really shattering case is made out against unorganized 
clinics, all the more so when the table is prefaced by the 


— dr — —————————— — n — —L—— ee — ————— A ——Á—— 


remarks: ‘‘ By the latter it must not be thought that 
unskilled or neglectful treatment is implied. On the con- 
trary, the majority of cases have been under the care of 


hospital surgeons of known repute, but there has been no 


unity of -control, no continuity of treatment, and no 
'follow-up.' " The explanation of the disgraceful state 
of affairs as shown in the ''statistics ’’ is not far to seek 
when we read furthereon: '"But mere numerals make very 
little appeal to most of us, ánd it may be helpful to con- 
sider.individual cases in order to understand the reasons 
for prolonged and permanent disability." 


2» 


Case I was a typical Pott's fracture treated as an out- 
patient on Saturday, a back splint being applied by a casualty 
officer who wa only recently qualified. True the patient was 
told to report on Monday, but;on the advice of his own 
doctor failed to do so. ln Case Ш ischaemic paralysis was 
consequent on a fracture of the lower end of the humerus, 
treated in a casualty department, presumably not by a surgeon 
of known repute. In Case III a man 27 years old was sent 
home in an ''unpadded " plaster cast, although he suffered 
from a fracture -of the tibia and fibula. Retribution, and 
gangrene, rapidly followed. 

If such cases of gross maltreatment go towards the compila- 
tion of the statistics given—and apparently they do, for 
Professor Hey Groves states, '' These three cases are examples 
of what is happening with great frequency ''—then I submit, 
that the value of the statistics has been gravely detracted 
from. 

Case IV deals with the old story of x-ray examination in one. 
plane only, but from the drawing it is evident that the head 
of the humerus must have shifted its position in a remarkable 
manner after treatment had been given. How else could the 
spherical articular surface first face (as shown in drawing A) 
away from the jower, cnd of the humerus, and, secondly, 
appear (as in B) facing almost diametrically opposite, towards 
the elbow? . 

The rest of thé illustrative cases likewise make very 
tragic reading, but I feel sure that they are not typical 
of the average results of the work done by competent 
general surgeons or visiting surgeons to cottage Hospitals. 
It is unfortunate that such an authority as Professor Hey 
Groves has contrasted the good results of organized 
fracture clinics with fifteen cases of gross maltreatment, 
many of which. are an outrage to common sense, far less 
to medical education and knowledge. А comparison 
between the results of fracture clinics and those of even 
averagely well run general wards would have been of more 
value in convincing the general surgeon that fracture 
clinics are desirable, and I know that many surgeons will 
resent losing charge of fracture'cases, although fracture 
clinics are bound to come. 

I hardly think, that there will be universal agreement 
that '' these cases provide fair examples of why. so many 
fractures are slow in recovery and why so many patients 
suffer permanent disability."—I am, etc., 

Glasgow, April 20th. R. S. Kerr. 

Str,—The facts brought forward by Professor Hey 
Groves in his article on fractures are most illuminating 
and. interesting, especially in those cases where fractures 
were misdiagnosed or mistreated. When I first left my 
training school in London for experience in provincial 
hospitals ‘I was surprised and shocked at the type of 
work expected of me. I saw practically all the casualties 
and out-patients, as the local ''honoraries " (G.P.s) 
seldom had time to turn up. I, but a month qualified, 
was expected to pick out cases for the waiting list for 
admission, treat accidents, see many acute cases, treat 
fractures as best I could (often with bad results), and 
answer and advise experienced general practitioners who 
sent up cases with letters. It was more by luck than 
good judgement that nothing serious happened. 

In a second. similar” hospital things were better, and 
I had had more experience ; but even here the local 


5 hurried. One feels that this type of thing is uniform, : 


^. only active treatment has been carried, out by a house- 
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' general practitioner '' honoraries ' left a lot of ther 


major surgery,. and when' they did come the work was 


, except, perhaps, "where a ,proper specializing staff is 
present, as at most of the teaching hospitals, most of 
the bigger London апа ' provincial: HE and the 
` municipal hospitals. ae AEN 
Professor Hey Groves says: '' Actually Mr. A. [the 
consulting surgeon] has nevet seen the patient, and the 


' surgeon, qualified a couple'of months.'" This i$ happening 


` ы; ОПНЕ. at hospitals to hundreds of ‘cases in every: 


"branch of medicine, apart from fracture cases. The cure 

' seems to be State control of the hospitals, in which one 
‚ог more experienced salaried resident medical officers 
‘should. always ‘be- in charge. 
‘should do their first appointments’ under strict practical, 
: and not. nominal, supervision. —I am, etc., 


‘April 240. . * ; m 





А - І "Acute Iodine Burn gon 


$m, —Dr. McNair Aitken's case of acute iodine bur, 
. published in the Journal of February 23rd, prompts me 


to offer a note оп the subject. and to record a case that. 


, came under my observation last year. 


ү “А ‘South Indian banker, heavily built, dark. skinned, SI 
- to furunculosis off and on, aged 40. years, while attending. |: 


_to his work on the evening of April 9th, 1934, -got a small 
“contusion from .his desk on his left elbow.. 


. he.camé to my clinic, and'finding me out he "took from the 


YS 


assistant at his own instance a .bottle of tr. iodi: mitis 
~v (methylata). Two. days later, he attended .the clini¢ much 
perturbed at “the condition of his arm, The skin over the 
elbow and the proximal part: of the dorsal surface of the fore- 


arm for an area roughly 4 in, in diameter was’ raised; тей, 


warm,.and ‘covered over with unbroken: vesicles varying in 


: 2, size ffom a pinhead to а -split pea, and around and beyond 


2 


this patch the forearm exhibited. oedema pitting. оп pressure 


and, extending to the distal third of the forearm. Не Һай’ 


..also slight fever and definite headache. 


The case was labelled ‘‘ iodine dermatitis,” and the 


diagnosis was .confirmed by an interesting. observation in |. 


which the patient gladly co-operated.  Tr..iodi from the same 
, bottle was painted over a small boil on his belly. and over 
a healthy aréa on his right thigh: also a fresh]y prepared 
similar solution was painted on a boil on his. right buttock 
and on a healthy sité on his left buttock. In each case 
.the area painted was roughly the size of an Indian 8-anna 
“bit, and three coatings were given. By. evening each.area 
~ was erythematous and more or less swollen, surrounded by, 
and definitely . demarcated from, the untouched skin. Next 
; morning the sites were crops of ‘closely packed’ tiny vesicles, 
and in addition the site at the tight buttock was surrounded 
_ ‘by oedema. 
. venience to the patient, clinched the diagnosis and served: 
the ‘purpose of having good psychological influence on the 
"patient, who so far was locating the fault in the iodine 
solution. This demonstration made him realize ‘that his 
skin was sensitive to iodine. He, however, said that, though 
he had not used tr. iodi for the six months preceding, he 
: had been using it before with impunity. History revealed 
that he was in good health previously except for some boils 
'now and then, and that he had taken no heavy metal salts, 
which some people of his type are wont to take for '' strength 
and blood purification.” 

He was ,put on a diaphoretic stimulant, mixture, and was 
treated locally with starch-boric'poultice to begin with and 
with zinc- -boric-kaolin dusting. powder later. He .received 
intiavenously, sodium thiosulphate in glucose, and for boils 

* was painted with actiflavine in spirit. ‘The vesicular eruption 
became less angry within twenty-four hours, but the oedema 


went on extending down till it arrived at the ‘fingers in four: 


days. Witbin ten days the” eruptión ` had dried and peeled 
off.and the oedema: cleared. A fortnight later application of 
^ шге still caused ` topical erythema, t ough no хи. 


Ll E 


The newly | qualified -men ` 


EU 


_A- little later. 


This observation, though it gave a little incon- . 


. alternative. 
_tial, the necessary preliminary to any later reconstructive 


| tion., 





Iodine in pure ‘forms and stronger strengths is ‘an 
irritant, and so its. application in such forms will cause ' 
skin burns, as also the use of exposed (and, so.concen-: 


trated) and old, badly stocked (and so chemically деёот-с. { 


posed) solütions of iodine. -In ordinary strengths (that ’ 
“is, 2} per cent. solution: in spirit) it is considered to be ` 
innocuous and is extensively used in first-aid and surgical 
work. In fact, it enjoys. the reputation of being the 
. most popular. local application. “My experience tells me 
that cutaneous -sensitivenéss to tr.’ iodi mitis is not.as 
.rare^as it, is supposed, Xo be. Extreme cases are un- 
doubtedly таге, but cases which display minor degrees of - 
:sensitiveness in the way of local itchiness, topical transient 
erythema, or even tiny vesiculation are not. Curiously 
enough,: most of my patients showing minor sensitiveness . 
to iodine have -had dark skins. Fair skins tolerated it- 
better and the intermediate ‘type best. Some cases on 
“record also bear testimony to the fact that iodine in usual. 
strength is not perfectly innocuous. .There are cases 
where its application occasioned much inconvenience and 
suffering.! 2 Also there is recordéd.a case of a’ female 


„operated upon successfully for femoral hernia, who died , 


‘from iodine dermatitis. ‘I also read of a curious case? 
‚ where local application on the arm for rheumatic pains 
led- to generalized vesiculation the next day which kept `- 
the patient in bẹd for six weeks. A medical man unduly 
‘sensitive to. iodine even reported an asthma-like attack 
.following immersion of the hand in іойіпе Іобоп.5 . "^l 
Whatever thé mechanism— chemical or- allergic—under- 
lying this state of lowered threshold of .sensitivity.. in ` 
some.cases, the lesson one gathers із ‘that caution ‘should 
_be’exerciséd in the preparation, storáge, and use of-tr. 
“iodi, and that as sensitiveness is detected: only after the . 
“drug. has been applied; a watch should be kept to note 
any Such manifestation, so that appropriate treatment ` 
“may be applied early.—I am, etc. L - 


к ` Paungdé, Burma, March 25th. R: L. SONI, M.B., ‚В. S. 


"The Climacteris n 
SIR, — should like to thank Dr. С. B. Bellamy for his 


“appreciative ‘reply (Journal, April 20th, p. 853) to my . 


letter of April 6th. I still, however, do not understand ` 


.why he considers that psychological.treatment is contra- 


indicated іп all cases of psychical disturbance occurring at; 
the menopause. He holds that the ''woman who is. 
affected in this particular way has. been potentially psycho- 
pathic''; ,endocrine imbalance may be but the spark 
which fires the train. Does not this opinion suggest in: 
itself the: possible value of the psychológical арргоасћ їо - 
the solution of the problem? : 
Again I agree with Dr. Bellamy that i in a case of fire we 
should ‘ strive to extinguish the ‘spark’ which fires the 
train. at its kindling,” but I do not look upon this as an 
On*the contrary; I consider it the first essen- 


work. The fire extinguished, the next step requires careful . 
thought.‘ Dr. Bellamy's picture of a structure blown up 
by the explosion brings before our eyes a condition of 
mental incapacity inaccessible to psychological treatment. 
Fortunately, however, ‘such extreme cases are the- excep- , 
More frequently some reconstructive work isi 
possiblé ; it is often called for. 
with Robertson that careful living in the middle years is, 
the best insurance against senile insanity, it is certain that. 
the onset of mental trouble at the -menopause indicates tho . 
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- presence of some faulty adaptation to life, which, if not 


7 the greatest insanity-producing period of life. 


2 


D 


remedied, makes the prospect of a healthy old age prob- 
lematical Apart from senile insanity, the more frequent 
condition of senility.is a condition to be avoided as far as 

ossible, spelling as it does not only unhappiness for the 
patient herself, but also for those with whom ‘she comes 
in contact: Rutherford, in fact, maintains that senility is 
i However 
this may be, even in the lesser forms of mental difficulty 
in old age a vicious circle tends to be established. 

On every count, therefore, the physician should utilize 
here as always the method of treatment which best affords 
help. Where endocrine therapy is indicated this should, 
of course, be instituted. But endocrine therapy does not 


‘necessarily contraindicate psychotherapy, either coincident- 


ally—when the two may have important adjuvant action 
—or later. ‘In some cases psychotherapy alone is required. 
I refer to those cases in which the psychological factor is 
the precipitating as well as the underlying cause at work: 
those patients, in short, who exemplify the fact that the 
presence of a physical abnormality does not necessarily 
mean that the symptoms complained of are due to this 
abnormality. Moreover, there are definite psychological 
reasons why the climacteric favours the onset of mental 
imbalance. Women who regard the menopause as a time 
of illness—and they are not infrequent—tend to approach 
this period of life with fear, a state of mind not conducive 
to health, if it does not actually precipitate a mental 
breakdown. These being the facts, I am puzzled that 
Dr. Bellamy should’ think that psychotherapy ought to 
play no part in the treatment of some-cases of mental 
disturbance at the menopause. It affords help in mental 
illness occurring at other times of life. Why, then, should 
it not do so at the climacteric? —I am, etc., 7 
London, W.1, April 22nd. Нпра Wrser, M.D. 


Major Hysteria 

SiR,—In an article under the above heading, by Dr. 
W. Ritchie Russell (Jowrnal, April 27th, p. 872), a 
symptom is omitted which I have found fairly constant 
in female subjects suffering from that malady—namely, 
the difference of temperature in the axillae, a puzzling 
feature, and one for which I have never come across a 
satisfying explanation. In the right axilla (chiefly) the 
temperature may range from 100° to 1049 F., while in 
the left axilla it is normal. If the former only is taken 
the error of diagnosing the condition as one of influenza 
is easily made, especial if—as frequently happens—no 
other marked objective sign is featured.—I am, etc., 


N . 
Alloa, April 27th. D. M. MACDONALD. 


- Sterilization of Women: The Legal Position 


Sır, —I am delighted to have Mr. Binney’s assurance 
that he is not suffering from any confusion of thought. 
It is, of course, no fault of his that-the legal position of 
sterilization must now appear to the remainder of your 
readers as something like a ball of wool which has been 
played with by a kitten.- 

May I recall that my original contention had nothing to 
do with the law of larceny or the ethics of sterilization, 
but dealt solely with the practical position of surgeons and 
patients at the present day? It is not, I think, in dispute 
that a surgeon is entitled to perform on any patient, with 
his or her consent, any operation for which there is a valid 
medical reason. "In the present state of scientific opinion 
sterilization. on well-established ‘‘ eugenic ” grounds would 
seem to fall clearly within this principle. In support of 
this contention I have appealed to the present practice of 
the courts in regard to other non-essential operations, such 
as cosmetic operations, and,-further, to the notorious fact 





? 


‚ that ‘‘ eugenic operations "' are frequently performed with 
complete impunity to all concerned. The only final 
' arbiter in the dispute would be a higher court, and in 
the absence of an indication that any form of prosecution 
would follow operations for eugehic -sterilization а final 
' decision in the near future seems unlikely. The position 
may fairly be called a ‘‘ stalemate."—I am, etc., 


. 
London, April 29th. А ° LETITIA FAIRFIELD. 


*, This correspondence is now closed.—Ep. В.М.]. 


Anaesthesia for Throat Operations on Children 


' Srr,—After quoting the authority of the Council of the 
Association of Anaesthetists of Great Britain and Ireland, 
the late Chief Medical Officer of the Board of Education 
goes on to state in his annual report for 1933: 

" In the circumstances it is the bounden duty of every 
school medical officer to review the arrangements under which 
his authority makes ‘provision for the performance of opera- 
tions for the removal of tonsils and adenoids. If it then 
' appears that chloroform or chloroform mixtures are employed 
as a routine measure, and not merely for exceptional cases, 
he should endeavour to arrange that the. practice be dis- 
continued. If a satisfactory arrangement cannot in this way 
- be secured, it will be for the authority to consider tbe making 
of entirely new arrangements." 


Admitted that a satisfactory dissection tonsillectomy 
cannot be done under a ''one-shot'' anaesthetic and 
therefore some’ continuous administration is required, it 
will be generally agreed that ether administered by a tube 
or by Boyle's gag is quite satisfactory. It remains, then, 
to decide on the induction anaesthetic. In this rouiine 
work economy of time, money, and effort should De con- 
sidered. Provided the anaesthetist is skilled in the 
administration of chloroform it easily comes first, but 
unless the skill is forthcoming probably any other induction 
is safer. I' should like to suggest that where a skilled 
anaesthetist is employed the question should be left to 
the anaesthetist and the surgeon, as is usually the case. 


—I am, etc., 
F.. HERBERT WALLACE, F.R.C.S.Ed. 


Uppingham, April 20th. 











Universities and Colleges 





UNIVERSITY OF CAMBRIDGE 


The General Board gives notice that the composition fee for 
all medical students and for other students reading for the 
Natural Sciences Tripos, Part I or Part II, or for the Pre- 
liminary Examination in Natural Science, will be as follows: 
For undergraduates in their first, second, or third year, an 
annual composition fee of £45, payable in three equal 
terminal instalments of £15; for students in their fourth 
year, a terminal fee of £8. 


UNIVERSITY OF LONDON: 
Lonpon HosPiraL MEDICAL COLLEGE 


The_first open entrance scholarship, of the value of £100, 
offered for the session 1935-6, has been awarded to Mr. F. C. 
Courtice of New College, Oxford 


Loxpon SCHOOL or HYGIENE AND TROPICAL MEDICINE 


The 1935-6 course of study, which qualifies students to sit 
for the University of London Diploma in Public Health, 
covers a period of nine calendar months’ whole-time work, 
beginning on September 30th, 1935.. The fee (54 guineas) 
covers the cost of the ordinary lectures and demonstrations, 
visits to centres of public health interest, ihe necessary 
practical work with the medical officer of health, and instruc- 
tion in infectious diseases. One place will be allotted 
without fees, after open competition on June 27th and 28th, 
the successful candidate being awarded the Fishmongers’ 
Company studentship. Applications to compete for this 
studentship must be sent to the secretary by June 15th. 
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Inquiries in regard to this course, or the courses of study 
in bacteriology, epidemiology and vital statistics, industrial 
psychology, tropical medicine and hygiene, etc., should be 
addressed to the secretary, London School of Hygiene and 
Tropical Medicine, Keppel Street, Gower Street, W.C.1. 

DiPLOMA іх Рѕусногосісл. Mepicine.—With Special Knowledge 
of Psychutyv: D. Prentice. With Special Knowledge of Mental 
Deficiency : D. S. Claik. 
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. UNIVERSITY OF DUBLIN E 
Trinity COLLEGE, ScHoor or Puysic 


Professor Joseph Barcroft, C.B.E., F.R.S., University of 
Cambridge, has been appointed/the Dr. John Mallet Purser 
Lécturer in Trinity College, Dublin, for 1935. He will 
deliver the lectures on June 25th and 26th, and his subjects 
wil be ''The Mammal Before and After Birth " and 
'' Chemical Conditions of Mental Development." The lectures 
will be given in the Department of Physiology at 5 p.m., and 
will be open to all medical men and medical students. 


SOCIETY OF APOTHECARIES OF LONDON 


The following candidates have passed in the subjects indi- . 


cated : 


Surcery.—M.  Belo-Zercovsky, A. E. Hassan, К. P. Pauli, 
J. Richter, L. E. Sealy, Н. M. R. Waddell. 

MEDICINE.—]. H. Bentley, F. W. Treadwell, J. F. L. Walley, 
W. C. Winterbottom, J L. Wredden. А 

Forensic Mepicine.—J. Н. Bentley, Е; H. Holder, R. G. Joyce, 
N. О. Lucas, ІХ. P. Pauli, A. Ponder, J. Е. L. Walley, Д.А 
Wredden. А Д ` 
. Mtpwirery —B. M. Jensen, P.’ D., Lynch, С. M. Williams. 


-The diploma of the Society has been granted to M. Belo- 


Zercovsky, J. H. Bentley, A.' E. Hassan, J. Richter, L. F. L. } 


Walley, and \У. С. Winterbottom. 


E 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 
A comitia of thé Royal College of Physicians was held on 


April 25th, with:the President, Lord Dawson of Penn, in the 


chair. E 
i : Fellowship 
The following were elected Fellows of the College: 
Sir Robert Muir, M.D.Ed. (Glasgow); Jonathan Campbell 


Meakins, M.D.McCil (Quebec); Hazel Haward Chodak Gregory, 
M.D.Lond.; Alfred Douglas Bigland, M.D.Liverp.- (Liverpool) ; 
Hugh Hadfield Carleton, M D.Oxf. (Bristol); Reginald Hugh 
Simpson, M.D.Lond.; John Heatley-Spencer, O.B.E., M.D.Lond., 
Colonel A.M.S.; Stuart Jasper Cowell, M.B.Camb. ; Christopher 
Howard Andrewes, M.D.Lond.; George Reid McRobert, 
Aberd., Major I.M S. (Madras); Alexander Cawadias, O.B.E., 
M.D.Paris ; Philip Cyril Powter Clóake, M.D.Lond. *(Birmingham) ; 
Keith Douglas Fairley, M,D.Melb. (Melbourne); John Norman 
Cruickshank, "М.С., M.D.Glas. (Glasgow); David Clark Muir, 
M.D.Lond. (Hull); Robert Platt, M.D.Sheff. (Sheffield) ; John 
Brander, M.D Ed..; William Fielding Addey, M.D.Loridz (Ipswich) ; 
Reginald Thomas Brain, M.D.Lond.; Sir Weldon Dalrymple- 
Champneys, Bt, M.D.Oxf. ; James Maxwell, M.D.Lond. ; William 
Moses Feldman, M.D.Lond.; Alexander Macdougall Cooke, M.D. 
Oxf. (Oxford); .Edward Rowan Boland; John Alexander Charles, 
M.D.Durh. (Newcastle-on-Tyne) ; Wiliam Evans, M.D.Lond. ; 
Thomas Cecil Hunt, M.D Of. ; Henry Yellowlees, O.B.E., M.D. 


' Glas. ; Robert Alexander McCance, M.D.Camb. 


- Membership 
The following were admitted members of the College: 


Francis Ray Bettley, M.B.Lond., L.R.C.P. ; Cyril Robert Birnie, 
M.B.Lond., L.R.C.P. ; Simon Redvers Bray, M.B.Melb. ; Anthony 
Caplan, M.B.Lond., L.R.C.P.; Olive Mary Capper-Johnson, 
M.B.Oxf. ;Mohammed Fathi El-Seifi, M.B.Cairo ; 
Evans, M.B.Wales ; Philip Rainsford Evans, M B.Manch., L R.C P. ; 
Gordon Wilkinson Goodhart, M.D.Camb. ; George Bruce Hail, M.B. 
Sydney ; Howard Bluntisham Hodson, M.D.Lond., L R.C.P. ; John 
Macdonald Holmes,  M.B.Leeds, L R.C.P.; Terence Graham 
Faulkner Hudson, M.B.Lond., L R.C.P.; George Norman Myers, 
M.D.Durh.; Bernard Clive Nicholson, M.BCamb.; Ronald 
Sherington Ogborn, M.B.Lond., L.R.C P. ; John Hammond Palmer, 
M.D.McGill ; Denis Adrian Pritchard, M.B.Svdney, Surgeon Com- 
mander R A.N. ; Edward George Sayers, M.B.New Zealand ; Eric 
Frank Scowen, M.D.Lond. L.R.C.P.; Joel Nathan Strauss, 
M.B.Manch, L.R.C.P., Edward James Starbuck Woolley, M.B. 
Lond., L.R.C.P. . 

Licences 


Licences to practise were granted to the following candi- 
dates: 


B. Agranat, I. J. Amorin, A. W. H. Ashbery, A. C. Ashton, E. С. 
Atkinson, L. J. Bacon, P. N. Bardhan A, J. E. Barlow, A. Н. 


M.D., 


Ernest Hvwel. 


Barwell, S. M. Basu, P. W. G. Baxter, T. L. S. Baynes, B. P. 
Bhattacharjya, Beatrice A. Blake, P. I. Boyd, T. McM. Boyle, 
Kathleen G. Brimelow, A. S. Bullough, W. P. Cargill, R. S. 
Carpenter, J. N. Cave, A. E. Cohen, J. L. Collis, W. T. .Cooke, 
J. S. Cookson, R. W. Cope, L- McL. Curtiss, J. V. Dacie, G. C. 
Dansey-Browning, R. B. Davis, А; R. О. Dénton, G.. W, N. Dunn, 
E. Evans, -W. E. F. Evans, Barbara J. Fisk, Margare 
FitzHerbert, Evelyn J. Forgan,-Sheila M. Franklin, A. H. T. F. 
Fullerton, L. R. Gardner, E. Gareh, R J. Gilpin, S. Ginsberg, 
C. Hardwick, A. Harris, J. R. G. Harris, A. J. Helfet, A. T. Hunt, 
M. Hynes, F. J. С. Jefferiss, А. E. Jowett, R. Kauntze, E. L. 
Kirstein, A. M. Lasnick, D. C. Lavender, J. H. Lawrence, H. T. 
Laycock, V. Lewis, J. J. Lichterman, Н: 5. Lillie, P. S. Luffman, 
L. N. G. Lytton, A. B. Marshall, Bertha Marston, F. R. R. Martin, 
К. L. Mehra, А.`С. Н Menzies, L. Millward, W. T. M.: Moar, 
R. L. Moodv, S. H. Navidi, J. G. Nel, D. A. O'Reilly, J. F. 
Paterson, J. B. Phillips, E. E. Pochin, G. Pollack, P. -Ramchander, 
B. Reeves, J. Revans,, J. Robyns-Jones, J. R. Rose, H. H. 
Samson, C. W. A. Searle, A. Shapiro, H. S. Sharp. B. J. Shaw, 
R. A. Shove, P. N. Shutte, A. H. M. Siddons, G. R. Taylor, 
1. W. Todd, Mary R. Thompson, W. F. Viret, A. A. Wailer, , 
T. J. Walters, F. G. Ward, P. J. Wenger-Byme, Catherine M. 
Whitestone, S. R. F. Whittaker, A. G. M. Wilson, E. B. Woodhouse, \ 
N. R. Wyndham. : 
Diplomas . 


Diplomas in Tropical ‘Medicine and Hygiene were granted, 
jointly with the Royal College of Surgeons, to the following 
candidates. i Ke n 

D. S. Abeyagunawardene, J. C. Anders, G. F. Bartholomeusz, 
S. M. Basu, C. B. Beckner, F. Bell, Shu-Ying Chao, L. S, L. 
de la Harpe, С. A. Dragatsi, F. W. Farar, I. J. Fernando, 
K. M. Fozdar, F. N. Grannum, T. I. Ibrahim, A. Lucas, R. B. 
Mehta, B. Patnaik, W M. Quin, M. J. A. Sandrasagra, O. S. Sela, 
A Е. Stevens, R. L. Tiruchelvam, H. G. H. Waters, Enid M. O. 
Will, W. R. Williams 

Sir Edmund Spriggs will deliver the- Croonian Lectures on 
'* A Clinical Study of Headaches ” on May 14th, 16th, and 
21st, at 5 p.m., at the College. ^ 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


The President, Sir Holburt Waring, returned from Australia - 
on April 24th. He was met at Waterloo Station by three 
members of the Council of the College, Mr. C. H. Fagge, 
Professor С. E. Gask, -and Mr. С. Gordon-Taylor. . Others 
present on the :platíorm were Mr. W. McAdam Eccles 
(a former member of the Council, Mr. Kennedy Cassels 
(secretary of the College), and Mr. Horace Rew (director of 
examinations) It will be remembered” that the President 
left London in January in order to open the new building of 
the Royal Australasian College of Surgeons in Melbourne, 
and it was peculiarly appropriate that among those who 
welcomed tne President home were Mr. Fagge, who, as a 
former vice-president, has personally conveyed the greetings 
of the Council to the Royal Australasian College when he 
visited Australia in 1932, and Mr. Gordon-Taylor, who went 
to Melbourne last November as one of the examiners to 
conduct the Primary Fellowship examination in Australia and 
New Zealand. : 

A meeting of the Council was held on April 25th, with Sir, 
Holburt Waring, the President, in the chair. 

-An offer by Sir Matthew Thompson to present to the College 
à portrait by him of Sir D'Arcy Power, the honorary librarian, 
was accepted with grateful thanks. А 

It was decided that the subject for the Jacksonian Prize 
Essay for 1936 should be '' Hydronep*rosis.’’ 

The following hospitals were approved for the six months’ 
post of resident house-surgeon or other responsible post in 
charge of general surgical patients in the wards of a general 
hospital required of candidates before admission to the final 
examination for the Fellowship: Halifax Royal Infirmary, 
resident surgical officer and first house-surgeon ; Metropolitan 
Hospital, Kingsland Road, ‘E., senior house-surgeon. - 

William Thomas Gordon Pugh.and Henry Edmund Gaskin 
Boyle, Members of twenty years’ standing, were elected to 
the Fellowship of the College. 

The Council agreed with pleasure to the suggestions of the 
Robert Jones Memoria! Fund Committee for the foundation 
of a Robert Jones Professorship of the .Royal College of 
Surgeons of England for an annual lecture or lectures on some 
subject connected with ortbopaedic surgery (sum allocated 
£1,000); and for the foundation of a travelling research 
fellowship to be awarded alternately by the University of 
Liverpool and the Liverpool Medical Institution jointly, and 
the Royal College of Surgeons of England (sum allocated 
£2,000). 

Sir Holburt Waring was nominated as representative of the 
College on the National Council for the Disposition of the 
Dead. > ' 
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The daté of the -reception to be given for the International 
‘Neurological Congress was fixed for July 30th: : 
A"diploina of Fellowship : ‘was ЕРЕ to Frederick’ коза, 


c Edwards. 
pe 


Diplomas in^ Tropical Medicine and” Hygiene were guod 
‘jointly with -the Royal College, of „Physicians, -to ;the, twenty- 
five candidates whose- námes:are published .in: the - -teport of 
the meeting of the Royal, Colias of - с Зуева of London. ' 
„їп this issue. n 4 ae 
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“SOME CHANGES DURING THE REIGN ` 
‚ [Еком, А Lecar CongssPoNpENT], ` s un 


E ‘Although inr. five: years:, is not’ а. long period, either 


"kind were- brought. 


` 


` 


~ to'thóse who are'called- проп to grant certificates. 


-in the history of the common. law Ог in the: history 'of: 
` medicine, a~glance at the statutes passed during the reign 


,' of King George 'V reveals a- number of légal changes. of | -Опе decision of the court, howéver, may be noted. 


medico-légal interest. ‘To enumerate—still less to describe 





judgé and jury: ` Last year, however; Parliament, in its.' 


|: wisdom, thought fit to'alter'this fundamental principle of 
the- common Jaw by faking.away the right to a jury in 
most common, law actions. A notable exception is thé: 
„action for libel.or ‘slander ; but the ‘right to a jury in an . 
‘action for „malpraxis has been taken away. Whether such 
an-action' shall be tried with.a jury is now a matter for 
i| the’ discretion of the court. A case of' alleged malpraxis 
came before the Court of Appeal at the end of-last year, 
the question being. how it waso be tried. The court held 
'that^it should- be tried by a judge alone} on the ground 
that it involved thé discussion of scientific matters. At 
the same ti it was -quite competent for the.court, to ^ 
so deprive the plaintiff of. his jury on genèral grounds. 
Whether the interests.of the medical profession are likely 
to be best protected by '* judge alone ” or by “ judge and 
jury." is a matter upon which ‘there is room for differences 
of opinion. : 


No- Act’ of -Parliament pisssd during the. reigh has | 
‘materially affected the-status.of the médical practitioner.’ ` 


It was 
‘held in one case that there'is a general custom amongst 


^ Жет ац were: impossible in а brief review, but a few'| medical. meéen—although поё: а binding custom—not to 


of outstanding interest may be noted. ` 
An important : change,.in the -lunacy laws was made 
within the last few years. It-is upon the doctor-that the 
unpleasant duty devolves of certifying’ that, a. person’ is: 
insane, ‘and with a view to protecting members of the 
profession from the risk of being sued for, damages for 
wrongful certification the Lunacy ` Act which was in-force 
-iw 1910 provided that any- such action might “be stayed 
. if the court were of opinion that. there was no: reasonable . 
ground for alleging shat the -doctor had been. guilty of 
, negligence. ` In spite of this safeguard many actions of the” 
In^one notorious case proceedings, 
which reached ‘the-House of Lords, involvéd: enormous cost | 
. to the defendant. In.a later case application -was made ` 
. to stay, the 'pfoceedings-:; a judge in chambers made. the 


‚ necessary order,-but the Court of Appeal reversed. his 


decision, holding:that the -case should -be tried: by judge - 
and jury: - At, the conclusion. of‘ the plaintiff s- case’ the 
juty intimateď that they had heard ehough, ‘and returned’ 
a verdict for the defendant. . His costs amounted to а 
very considerable sum—no рагі of which he was able to 
recover from the plaintiff. І ~ 
.These, cases, and others dike them; ‘made, ог were 


charge the. widow and children of a deceased’ medical man 
shortly, after his. death. ,If, therefore, а, doctor intends 
‘to charge .in, sucha. case he must. say.so, and thus give 
the patient an opportunity: of; declining his services and' of 
‘going to.another doctor who: will not charge (Corbin v. 
"Stewart (1911), 28 T.L.R., '99).. 

Tt is also. worthy of record that when charging’ a grand 


.jùry at the Birmingham assize in'1914 Mr. Justice Avory .' 


;pointed out that if a practitioner is informed by a patient 
‘that а crime-has been: committed it is his duty to com? 
municate with the police: In such a case the desire to 


preserve the confidential relationship which exists between .- 


the medical man and his patient must be subordinated, to 
the duty which ‘is cast upon-every citizen to assist in the 
investigation of a serious crime. 

If one were asked, '' What is the leading йөне 
of the reign from the -medico-legal point:of view? ” the 
answer might well be, “ A tendency on the part of those in 
authority to employ members of the medical profession in 
the administration of дене —using that phrase in its 
widest sense. 

.The first. National Health Insurance Bill was introduced 
in 1911, and the development of the system, which has 


Believed to make, the medical practitioner :very chary | gone on continuously since’ [913, .would have been im- 


about granting-lunacy certificates on any pretext whatever. 
` After all, there was and is no Act of Parliament-to compel. 


*a-doctor to “ certify '"; nor (it is conceived) could any medical but’ in: a ‘quasi-judicial capacity. 


action’ be. brought against him for refusing to dò о. 
Whatever may. have been the reason for the change, the 
law was altered.’ No. action can now be brought against 
а. doctor: for. granting, a lunacy certificate, save by. leave 
of the court, and leave is not given unless the court is 
satisfied that there is substantial: ground-for the contention” 
that the person against , whom it is sought to. bring ‘the. 
_ proceedings has acted in-bad faith or without reasonable . 
cáre. It will be observed that. this enactment makes it 
incumbent on tbe _ plaintiff to show affirmatively that he | 
' has a case, and this he must do by affidavit," Seldom has 
- апу Act of Parliament relating. to procedure been as effec- 
tive as this has been. We believe, we are right in saying | 
that no action ofthe kind referred to has been brought 
‚ to trial since 1930, when the Act came into force.. The . 
` Legislature has- thus given an ample measure of protection 
This 
fact: should lead to the more ¿fearless discharge of an: 


. important duty. _. 


„А recént change in ‘protedureé which’ concerns “the trial. 
of,, civil action. by judge and: jury is a matter ‘of concern 
~to-the medical profession: , Until last year it‘ had -been ` 


possible without the co-operation. of the medical profession. | 
The ,panel doctor is called upon.to.act not only in a 
He stands 
“between the "taxpayer and the applicant for sick begefit ; 

and the fact.that his, decisions are so seldom called- in 
question affords striking proof that the ~confidence ` placed 
by the Government in the medical profession has not beén 
misplaced. Sometimes, too, he acts in a judicial capacity. 
When a question arises as to the competence or behaviour. 


of a panel doctor /t'is referred to a tribunal, consisting ' ' 


of two medical men chosen from a ‘panel, and a lawyer 
appointed by the Minister of Health. -Again, when it is . 
necessary to decide whether a particular operation or mode 
of treatment is, or ‘ought to be, within the competence of 
an insurance practitioner it.is referred to a similar tribunal. 


In other respects, too, the doctor now takes a far more - 


active part in the administration; of justice than he was 
called upon to do in former times. With the enormous 
increase of motor transport, accidents which lead to claims 
for damages for personal injuries have become far «more 
frequent. : And here it should be mentioned. that .the © 
number. of accident cases reported forms but a small pro- 
portion of those tried, while the number of cases tried is 


` bùt small.in comparison with the, number of cases' settled А 


out of court. . At ‘the trial,of,a-‘‘ running down " case 


the rule, from time immemorial, that parties to a civil _ medical evidence is nearly always forthcoming, and where 


actiwr at common "Jlaw—whatever the cause of action—- 


have à right to a јигу:: This rule was subject ‘to. this’ 
‚ exception :’ that the' court” might order an action: which; 
"involved matters of scientific: inquiry to. be tried'ótherwise 
than “by a judge sitting with a jury. -Any. action for 


the parties are not animated with à desire to make costs 
they will often agree to accept the report of one practi- 
tioner or, at any, rate, to call but one doctor on either side. 
Similarly, in the settlement of a claim for damages, it is 
upon the report of the doctor as to the condition of the, 


„malpraxis brought against а’ doctor was always tried DY- они that the aay of Сава, wall i tae 
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Medical Notes in Parliament 


[FROM OUR PARLIAMENTARY CORRESPONDENT] 





The House of Commons was in committee again this. 


week on the Government of India Bill. A discussion was 
also arranged on foreign affairs. Standing committees 
made progress with the Housing Bill and the Heusng 


(Scotland) .Bill. . 
In the House of Lords on.April 30th the Vagrancy Bill 
passed through committee. 2 


Medical Services іп Burma 


During the consideration of the. Government of ‘India Bill 
in committee in the House of Commons on April 29th, Mr. 
BurLER moved a new clause, providing that the Secretary ot 
State might appoint persons to any civil medical service of, 
or civil medical post under, the^Crown.in Burma. He said 
that the clause was exactly similar to the new clause moved 
in connexion with India. The committee would remember 
that, when it was discussing Clause 395 in relation to Burma, 
reference was made io the necessity for à new clause in 
relation to the future arrangements for the civil medical ser- 
vices of, and civil medical posts under the Crown in,- Burma. 
In the original Bill, as printed, it was stated specifically that 
there would be a Burma medical service, Class I. That pre- 
judged the question of the future’ reorganization of the 
superior medical service in Burma, and, because that question: 
was prejudged, the Government decided to omit thóse original 
words in Clause 395 and to move this new clause. Mr. MORGAN 
Jones asked with what authority the Secretaty ‘of State was 
conferring. with a view to arriving at a suitable scheme for the 
recruiting of the medical service in Burma. Mr. BUTLER 


replied that the honorary member would remember that .this ` 


question was discussed on the Joint Select Conimittee. * It was 
decided to limit the necessity for medical attendance, to the 
purposes which he had described, and it was'with a view to 


coming to some understanding on that point that'negotiations ' 
were now proceeding between the Government of India and: 


the Government of Burma, about the most suitable method 
of arranging for the Burma medical services. 
Burma was a part of India, the' medical services were all 
bound up together, but the Governinent was allowing. dis- 
cussions to proceed on what would be the.exact future of the 
medical services in Burma, for which the Secretary of State 
would make appointments. 

Mr. Morcan Jones said he had no objection 4 to that, but 


he mergly wished to say that he understood tha£ the Univer. ' 
19 y 


sity of Rangoon had a medical faculty, ahd that it would 
naturally have a great interest in any ‘arrangements arrived 
at for the future recruitment of the civil medical service. He 
very much hoped that these appointments, when they were 
made upon whatever arrangements might be arrived at by the 
responsible authorities, might be such as to enable an adequate 
recruitment of young Burmese for the various medical services 
in their own country. Mr. Goprrey NicHOLSON asked .if the 
Secretary of State would have power to examine the conditions 
of pay and service. Mr. BUTLER replied that all the con- 
ditions resulting from that recruitment would apply. 
The claüse was read a second time and added to the Bill. 


Licensed Vivisection Premises А 


On April 29th Mr. Groves asked the Home Secretary if he 
would arrange that in the list of places licensed for vivisection 
in 1934 the names of companies owning such places should 
be ‘set out and the actual identity of ownership of places 
licensed for vivisection could be given; and whether places 
Jicensed for vivisection could be grouped into categories accord- 
ing to the class of work carried on in them. Sir Јонм 
GiLMoun replied that the person or body controlling the places 
registered under the Cruelty to Animals Act, 1876, for the 
performance therein of experiments on living animals could 
“in most cases be gathered from the registered description given 
in Table I of the annual return. He would arrange that this 
should be shown in all ёаѕез in the next issue. He was 
advised that, in view of the variety of the research carried 


At ‘present, as. 


out at the respective laboratories, it was impracticable to 
group the registered places into categories according io the 
kind of work done in them. 


` 


Alleged Disease Among Coloured Men in Cardiff ^ 


On. April 30th Captain ArtHuR Evans asked the Minister 


of Health if ‘he had any information regarding the outbreak, 


‚ОЁ a rare and complicated disease ‘reported to have affected a 
number of coloured men in the Bute area of Cardiff, some 
of whom were engaged in the taking of a cinema film, and 
resulting in at- least half a dozen deaths. Mr. SHAKESPEARE 
said that the answer was in the negative. Inquiries which 
had been made had failed to confirm the occurrence of any 
such outbreak. The Minister of Health was informed that. 
‘only one ‘coloured’ man had recently died in this area, and 
the cause of death was found after a post-mortem examination 
to be arteriosclérosis and aortitis. 


the Cardiff medical officer of health, published іп the IVestern 
Mail four days ago." Mr.. SHAKESPEARE! Naturally we have 
been in touch with the health authorities in this area, and 
the information I have given is based on that report. 


Durham University 


"On April 30th Mr, RAMSBOTHAM informed Mr. Martin that 
the Government had decidéd.Xo introduce legislation to set 
up Commissioners fo -preparé. statutes for a new constitution 
dor- Durham University in. general accordance with the 
Commission's recommendations. It was hoped to introduce 
the Bill into the Housé of Lords before Whitsuntide. 


ы 


Local Authority and, House Fumigation. —Sir HILTON Youne, 
replying to--Mr. ‘Thorne ‘on April 29th, said he had received 
a-copy of the jury's "xeoomniendation in connexion with the 
death of two “children at Aldershot by cyanide poisoning after 
their home had been fumigated. Не did not think that to 
enjoin that fumigation should be carried out directly by the 
Jocal authority would make for greater safety or efficiency. 


-Increased Telephone Facilities Concessions in the postal 
services were announced to the House of Commons on April 
29th by „Sir Kincstey Woop. These included the reintro- 
duction `of sixpenny ` telegrams, the extension of the night 
telegraph letter service, a revision of the parcel post charges, 
and provision by the end'of 1936 of a public télephone in 
every village in the mainland of Great Britain and Northern 
Ireland which possesses a post office. Ап authorized comment 
added -that the Post-Office will not be content until telephone 
service has been made às readily available in the rural and 
remote districts of the country as it is.to-day in the towns. 
The step now to be taken will, however, go far to meet those 
urgent needs for telephone communication in case of personal 
or public emergency which have been persistently voiced by 
associations of medical men and nurses. 

Ribbon Development.—Mr. MacDoNarp stated, on April 
99th, that the Bill to deal with ribbon development would be 
introduced in the House of Lords in the course of the next 
few days. 


Captain Evans asked if' ' 
the Minister's attention had been drawn to the report of. 


` Milk for School Children.—Mr. RAMSBOTHAM states that from - 


information so far received it appears that at the end of March 
about 365,000 children and young persons in grant-earning 


schools in the County of London were being supplied with- 


milk, of whom about 26,700 were receiving milk free of charge. 


The final report has now been issued Gf the fourth Public 


Health Congress and Exhibition, which was held in the Royal- 
It contains verbatim reports _ 


Agricultural Hall last November. 
of the proceedings at the congress and special meetings, among 
which may be mentioned as, of particular interest at the 
moment the address on the modern, cult of physical health 


by Sir Arnold Wilson, and that on the value to public ` 


health of games and athletics by Colonel R. B. Campbell. 
Another outstanding topic is the water süpply of the com- 
munity and the collection and disposal of refuse and sewage. 
The-report is published by the Congress Organizing Council, 
13, Victoria Street, S.W.1. 
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" "Diete du RETE. Spo ЕТЕЛ РРА, 
Г } : R T , F WINSON RAMSAY [ЖОК TOURKAL 957 - 
. | that he might devote all his time and efforts to the 

Obituary practice of pure surgery. 

In 1925, under the age limit, Mr. Ramsay resigned 
\ F. W. RAMSAY, M.D., M.S.Duru., Е.К.С.5.Ер. from the active staff of the hospital, having all those 
V Honorary Consulting Surgeon, Royal Victoria and West years performed the work of his office efhciently and 
Hants Hospital, Bournemouth well. In 1931 he became chairman of the Board of 




















In the death of Frank Winson Ramsay, who passed away 
on April 24th, the profession has lost still another of the 
now rapidly dwindling band of surgeons who, in the 
early days, contributed to the building up of the art 
and science of modern surgery. 

Mr. Ramsay was born at Greenwich in the year 1863. 
He was educated at Aske's Grammar School at New 
Cross, London, and at 
Montmorency, near 
Paris; and he afterwards 
proceeded to the Uni- 
versity of Durham, 
While a student there 
he captained the Uni- 
versity Football Club 
and the Northumber- 
land Rugby football 
team. In 1886 he quali- 
fied L.S.A. and M.B., 
B.S.Durh., and was 
appointed resident 
medical and surgical 
assistant at the Royal 
Victoria Infirmary, 
Newcastle-on-Tyne. 

He began his profes- 
sional life in club prac- 


tice in the Winton 
district of Bourne- 
mouth. At that time 
he was tall and dark 
and of great physical 
Strength. Busy as he 


became, he yet found 
time to promote the 
development of Winton 
by becoming a guardian 
and a member of the 
Hampshire County 
Council. He received a 
commission in the 
Volunteer Force, ulti- 
mately reaching the 
rank of major, second 
in command of the 4th Volunteer Battalion the Hampshire 
Regiment, of which, because of pressure of professional 
work, he later felt compelled to decline the command. 
His Winton days were perhaps his busiest: he 
known to conduct as many as 300 confinements in the 
year ; and that with the innumerab;e other calls upon his 
time made. by an extensive general practice 

In 1892, while so occupied, Mr, Ramsay found time 
to acquire the M.D.Durh. ; in 1893, the M.S.Durh. (first- 
class honours), and the Fellowship of the Royal College 
of Surgeons of Edinburgh. On becoming M.O.H. of 
Winton he had taken a public health diploma. In 
the same year (1893) he was appointed honorary surgeon 
to the Victoria Hospital, Poole Road, having for two 
years held the post of medical officer to out-patients 
there. It had become known to his colleagues that he 
possessed a flair for operative surgery: that he had a 
natural facility not only in working at the craft, but 
also in devising his own technique. In 1898 he became 
full honorary surgeon to the hospital. He still continued 
his practice with the help of an assistant ; but only for 
a time. Ultimately he transferred his general practice so 


was 
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Management of the Hospital, which post he still held at 


the time of his death. In 1933, at the Representative 


Meeting at Dublin, he,was appointed President-Elect of 
the British Medical Associatich, which appointment, to 
the great regret of all, he relinquished in February of 
the following year because of failing health 
active professional life Mr. 


During his 
the appoint- 
ments of honorary 
surgeon to the Wim- 
borne Cottage Hospital ; 
surgeon to the St. 
Mary's Home for Invalid 
Ladies ; and surgeon to 


Ramsay beld 


the Royal National 
Sanatorium for Diseases 
of the Chest, Bourne- 
mouth. He was a 
Fellow of the Royal 
Society of Medicine, 
and a member of the 


Bournemouth Medical 
Society 

Dr. S. Watson SMITH, 
President of the British 
Medical Association, to 
whom indebted 
for the particu- 
lars, adds the following 
personal appreciation ; 

At the when 
Ramsay left his medical 
at 
surgery was, one might 
say, still in 
nings ; but it was not 
until he had been for 
several years in general 
medical practice that he 
attention to 


we are 


above 


time 


school Newcastle 


its begin- 


turned his 
pure surgery. In fact, it 
the sim- 
plicity of the operation 
for appendicectomy 
which determined this 
His knowledge of the subject he obtained by 


was seeming 


| choice. 


reading and by practice—by a process of self-educa- 
tion ; and he had the wit to discover and the genius 


to invent his own methods and the means whereby he 
could carry them out. In the early days of his appoint- 
ment as surgeon to the hospital he constantly found his 


beds filled with patients suffering from broken limbs, 
varicose and other ulcers, abscesses of all kinds, huge 
| ovarian cysts, and great uterine fibroid tumours. Opera- 


tion days then were field days. Surgeons worked together 
in mutual help and encouragement ; and it was quite 
usual for Ramsay to do eight or ten operations between 
the hours of 3 p.m. and 8 or 9 at night. It is said of 
him that his fine presence inspired quick confidence ; 
that he silent man who no and 
lost no time ; that he was rapid in thought, in word, 
and in act—the least hesitating of that he 
combined the thinker and the practised surgeon ; 
and that he did much as in him lay for each 
| patient placed in his care. He worked with all his 
| might for his fellow-men, being the swiftest in all 
t things. 
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What Mr. Ramsay did was considerable. With his 
ever-flowing wealth of ideas, fancies, and methods, his 
‘flashing wit and his many activities in all directions, he 
made his presence an illumination and an inspiration 
Wherever he went. Being of an inventive genius and 
mechanically minded—he possessed a workshop furnished 
with three lathes—he invented many new instruments and 
appliances, He did not despise even the bicycle pump, 
which he successfully employed in feducing early intussus- 
ception in a number oi infants by ballooning the colon. 
Perhaps the best known of his inventions is the uterine 
hollow dilator. Among other instruments he invented a 
vulsellum forceps ; dissecting forceps, two into three teeth, 
with broad, blunt handles ; flushing curettes ; towel clips 
_ with tenaculum points ; broad ligament clamps ; modified 
. Lane gouges for skull surgery ; and a slot-eye ligature 
passer. There are a number of known surgical procedures 
to his credit: such as his method of nephrorrhaphy (British 
Medical Journal, 1897, i, 1111) for floating kidney, and his 
~ method of wiring the fractured patella by threading silver 
; wire along drill holes run horizontally through each frag- 

ment, thereafter approximating the two fragments by 

firmly twisting the ends of the wires in opposite direc- 
: tions. This was afterwards named Hamilton’s operation. 
In a number of different operations Mr. Ramsay used 
strips of live fascia as ligature material, carefully pre- 
serving the blood supply. In his radical cure for hernia 
he used a slip of fascia from the external oblique muscle 

as a running suture. On December 2nd, 1902 (B.M .J., 

21904, i, 304), by instituting the method of treatment by 
drainage, he plàcéd the management of acute haemorrhagic 
pancreatitis upon a rational basis. He was the author 
of several papers: (1) ‘‘ Large Spina Bifida—Excision— 
Recovery " (В.М.]., 1895) ; (2) “ Fixation of Liver and 
both Kidneys in Case of Glénard's Disease '' (ibid., 1897) ; 
(3) " Why is the Abdomen opened in the Median Line?” 
(Lancet, 1895); (4) ' Large Uterine Myoma Causing 
Obstruction in a Lady aged 76—Successful Removal" 
(Trans, British Gynaecol. Soc., 1896). ` 
And so this small tribute to Ramsay, great as he was 
both as surgeon and artist in the creative period of 
operative surgery. What he originated for the art and 
Science must prove to be of lasting worth. If great in 
report, he was greater by deeds ; and he will live in fame 
‘in the hearts of the many who benefited byehis skill and 
“who enjoyed his kindly friendship But he was indifferent 
to fame. He loved true honour more, and was content 
to work unnoticed in his own quiet way. Although there 
must be many portions of Ramsay's work which the world 
has not heard of, yet with the narration sf the simple 
facts of his life here recorded it may be seen what manner 
of man he was. '' May the earth be light upon him." 
He is survived by his widow, by two sons who are 
farming in Kenya Colony, and by one daughter, Dr. Olive 
Ramsay, who is in medical practice in Bournemouth. In 

1916 his eldest son, a subaltern'in the Sherwood Foresters, 

was killed in action in France. 





Dr. E. Kave Le FrEwiNG, Chairman of Council of the 
British Medical Association, writes: 

The death of Ramsay of Bournemouth leaves that 
town and a wide district in West Hampshire and East 
Dorset mourning the loss of a great surgeon and an out- 
- «standing member of the local profession. For the first 
| quarter of this century Ramsay dominated the field of 
surgery in Bourhemouth and its neighbourhood, where 
пате and reputation stood unchallenged. 

Vents move so swiftly in the history of surgery that 
cady the difficulties that confronted the general surgeon 
in pre-war days are little appreciated. Barely thirty 
years ago the very word operation was sufficient to 






arouse a feeling akin to _hortor ` in the minds of-many: 









country folk, and the idea of entering a hospital or 
nursing home was only accepted when dictated by sheer 
necessity. In private homes, great and small, a rooni 
would be hastily prepared, such lights as were available 
obtained (sometimes reinforced by the acetylene head- 
lamps of the early motor car), water boiled, and as many 
clean towels obtained as possible. The surgeon would 
bring his own folding operating table, and a local general .: 
practitioner would assist and give the anaesthetic. Under 
such conditions Ramsay would undertake any kind of. 
operation if necessary, and with cheerful confidence and oo” 
ready resource adapt his methods to his surroundings. 
The wonderful results of work done with such limited 
facilities are almost unbelievable to those whose training - 
in surgery dates from. the war; but it was the results 
which gradually altered the attitude of the public to 
operations and surgeons. 

No small measure of Ramsay’s popularity with the 
general practitioner must be attributed to his graduation 
in the field of general practice, where he learnt to appre- 
ciate the difficulties of this class of work. Behind his 
skill as a surgeon Ramsay combined a genial personality | 
and transparent honesty of purpose which inspired the 
greatest confidence alike in colleagues and patients, among 
whom many to-day mourn the loss of a great surgeon,. 
a trusted friend, and benefactor. К 














Dr. GEorGE MaHoMED writes: ug 

“Тһе great oak has fallen “ ; that is what we feel who- 
labour in the same town wherein Winson Ramsay gained ^. 
more than local repute. He'àánd I alone survived of those 
who assisted locally- at the Annual Meeting of 1891, and 
we turned to him as the only possible president in 1984— 
after the death of Hyla Greves, There were other good: 
and successful surgeons who began to blossom at or about 
the same time as Ramsay entered on his upward course. 
(Bernard Scott, still with us, and Heygate Vernon), but 
there was a dominance about Ramsay that made: itself 
felt. It was not very long ago he gave me: the details: 0 
the dramatic e pisode which started his hospital ‘career 
I knew some of the circumstances, and guessed the working: 
of the dénouement. He said: '' You “know. the“ staff’ 
committee had decided that no major abdominal operatio 
should be undertaken at the Victoria; that was just befor 
I was appointed. In a short time a case of appendiciti 
turned up. I decided to operate. I told the house. 
surgeon (it was Wickham), and he reminded: me.of the 
resolution. Of course I knew my anatomy, and I had. 
done some operating in Durham, so I meant. to go on. 
“Very well,’ I said, ‘I am going to operate, and I require: : 
you to prepare the patient for operation ; are you going. 
to do it?' Of course he gave way ; the case did very: 
well, and I heard no more about the resolution. passed. 
by the staff committee." I remember a conversation we. 
had in the road, while on our rounds, probably in the 
'eighties. We began talking shop—the most interesting.: 
subject to good doctors—and found ourselves much in 
agreement. Then he told me some observations he had 
made in natural history. I have forgotten what they were, o 
but they were interesting, and out of the way of ordinary: 
medical outlook. From them he inferred the possible: 
cause of some human ailments, and then suggested an 
entirely novel line of treatment. A few years later there 
was a rumour of someone standing for the county сойп = 
in the area he represented. I asked him if he looked © 
forward to a contest; he said, '' Oh, no, I should.never 
canvass for a thing of that sort ; I undertook it because 
they asked me, and there did not seem to be anyone else; © 
but if they find somebody they think better let them . 
elect him.” 

As Watson Smith says, Ramsay was quick in. "decisions 
At one time I got a crack from a golf ball which raise 
an immediate lump in a patch of varicose’ vein the 
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_ recurred in the exact site of a previous excision. I went 
- to bed and thought Ramsay had better see it. He put 
is finger on it and said, '' What do you tell patients who 
vea clot іп a varicose vein?” I replied, ‘‘I tell them not 
put a foot to the ground on any pretence.” (Later 
itYseemed this was not so absolutely essential. '' Very 
well,” said he, “ you have got to lie up for a bit anyway, 
so this afternoon I will turn out that clot and tie your 
- internal saphena." He did. A little ordinary thing, but 
` characteristic of his methods. Although he was such a 
z "big man, Ramsay had a very soft and pleasant voice. If 
at a medical meeting we became a little excited over some 
_ ethical or medico-political question Ramsay would inter- 
i pose a few sentences, and it had the same effect as that 
_ produced by the slave of Gracchus, who played a soft note 
.. оп the flute when his master became excited in the Senate. 
[Photograph by Debenham and Gould, Bournemouth.] 







SIR RICHARD STAWELL 


- Sir THoMas Рохнпл. sends the following personal tribute 
^to the memory of Sir Richard Stawell, President-Elect 
of the British Medical Association, of whom an obituary 
notice appeared in last week's Journal at page 902. 

1t is probable that in Australia no death in the pro- 
fession has caused such widespread sorrow as that of Sir 
‘Richard Stawell. For Australians, it is not possible to 

imagine Melbourne without him. A little older than 
most of us, there are almost none now alive who knew 
a Melbourne when he was not already a personage— 
albeit a human and lovable one. Throughout the years 
F this prestige has increased, 

T Ys and it has come as a stunning 
blow to realize 
no more. 

His countrymen know that 
any words of mine fal] short 
of the man. Those who have 
not lived there may well ask, 
What manner of man was 
this, for whom everyone seems 
to have friendship mixed with 
something approaching adora- 
tion? There are men с! 
dignity, of high purpose ; 
men who are forceful or who 
aie great teachers; men otf 
ability, of sincerity, and of 
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fa Faw AD all this, and it was combined 
with such fun, such humour, 
and—as well—such knowledge of the arts as scarcely 
seemed possible for a man engaged early and late in the 
- practice of an exacting profession. 


E Married a little late in life, his children were born 
" 


f: grow up. I see him now with them—a German band 
= playing outside which would have distracted many of us: 

not so him. It gave him the opportunity of teaching 
his children the music and the lives of the composers on 
^ the spot. And as they grew, they learned from him the 
— lines and the feel of good furniture, and what makes or 
- spoils a good picture. What he was to his children he 
- had been to all of us before they were born—always 
teaching, always helping: when at work, always a certain 
ч tenseness—for work absorbed him almost completely, 

except when on holiday. When seeing a patient with a 
_ fellow practitioner he was so occupied by the case that 
_ the practitioner ceased for the time to be his friend, and 
. became someone from whom the last detail of information 
| had to be extracted: there was a complete detachment 
| everything except the elucidation of the matter in 
ears е 1 - 
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transparent simplicity. He was | 


hand: 


It was the same with hospital work, and also in 
committee ; but with students, just enough satire—of the 
kindliest—to make the truth bite in. 

How different on holiday. The tenseness fell away. 
It was all enjoyment, all fun. Shooting rapids— 
dangerous ones, too—in Canadian canoes; capsized 
repeatedly, wet to the skin, drying our clothes around 
a rapidly built fire in the fields ; eating our lunch while 
the clothes dried; DKk's rgmark, in his impressive 
staccato voice; '' Food is good, T , isn't it? " Then 
into the canoe and off again. Once the fire was made in 
a peach orchard in full bloom, the whole place luminous 
with pink blossom—on the trees and covering the grass. 
Another time in a field of ripening tomatoes—with which 
we made free. Again, ski-running on Mount Kosciusko. 
And as we walked one day on our skis to a hut nine miles 
higher up the mountain he began to tell me the story of 
Wagner's Ring: the Rhine Gold, the Rhine Maidens, 
Nibelungen, Valkyrie, and the Gétterdimmerung. About 
the last: '' You know, in a German opera house the 
audience is in tears, for they feel what the music means: 
that Valhalla is going smash, the gods are falling, and 
everything is going up in flames." And by the time 
he had finished we had reached our destination through 
the snow, 

One could write for hours as the reminiscences crowd 
in. A great teacher, a great personality, a great friend 
of all the world has gone. He inherited much from his 
mother—a wonderful woman, whom I knew—and from 
his father, whom I only knew by repute; He gave with 
a large heart and full hands. His immortality is in the 
lives of his students and friends. I fear it will be long 
before we see his like again; but a great many will 
thank God that they were privileged to know Richard 
Rawdon Stawell. 


[The photograph reproduced is by Vandyck, Melbourne.) 





JAMES PRAIN STURROCK, M.A., M.D. 


The death took place, on April 24th at Inverness after 
^ short illness, of Dr. James P. Sturrock, one of the 
Commissioners of the General Board of Control for 
Scotland. Dr. Sturrock was engaged on his annual visita- 
tion of the asylums in the North of Scotland when he had 
a cerebral seigire, from which he did not recover. Born 
in 1871, a native of Angus, Dr. Sturrock took an M.A. 
degree at St. Andrews, and then proceeded to Edinburgh 
for his medical course, graduating M.B., C.M. there in 
1897 ; he proceeded M.D. with honours in 1907. Shortly 
after graduation he turned his attention to the study of 
mental disorders, and became medical officer and later 
assistant superintendent in Larbert Asylum. For a time 
he was also assistant medical superintendent of Mid- 
lothian and Peebles Asylum, and later medical officer 
to H.M. Prison at Perth and medical superintendent of 
the criminal lunatic department in this prison. In 1914, 
when the Mental Deficiency Act was passed, he was 
appointed Deputy Commissioner of the General Board of 
Control for Scotland, and in 1922 he became a Com- 
missioner. Dr. Sturrock was devoted to his work, and made 
numerous contributions to tle literature of this depart- 
ment of medicine, including '' Certain Insane Conditions 
Among the Criminal Classes," in the Journal of Mental 
Science, 1910; “ The Mentally Deficient Criminal," in 
the same journal, 1913 ; “ Modern Aspects of Eugenics,” 
in the Transactions of Perth Natural Science Society, 
1911 ; and “ Inebriety and Feeble-mindedness," in the 
British. Journal of Inebriety, 1912. He was particularly 
interested in that side of his work which dealt with 
mental defect, and was a member of the Board which 
manages the State provision for mental defectives. Dr. 
Sturrock is survived by a widow and a daughter. 
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Снавгеѕ OwEN Davies, M.B., B.S., F.R.C.S., died in 
Liverpool on March 31st, after a few weeks’ illness, at the 
age of 40 years. Не came of a medical family. his father 
being Dr. John Charles Davies of Wrexham. He was 
educated at Epsom College, and then spent a year at 
Aberystwyth University. From the outbreak of the war 
he served as a-captain with the Royal Welch Fusiliers, and 
gained the Mons decoration. He came back to complete 
his medical course at the Univessity of Liverpool, and 
qualified M.R.C.S., L.R.C*P. in 1920. In 1921 he took 
the degrees of M.B., B.S.Lond. with honours, and a year 
later obtained his F.R.C.S. He held a resident appoint- 
ment at the Liverpool Royal Infirmary with the late Mr. 
Thelwall Thomas, and then became surgical registrar. 
In 1920-1 he was Robert Gee Fellow in Anatomy in the 
university. Specializing as a surgeon, he became honorary 
surgeon to the Bootle General Hospital, and later assistant 
surgeon also to the Liverpool Stanley Hospital, where four 
years ago he was elected to the full staff. At the time of 
his death he was also visiting surgeon to Mill Road 
Infirmary, and was a lecturer in clinical surgery in the 
University of Liverpool. A colleague writes: Long pre- 
paratory years of hard work, study, and well-considered 
experience had made Davies into a mature and skilful 
surgeon. He had an alert and thoughtful mind, quick and 
sensitive hands, kindness, and a deep sense of responsi- 
bility. His skill was catholic, directed always by wide 
knowledge and hard thinking ; so that whether he was 
dealing with a difficult abdominal condition, a thyroid- 
ectomy, the removal of a brain tumour, or an extensive 
operation on the thorax he looked a fully equipped and 
convincing operator. To his beautiful craftsmanship was 
added a surgical- judgement which was wise, critical, and 
decisive. Had he lived he would have taken a high place 
as a master of his speciaity. 


practice for all the years of unpaid work at his voluntary 
hospitals ; the heavy calls upon his physical resources in 
those years had taken too great a toll of his reserves of 
health and strength. He was a refreshing personality, 
sincere, downright, impatient of pretence ; and he was a 
surgeon of the highest professional integrity. The simple 
funeral service at the Liverpool Cathedral, attended by 
large numbers of his colleagues, nurses from his hospitals, 
and patients, was a moving farewell to one who had 
already done outstanding work and whose promise was 
great. He leaves a widow. 





The death took place, on April 23rd, off Dr. WILLIAM 
TURNBULL BARRIE, at his residence, 18, Bridge Street, 
Hawick. Dr. Barrie, who had been in failing health for 
some time, was one of the best-known practitioners in 
the South of Scotland. Born in Liddesdale in 1859, he 
took a medical course at Edinburgh University, where 
he graduated M.B., C.M. in 1880. After serving for some 
time as a ship surgeon, he became assistant, and later 
partner, to Dr. McLeod in Hawick in 1885, and his 
great popularity with his patients in this town was 
attested on the occasion of his jubilee in 1931, to which 
Hawick people in all parts of the country, as well as 
from over-seas, subscribed. He was well known through- 
out the Border country as a patron of outdoor sports. 


The following well-known foreign medical. men have 
recently died: Dr. CHartes THOREL, formerly director of 
the Pathological Institute of the Municipal Hospital at 
Nuremberg, aged 67 ; Professor EUGEN GaLEWSKY, ап 
eminent Dresden dermatologist, aged 72 ; Dr. JOHANNES 
PRIOR, co-discoverer of the Finkler-Prior cholera vibrio ; 
Professor URIBE, director of the dermatological clinic at 
Bogota, Colombia ; Professor E. Oris Ѕмігн, director of 
the urological clinic of the University of Cincinnati School 
of Medicine ; Professor Micaere Borarrio, director of the 
obstetrical and gynaecological clinic at Modena, aged 52 ; 
and Dr. WALTER LiNcoLN BurraGe, co-editor of the 
Dictionary of American Medical Biography, and for 
twenty-five years secretary of the Massachusetts Medical 
Society. . 


а m y. He died just when he Was | of promotion to leutenant-colonel. 
beginning to see the promise of the reward in consulting | 
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The Services 








DEATHS IN THE SERVICES - 
' Lieut.-Colonel David Leckie, R.A.M.C. (ret.), died in Edin 
burgh on March 6th, aged 87. He was born on Novem 
18th, 1847, and was educated at Glasgow, where he graduate 
M.B., C.M. in 1869. Entering the Army as assistant surgeon 
on April 1st, 1871, he became surgeon major after twelve 
years' service, and retired on Apri] 15th, 1891. When on the 
retired list he was employéd for a time at Carlisle. i 


Major Robert Hemphill, D.S.O., R.A.M.C., was accident- 
ally killed by a fall from a cliff at Kellan Head, Cornwall, 7. 
on April 21st, aged 46. His wife was killed at the same. 
time. Major Hemphill, who was medical officer of the Royal: 
Military Academy, Woolwich, went down to Portuqueen,. 
North Cornwall, with his wife and family, for a short holiday, ~ 
on April 21st. They went out on the cliffs, where Major : 
Hemphill tried to photograph a buzzard's nest; in doing sÓ —.) 
he slipped and fell. His wife, in an attempt to help bim, / 
also slipped and fell. Their son Peter, aged 15, broke the 
window of a coastguard look-out hut and telephoned for help 
to the coastguard, sending a younger sister to a farm at some 
distance to ask for help there. He then climbed down the 
cliffs, and found the bodies of his father and mother at the 
foot. The coastguards on arrival also went down the cliff; 
they found Major Hemphill dead. His wife was seriously 
injured, ard was taken to hospital, where she died next day. 
Major Hemphill was born on August 26th, 1888, the són of 
the late Canon Hemphill of Belfast, and was educated at 
Trinity Ccllege, Dublin, where he graduated B.A., M.B., E! 
B.Ch., and B.A.O. in 1912. While at Trinity he played for. =. 
four years in the University Rugby team, and in 1912 played с. 
for Ireland in all four international matches. Entering the 
R.A.M.C. as lieutenant on January 24th, 1913, he became 
captain in the long war promotion list of March 15, 1915, and 
major on January 24th, 1925, and was just on the period 
He served in France 
throughout the war of 1914-18, was mentioned in dispatches |. 
in the London Gazette of January Ist, 1916, and May 25th, ^ 
1918, and received the D.S.O. in 1918. He married Kathleen, - 

















daughter of the late Mr. Augustus Smith of Bitterne, Hamp- 
shire, and had three children. ` 





Medical News 


Professor Edward Mellanby, M.D., F.R.S., will deliver ^. 
the Cavendish Lecture before the West London Medicor = 
Chirurgical Society at Kensington Town Hal on Thurs“ 
day, June 13th. His subject will be '' Proper Feeding: 
The First Essential for Good Physique and Health." = 

Dr. E. W. Fish wil deliver two public lectures on | s 
“The Phvsiology of Teeth," at University: College, 
Gower Street, W.C., on Tuesdays, May 7th апа 14, s4 
at 5 p.m. On Mondays, May 13th, 20th, 27th, and June. 
3rd, at 5 p.m., also at University College, Dr. D. H. K. 
Lee wil give a course of four public lectures on “ The 
Physiological Effects of Tropical Climate.” All the lectures 
are open without fee or ticket. à 

Miss Noel Tidy, C.S.M.M.G., will deliver a Chadwick 
Public Lecture on ‘‘ Physical Exercises: Educational and 
Preventive," at 26, Portland Place, W., on Thursday, 
Мау 28rd, at 5.30 p.m. Sir James Crichton-Browne,’ 
F.R.S., will be in the chair. 

The annual general meeting of the London Section of 
the Society of Chemical Industry will be held at the 
rooms of the Chemical Society, Burlington House, Picca- |. 
dilly, W., on Monday, May 13th, at 8 p.m., and will "m 
be followed by an address by Dr. F. L. Pyman, F.R.S,, 
on '' Chemotherapy." | LM 

The Committee Against Malnutrition announces thata с. 
public meeting will be held at the Conway Hall, Red Lion 
Square, W.C., on Thursday, May 16th, at 8 p.m., to 
consider especially the health and nutrition of women an, 
children in this country. The chair will be. taken by. 
Professor V. H. Mottram, and the speakers will include 
Miss Eleanor Rathbone, M.P., Dr. Janet M. Vaughan 
Professor J. R. Marrack, and Dr. J. Needham. ‘Tickets 
at Is. each can be obtained from the honorary secretary 
Committee Against Malnutrition, 19с, Eagle. St 
Holborn, W.C. (telephone: Chancery 7867). : 
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The House of the British Medical Association, including 


- the Library, will be closed on Monday, May 6th, which , 


has been proclaimed a Bank Holiday in celebration of the 
King’s silver jubilee. : 
The House of the Royal Society of Medicine, includin 


je Library, wil be closed on Monday, May 6th. gs 


In celebration of the eight hundredth anniversary of 
the birth of Maimonides (April 17th, 1935), the following 
lectures will be: given at Cambridge in the Mill Lane 
Lecture Rooms at 5 p.m.: May 8th, ;' The Philosophical 
System of Maimonides aud its Place in the History of 
Thought," by Dr. S. Atlas, formerly professor of 
philosophy, Warsaw ; May 9th, ''Maimonides's Theory 
of the State," by Dr. E. Rosenthal ; Мау. 10th, '' The 
Place of Maimonides in Medicine and Science," by Dr. 
A Р. Cawadias. Exhibitions will be arranged of the 


MSS. of Maimonides and of early printed editions of his 


works. 


The annual general meeting of the Subsection of Proc- 
tology of the Section of Surgery of the Royal Society of 
Medicine will be held on Wednesday, May 8th, at 5 p.m. 
The election of officers and council for 1935-6 will Бе 

- followed by a discussion on '' The Conservative Surgery 
of Carcinoma of the Rectum,” to be opened by Professor 
Grey Turner and Mr. H. H. Rayner. 


. À sessional meeting of the Royal Sanitary Institute will 
be held at Cardiff on Friday and Saturday, May 10th and 
11th, in conjunction with the Welsh branch of the Society 
of Medical Officers of Health. There will be discussions on 
“ A Modern General Hospital," to be opened by Dr. 
David G. Morgan ; on '' Some Principles in the Construc- 
tion of a Modern Tuberculosis Hospital," to be opened by 
Dr. William Davies ; and on ‘‘ The Sanitary Inspector of 
To-day," to be opened by Mr. W. G. Pyatt. Full par- 
ticulars of the meeting can be obtained from the honorary 

' local secretary, Dr. 'J. Greenwood Wilson, City Hal, 
' Cardiff. . 


The Glasgow University Club, London, will dine at the 
Trocadero Restaurant, Piccadilly, W., on Friday, May 


31st, at 7.80 p.m., with the president, Lord Macmillan, - 


in the'chair. Any Glasgow University.men who, though 

not members of the club, desire to attend are requested 
. to communicate with the honorary secretaries, 62, Harley 

House, N.W.1. ` E 


The Fellowship of Medicine (1, Wimpole Street, W.) 
announces that a week's course in thoracic surgery will 
be given at Brompton Hospital from May 13th to 18th. 
Other courses include proctology, at Gordon Hospital, 
May 20th to 25th ; gynaecology, at Chelsea Hospital for 


Women, May 27th to June 8th’; chest diseases, at Victoria ‘ 


Park Hospital, May 27th to June Ist; venereal diseases, 
at London Lock Hospital, May 27th to June 22nd ; chest 
diseases, at Brompton Hospital, May lith and 12th ; 
obstetrics, at City of London Maternity Hospital, May 
25th and 26th ; infectious, diseases, at Park Hospital, 
Hither Green, S.E., June 15th and 16th; M.R.C.P. 
course in chest diseases, at Brompton ‘Hospital, during 
June ; an evening clinical and pathological course, on 
Tuesdays and Thursdays, at-8°p.m., at National Tem- 
-perance Hospital, June 11th to 27th y and an evening 
M.R.C.P. course, at Victoria Park Hospital, dealing with 
heart and lungs, on Wednesdays and Fridays, June 5th 
to 215. . - 


. The first Congress оп Undulant Fever in Men and 
Animals wil be held at Avignon from June ith to 13th. 
Further information can be obtained from the general 
secretary, Dr. Joseph Jullien, Joyeuse, Ardéche, France. . 


The twentieth Congress of Forensic and Social Medicine 
wil be held at Brussels from July 17th to 20th, when 
the subjects for discussion will be traumatic neuroses, 
introduced by Dr. Costedoat of the Val de Gráce Military 
Hospital ; traumatic psycboses, by Dr. De Craene of 
Brussels ; and the association of social medicine with 
forensic medicine, by Dr. René Sand. Further informa- 
tion can be obtained from the general secretary, Dr. M. 
De Laet, Faculté de Médecine, 115, Boulevard Waterloo, 
Brussels. . | "E 


r 
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Mr. G. M. Huggins, F.R.C.S., Prime Minister of 
Southern Rhodesia, has arrived in London in connexion 
with the Jubilee celebrations. А 


The first congress of the Austrian oto-rhino-laryngo- 


` logists will be held in Vienna on June 21st and 22nd, 


under the presidency of Professors M. Hajek of Vienna, 
G. Hofer of Graz, W. Krainz of Innsbruck, and H. 
Neumann of Vienna. Further information can be obtained 
from Ernst Urlantschitsgh, Schottenring 24, Vienna. 


The issue of Paris Médical for April 13th, like that of 
March 30th, is devoted to war gas, and that of April 20th 
to mineral waters and climatotherapy. 


Dr. T. Wilson Parry has contributed to Maz (the journal 
of the Royal Anthropological Institute) an account of the 
Ovingdean prehistoric skull exhibiting double primitive 
surgical boling. This skull, it will be remembered, was 
trawled from the sea, about three-quarters of a mile off 
the Sussex coast, opposite Ovingdean, on January 12th 
last. Dr. Wilson Parry's paper is followed by a note on‘ 
the physical anthropology of this skull, by M. L. Tildesley. 


The military governor of Les Invalides, General Mariaux, 
has conferred the order of Grand Officer of the Legion 
of Honour on the radiologist, Dr. Vaillant, who had had 
both his arms amputated for radiodermatitis. 


An, office of medical cinematography has been created 
in Paris with Dr. Maurice Fabre as scientific director and 
M. Paul Thoby as technical director, from whom further 
information can be obtained; Rue de Conservatoire 13, 
Paris IXe. 


In the Ostran-Kaiminer district of Czechoslovakia there 
has recently been a very severe outbreak of scarlet fever 
and’ diphtheria. The children’s hospitals have been so 
crowded that three or four children have had to be put 
in the same bed. 
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Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, B.M.A. House, Tavistock 
Square, W.C.1. j . 

ORIGINAL ARTICLES and LETTERS: forwarded for publication 
are understood to be offered to the British Medical Journal alone 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not nécessarily for publication. En 

Authors desiring REPRINTS of their articles published in the Brilish 
Medical Journal must communicate with the Financial Secretarv 
‘and Business éfanager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. Authors over-seas 
should indicate on MSS. if reprints are required, as proofs are 
not sent abroad. 

All communications witb reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBER of the British Medical Association and 
the British Medical Journal is EUSTON 2111 (internal exchange, 
five lines). 

The TELEGRAPHIC ADDRESSES ‘are: А 
EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. Е 
FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. , 
MEDICAL SECRETARY, Medisecra Westcent, London. 

The address-of the Irish Office of the British Medical Association is 
18, Kildare Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh ; telephone: 
* 24361 Edinburgh). ' 


QUERIES AND ANSWERS 


Circumcision of Female Children 


F.R C.S.” inquires regarding circumcision in female children 
for nervous or other general diseases. Such a case has been 
referred to him by an Americal practitioner, who says it 
is a common practice in the United States. The practi- 
' tioner himself has seen it performed some ten to twelve 
times. '' F.R.C.S.’’ has never performed the operation, or 
heard of it being performed, in children (aged 5 in this 
-case), and would be grateful for information upon the 
subject. _ z 
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Oedema of One Arm 


Dr. M. GowNcuLEE (Bengal, Dacca) writes: In the Journal of 
_ January 19th Dr. Н. B. A. Ratcliffe-Densham cited a 
' peculiar case of oedema of one arm, and-invited some sug- 
-  .Bgestions for treatment. 
`` you an instance ‘that came under my observation bearing 
much resemblance to the case referred to.- This patient, 
aged about 50 years, suffered occasionally: from malaria—a 
very common disease in this part of Bengal. But for the 
last six months he observed that hfs right arm, between ‘the 
„ elbow, and, the wrist, had become oedematous. It was 
neithér tender nor painful. Не tried various remedies with- 
out any avail. When he consulted me I advised the exam- 
‘ination of the blood after a nap in the middle of the night. 
To our great satisfaction the mystery was solved. Аз I 
expected, it proved to be a case of filariasis—a-malady not 
of rare occurrence in the Tropics. I thought of it; because 
the glands in the right axilla were a little prominerit, being 
palpable on pressure. I.acted on the idea that tbe lym- 
phatic circulation in deeper regions of that arm was very 
possibly obstrücted and that gave rise to the oedema. This 
patients urine showed no abnormality. The differential 
count of his blood presented a little lymphocytosis, but the 
© total count remained normal. His spleen and liver were 
also normal in size. The cardiovascular system also seemed 
- normal, and the Wassermann reaction was negative. 
this diagnosis he has been treated with antimony and filaria 
vaccine, and his arm has now returned to its normal size. 


. Income Tax 
x Remittance from Abroad 
-“S, Н.” is in practice abroad. 
. England will she be liable for tax on remittances made by 
him from his earnings, and what will be the position when 
. he joins her here for, say. eight months? . 
` ** The wife will not be liable to tax on such remit- 
tances, whether she has a house of her own or resides in 
< a furfishel house. But when “S. Н.’ comes to _this 
country he -will, in the former case, be a British resident, 
„апа become liable to pay tax on the income received here 
in the financial year—less, of course, the usual allowances 
and reliefs. If neither the wife nor ''S. H.’’, establish 
& résidence here he will not be liable when Һе comes over 
provided he does not spend six months in any one financial 
year in the United Kingdom. . + 


Valuation for Insurance 


' f"INQUISITIVE '" is allowed half the cost' of insuring the 
contents of his house as attributable to professional equip- 
ment. He has recently bad the contents valued at a cost 
of 12 guineas, but the inspector of taxes refuses to allow 
any -proportion of this. 


*,* Presumably tbe ground of objection 75 cthat as the 
valuation cost is incurred once for purposes to be spread 
~ _ over future years it is “ capital” outlay. There is some 
ground for that view, but it^does seem to us that thé 
inspector is. dealing with a reasonable claim in a narrow 
spirit. So far as our.knowledge goes such -expenses 
would normally be allowed, unless there were some unusual 
circumstances. : ` 


` 


“LETTERS, NOTES, ЕТС. 


i Syrup in Treatment of Burns 


. Mr. H. C. S. ре Warley, F.I.C; (chief chemist,, Tate апа 
Lyle, Ltd., London, E. 16), writes: An abstract appearing 
in the Epitome-of April 6th, para. 285, describes the local 
application of common sugar in suppurative diabetic sores, 
and explains its action as almost entirely due to osmosis. 
It may be of interest to record that Lyle's golden syrup, 
'*- which contains .dextrose, laevulose, and sucrose, has an 
enormously high osmotic pressure. It also has the ad- 
. vantage of being completely sterile. I had occasion to try 
`_ the remedy on myself for a chemical burn with boiling 
sulphuric acid. After quickly washing’ off the acid and 
drying my hand a painful blister formed. When this was 
covered with.golden syrup the pain immediately abated, and 
the blister. had completely disappeared in ‘about fifteen 
minutes. 


` 


Bed Urinal for Prostatic Cases 
Dr. C. Horwitz (London, N.) writes: I would like to draw 
the attention of those who suffer from hypertrophy of the 
prostate with nocturnal enuresis to a simple remedy I offer 


I take this opportunity of sending 


After | 
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to my patients. In order io save them the inconvenience 
of having to rise from a warm bed in the middle of the night 

‘I tell them to purchase an ordinary glass water bottle with 
à large, mouth—the ordinary water bottle found usually for 
washing one's teeth is the thing. They should use this, 
as a urinal. It is left standing by the side of the bed o 
the floor. When needed the patient places the water Бо 
between his legs, and it rests at'a fair angle on the bed—hé 
passes water lying on-his back. This is less expensive than & 
an ordinary urinal and for sentimental reasons preferred 

, by patients. 3 t 

' Varicocėle on the Right Side , Е 
Dr. N. M. Suan (Nakuru, Kenya) writes: In the Manual of 
‘Surgery by Rose and Carless (eleventh edition) it is men- 
tioned that a varicocele is almost invariably on the left side, 
chiefly on actount of certain anatomical relations of the left 
Spermatic vein, peculiar іо the left side only. - But I have 
recently come across-a typical case of varicocele on the right | 
side in a young unmarried man of 30, who is otherwise quite 
попал, the varicocele having begun to appear at the age 
of 26. : 
, The Poison that was Poured Away 


Lieut.-Colonel R. H. Error (London, W.1) writes: Ih your 
issue of April 6th Dr. Letitia Fairfield refers to “ the 
teetotal peeress who inherited a cellar of valuable wines, , 
and ordered her butler to pour them down the drain under 
the sincere belief that alcohol ivas poison. Мо one has ever . 
contended that this act, though shocking to all right- - 
minded persons, was in any way illegal" I can furnish an 
amusing commentary on this incident. During her last 
illness this able and original lady had- eye trouble, -for which 

` I attended her. Though very cba-ming, she was a little 
difficile. with nurses, but I was able to get for her an 
excellent and tactful nurse; of whom she became very fond. 
On one occasion on visiting the lady I found the nurse 
much amused. She told me the reason. She had said: 
“ Lady , it was a shame {ог you to pour all that 
beautiful уте down the drains at a time when there. were 
so many of our soldiers who would -have appreciated it.” 
The old lady replied: ‘‘ My dear, I will tell you a secret ; 
that wine was all corked. It-‘was not fit to drink.” 

' Comment is needless. . { . 





‘Medical Golf. ° 


In a match recently played at Brockworth a team representing 
the Gloucestershire Branch .of the British Medical Associa- 
tion met a team from the Gloucestershire and Wiltshire 
"Law Society, twelve playing on each:side. .The result. was 
a win for the legal.golfers by 63 to 54. X 


Central Midwives Board: Correction - Е 

In ‘the paragraph with this heading (April 27th, р. 893) it 
was incorrectly stated that the Ministry of Health had 
reappointed Dr. Fairbairn, Miss Doubleday, and Miss 
Pol'àrd as representatives -on the Board. These: three 
persons are appointed by the Incorporated Midwives’ Insti- 
tute under the Central Midwives Board (Constitution) Order, 
1920, which requires that one registered .medical practi- 
tioner and two certified midwives. shall be appointed by 
that, institute. . . 2 » Е 

` Corrigenda  - - 

It would seem: that the “© printer’s devil’’ must have, an 
anti-psychotherapeutic bias, for two of his symptomatic 
actions have taken this colour recently in our columns. ` To 
stigmatize on the Contents page of our issue of March 16th 
“ Psychotherapy as a Cause of Incapacity among Insured 
personis ’’ was bad enough, but to this insult was added the 
injury on April 13th of substituting.the adjective '' psycho- - 
meurotic' for ''psychotherapeutic'' in describing the 
methods of treatment which inclüde persuasion, re-educa- 
tion, and others. "NS : | -` 


Owing to an error in, Epitome paragraph 310, in the Journal, 
of April 13th, the word: '' hypermetropic ’’ appeared instead. 
of ‘‘ hypertrophic ° in the third line, while in the third 
line from the end the words ''or from ” should: bé inserted _ 
between “© pigmeritosa ’’ and ‘‘ quinine)??? ' Е - 


- i Vacancies ©, : 
Notifications of offices vacant in ‘universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
` will be found at pages 56, 57, 58, 59, 60, 61, 64, ‘arid 65 
of our. advertisement columns, and advertisements: as to 
partnerships, assistantships, and locumtenencies at pages 
62 and 63. - - Я 
A short summary of yacant posts, notified in the advertise- 
ment columns appears in the Supplement at page 216. 
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“Hospital, Jnfections,’ go 


A. Ілёйтёметвін (Svenska "Eákaresállsh. 3  Fórhand., 
- November 30th, 1934, p. 181). reviews the "mortality rated 
of -children’s hospitals in, various countries during the 


: -past century, and’ shows how vast has „been the improve+ 


ment: with regard 'to infectious diseases contracted im 
hospital. But even now the development | ОЁ infectious 
diseases in children’s hospitals is a most serious: matter;. 
and in the Kronprinsessan Lovisa’s Hospital in Stockholm 
in ће period .1926-33, as many as 1,620 .of the 5,933 
children -who- were, admitted contracted some infectious 
disease~or other there. The: total-number--of such in- 
‚ fections” was 2,234, some. of ‘the children- having. ‘con- 
‘tracted an infectious- disease “more than once. An 
analysis of -these hospital infections’ showed that ‘only - 
‚4.5, рег cent, were represented ‘by süch well-defined .dis- 
éases as scarlet fever and- measles. |The remaining 95 per 
cent. represented ‘infections of the respiratory tract,’ such 
as pharyngitis,. bronchitis, bronchopneumonia, etc. Six- 
teen hospital, infections terminated ‘fatally. As many as 
54 per cent. of all.the hospital infections developed within 
two-weeks-of admission, апа the author. bélieves that some 
reductión id their -frequency could be made'if children's 


- hospitals were provided. with quarantine’ quarters in ‘which 


2 applicants: for.‘admission .could. be .kept.'as:long as they ` 
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"icterüs may ‘be. present in spite of duodenal sounding ; 


~ (8) icterus бап. be‘ eliminated’ from the symptom-complex 


- but confirmatory signs. аге: 


- \were infectious. + Sucht quartérs;should: ‘be-supplemientary* 
. to isolation- wards. or. boxes.for the treatinent of children 


з they come'to see their -children..- 


- developing hospital. infections» after. admission. - As- for. ` 
infections conveyed by visitors, ‘the author. encourages 


them to’keép on the ‘other side of a: "window pane when . 


, But, in-his: opinion, it 
is nof so, much the visitor as the féllow patient who is 
responsible for hospital infections, which could. be reduced ` 
appreciably were patients "to kept apart: from, each other ` 
by the. ~various “measures. he recommends, 


А row Infantile: "Acute; Appendicitis, 


CORNET (Arch. Méd: Belges, December, 1984, P 185) 
- points. out. that acute appendicitis | evolve$: with greater: 
rapidity and gravity in the infant tham inthe adult, and 
with different organic: reactions. 
,ease is due to the poor resistance’ of the: organism: to-the 
"intoxication, the rapidity | of evolution (gangrene, ‘followed 
by ` perforation, ‘usually. occurs in'.infants-in twenty-four 
to’ thirty-six ‘hours), ће abrupt failure of the -organism, 
‘and sometimes’ to “the ‘alleviation: .of* the symptoms by 
treatment. Tréatment (cold applications; “diet, etc.) fre- 
quently causes a cessation of е’ acute symptoms ; this; 


. however; only masks the true conditiori, апа the ameliora- ` 


tion is shortly followed. by sighs” of diffuse-suppurative 
"'péritonitis. The imperative. indications for, immediate 
- surgical, intervention. are: agonizing pain .àt the-onset;.and ' 
-its rapid diffusión over the whole abdomen; éontractións. 
of the right' abdomiriál muscles ; discordance between: the- 
pulse and teniperature—whatéver the.-latter may ре, a 
pulse of 130 to, 140 necessitates intervention. ; а tempera- 
ture of 399 'C.. (1029. Е.) on the, day following the. onset ; 

and me ‘peculiar facies. of the. patient. ub e 


\ 


-' reflex spasm of. Oddi's sphincter аге: described. 


‚365 Jaundice from Spasm of- the: Sphincter- “of Oddi: 


ў -Paver (Wien. ‘lin. Woch., December 7th," 1934, р. 
1485) deplores recent tendencies to*regard cases of non- 
obstructive-and non-haemolytic jauridice as due invariably ` 
to hepatitis ; he adduces further evidence^that a certain, 
, proportion, of, such cases are due 'to'spasm-of the sphincter , 
of, Oddi, and remarks-that the. reliability ofstests of liver ' 
function has been overestimated. - The following signs of * 
(1). After 
2 sounding of the duodenum by’Einborn’s'tube ‘bile is found ~ 
Jü the. duodenum, ‘the stools. bécóme 'ċóloured, and the 


icterus -improves or disappears ;- (2) after - excitément К 
Uis eM E ЫИ Wem У 


- PLUS 


The ‘gravity’ of the dis- 2 


- 367. 


‘by. duodenal] drainage, and that, alone. Less important 
(1) transitory difficulties in 


> sounding the duodenum’; (2) duodenal spasm shown radio- 


` logically_; (3). exclusion of icterus from obstruction haemo- 


lysis or hepatitis. -O purely, clinical grounds the diagnosis 
may be mooted if general Health remains little impaired 
in spite of chronic jaundice, if this ‘waxes and wanes, or 
if the, bilirubinaemia is comparatively slight. The in- 
flammatory: or-other condition ` responsible for the, reflex 
spasm, of thé sphincter of Oddi iS difficult to detect. In 
one of Pavel's cases it was never defined, but yielded.’ to 
intravenous injection of urotropine and sodium salicylate: 
~in another, adenomatous nodules of hyperplastic glands of 
Brunner were found at necropsy :' in a third inflammation 
‘of the common bile duct was present ; and a.fourth had 
pancreatitis. (Pavel speaks with réserve of the conten- 
‘tion. lately put forward that catarrhal jaundice `іѕ due to 
spasm ,of Oddi’s sphincter.) In treatment the Einhorn 
sound is, useful palliatively, but. surgery plays an important 
-part: ,cholecystostomy-has sometimes been successful, but 
the jaundice may recur when the fistula closes—so that 
.cholecyst- -duodehostomy with permanent :бтараде seems 
а z : 
7 \ 

` 366 Post-Diphtheritic Ventricular: Fibrillation with 

i "E э ke der eet ‚ Recovery 


d ` ТовЕРнїнм; (Wien. Arche f innere Med., December 
10th, 1934,.p. 15) described the casé of a child 'aged 4 
who suffered, nineteen days after the commencement of 
diphtheria and’ two. days, after’ discharge from “hospital, 
from acute heart failure, and appeared moribund. Electro- 
cardiograms showéd a frequency of.250, the auricular 
complexes being unrecognizable ; the pulse was almost 
impalpable. The diagnosis of ventricular fibrillation was 
made from that-of- paroxysmal ventricular tachycardia by 
the existence ofa frequency greater in excess of the limits 
of 200. and 240 given by Lewis and Wenckebach respec- 
tively, and- by the unexpected recovery in response to 
intravenous injections of 20 c.cm. of 25 рес cent. dextrose 
solution.' Three months later electrocardiographical 51пз, 
were practically normal. 
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| Tumours of | the ‘Testis 


- А. DesyxRprvs and -G."COUNSELLER. (Amer. Journ. Surg., 


January, 1935, p. 7l) consider fhat testicular neoplàsms 
aré by no "méans.rare, and'àre in many cases unrecognized, 
a diagnosis of tuberculous epididymitis, ‘hydrocele, ог 
varicocele being .made. The greatest number of orchidic 
‘neoplasms develop’ between the,third and’ sixth decades 
“Of life, although they шау be found: at any age. The 
right and left testes’ are almost equally affected, and in 
rare instances the ‘involvement may be bilateral. In a 
. series of 155 Cases it was not possible to trace any relation 
- between the tumour and'an undescended testis or between. 
trauma ^and-testiéular disease. Simple’ excision of the : 


' affectéd testis is the. opération most commonly used, but 


. this. gives, a’ permanent cure in’ only a’ small percentage’ 
“ОЁ cases. In nearly every case embryonal carcinoma, and 
-mixed ‘or teratoid tumour of the testis metastasizes to 
the. abdominal para-aortic glands at an early stage in the 
disease; and only later to the lungs and other organs. 

‘Symptoms are those of vague or definite gastro-intestinal 
disturbances which increáse gradually іп severity. In 
many. cases these symptóms.are associated with an abdom- 
inal mass, and if the abdominal wall is muscular, a "sensation 
“of abnormal. resistance is obtained. Ability to recognize 
metastasis is important as regards treatment, as in this 
"case neither orchidectomy nor radical operation should, be 

d В 962.4 


M 


72 May 4, 1935] 


wre а 


EPITOME OF CURRENT MEDICAL LITERATURE 


QUO oe. oq c m 


жох чр а 


ver Ce te Te 


Tue BRITISH 
Mepicat JounNAL 





undertaken. Statistics are given showing the results of 
treatment, in the series of 155 cases, by means of simple 
excision, ж rays, or a combination of the two. Ап 
absolute conclusion as to the relative value of the three 
methods of treatment could not be drawn, but it was 
considered that better results were obtained from combined 
orchidectomy and x-ray therapy than from one or other 
alone. In cases of embryonal carcinoma x-ray treatment 
alone is preferable, whilst for mixed or teratoid tumours 
surgical removal combined with therough post-operative 
irradiation is indicated. 


368 Treatment of Congenital Dislocation of the Hip 


F. Bauer (Med. Klinik, January 25th, 1935, p. 110) points 
out that treatment of congenital dislocation of the hip 
aims at: (1) correction of the faulty joint, and (2) reten- 
tion of the femoral head in the acetabulum. Retention 
has hitherto been' maintained by putting the limb in 
plaster. Bauer criticizes this method, and states that 
only one-eighth of all cases are permanently cured; for 
it hinders the normal function of the joint and leads to 
atrophy of all its parts. The author advocates freé 
movement of the hip from the beginning in the normal 
foetal position of abduction and flexion. 8 : 
3 cm. band of washable material, belted round the thorax. 
To this belt are attached two shoulder braces to-counteract 
the drag on it from the knee-bands. The latter are sewn 
in the form of a sling just below the knee, and are 
buttoned posteriorly to the thoracic belt, giving. .the 
limbs adequate abduction. The band is applied after the 
deformity has been corrected (which in early cases can 
be done without an anaesthetic), and is left on as long 
as possible. The advantages claimed for this new method 
are: (1) it allows of free joint movement with only slight 
restriction of adduction and extension, and therefore avoids 
atrophy ; (2) it is inexpensive, and does not' put the 
mother or child io nearly so much trouble as the older 
plaster method ; (3) it can be maintained during sleep 
and illness ; and (4) it gives the best results if commenced 
within the first year, and thus stimulates early diagnosis 
of a condition too often missed because it is not looked for. 


369 Total Luxation of the Semilunar Bone 


F. G. ScuNEK (Bruns’ Beitr. z. klin. Chir., January 23rd, 
1935, p. 129) describes that form of fracture dislocation 
of the wrist in which, usually as the-result of a fall on 
the hand, the semilunar bone and the adjacent fragment 
of the scaphoid are together dislocated forwards to the 
flexor side of the distal end of the radius ; the remainder 
of the carpus stays in the axial direction of the forearm, 
so that the head of the os magnum articulates with the 
radius. This form is much rarer than partial dislocation- 
fracture of the wrist, in which the semilunar and proximal 
fragment of the scaphoid remain in articulation with the 
radius, and the rest of the carpus, together with the 
distal navicular fragment, is dislocated backward. Con- 
cerning treatment of the first and rarer form—total luxa- 
tion of the semilunar—there has been considerable dis- 
cussion, and many surgeons advocate removal of the 
displaced bones. They fear atrophy of the semilunar 
bone and formation of a pseudarthrosis between the 
navicular fragments. Schnek advocates conservative 
treatment, and records two successful examples in recent 
and old-standing cases respectively. In the recent cases 
ten minutes’ extension, possibly with backward pressure 
on the dislocated bones, suffices to reduce the deformity ; 
in an old case an open operation is necessary, aided by 
extension with Bóhler's needles transfixing the olecranon 
and hand-bones. Against excision Schnek urges that 
atrophy or necrosis of the semilunar has not actually 
been reported ; that arthritis deformans and limitation 
of wrist movement always follow ; and that the totally 
dislocated semilunar and the scaphoid fragment, although 
apparently covered in front by skin only, are really 
enveloped by the flexor tendon sheath which they have 
invaginated but not torn, and are therefore the more 
readily replaceable. ` ^ : 2v 
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370 Theobromine in Peripheral Vascular Disease 


G. W. 5сирнлм (Arch. Int. Med., November, 1934, p. 685) 
reports clinical observations which indicate that theo- 
bromine and its salts—particularly theobromine sodium 
acetate—act as peripheral vaso-dilators, and are useful in 
dhe treatment of peripheral arteriosclerosis and early cases 
of thrombo-angiitis obliterans in which there is a large 
element of angiospasm. They also bring about symp- 
tomatic improvement in intermittent claudication, and 
some repair of the loss of tissue integrity has been noted. 
No benefit was obtained in functional disturbances includ- 
ing Raynaud's disease and acrocyanosis, nor in diabetic 
arteriosclerosis and gangrene. As indicators of improve- 
ment, in addition to the usual criteria used in diagnosis, 
measurement of the surface temperature was made by a 
thermo-electric couple of the usual type, no change in 
temperature of less than 0.19 C. being considered as’ 
pertinent. Theobromine medication is said to be particu- 
larly applicable, to cases of arterial disease in the aged,, 
in whom more energetic measures are impossible, provided 
that there is sufficient capacity for dilatation of the 
affected _vessels. Patchy calcification of vessels, as 
demonstrated radiographically, was shown to be amenable 
to treatment; whereas when calcification was more nearly 
continuous the symptoms were much less or absent. In 
thrombo-angiitis the treatment was unsatisfactory if the 
degree :of: occlusion was marked or there was extensive 
organic impairment of the larger vessels. The author 
suggests that the effect of theobromine is local, possibly 
a reduction of the increased irritability of the musculature 
of the diseased vessel wall. 


371 Suboccipital Drainage following Cranio-encephalic 
Trauma 


Though suboicipital drainage is beneficial in certain cases 
of cranio-encephalic lesions following traumatism, J. PATEL 
(Presse Méd., December 8th, 1934, p. 1977) considers that 
its indications are limited. It can be successfully em- 
ployed only in- cases of bulbar disturbance or blockage 
and if these phenomena are.due to a local cause, such as 
an accumulation of clots in the cisterna magna or to 
basilar oedema. Though an exact diagnosis before opera- 
ting is of vast importance, the symptoms are as a rule 
indefinite and obscure. Except in the very rare cases 
of rapidly grave evolution in which s'gns of bulbar com- 
pression are clearly evident, this operation should be 
performed only after exhaustive examinations of the 
tensional changes in the cerebro-spinal fluid, and after 
employment of manometry and a study of the cerebral 
cavities by lumbar encephalography followed by ventric- 
ular puncture or ventriculography. Two illustrative cases 
are recorded. . 


372 Nasal Administration of Post-Pituitary Extract 
in Diabetes Insipidus 


F. MaiNzER (Wien. Arch. f. innere Med., December 10th, 
1934, p. 101) describes seven cases in which nasal admin- 
istration of a powder from the posterior lobe of the 
pituitary controlled the thirst and polyuria of diabetes 
insipidus in patients with normal neurologcal and oph- 
thalmic findings. The feeling of thirst disappeared within 
ten minutes ; the diminution of diuresis lasted eight to 
ten hours ; and '' compensation " was established on the 
second day. As treatment led to compensation there was 
a considerable loss of weight ; suspension of treatment 
now led to a gain of weight up to 5 kilograms. These 
observations, it is pointed out, are in conflict with the 
theory which regards the thirst of insipid diabetes as due 
to dehydration. In some cases the treatment led to an 
increased water tolerance, analogous to the increased sugar 
tolerance which sometimes follows insulin treatment in 
diabetes mellitus—that is, after a time, smaller amounts 
of the’ nasal powder sufficed to control the symptoms; 
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The ‘powder, diluted with. lactose, was sniffed- up the ` 
- nose thrice daily, and contained 1,000'Voegtlin units per 
gram ; periods of nasal intolerance occurred. · The average . 


ose was about.15 to 90 units, and was several times 
ger than the requirements of parenteral administration. 
testinal symptoms were not noted. TS 


373 ' “Indications for Auto-haemotherapy | 
Е. Acuirouv (Presse Méd., December 15th, 1934, p. 2016) 
discusses’ the employment of the patient's own blood as 
a therapeutic measure and as a vehicle for various medica- 
ments used-in- injections: Owing to the efficacy- of auto- 
haemotherapy in cutaneous affections, he practised this 
method ‘in various mucosal conditions, and has'obtained 
beneficial results in hyperchlorhydria, muco-membranous 

‘enteritis; -conjunctivitis, rhinitis, pharyngitis, bronchitis, 
leucorrhoeas ~ and -hon-specific, urethritis. It- has~ also 
proved of value in certain-cases of gastric ulcer, especially 
during painful, crises, in--pellagra, herpes zoster, and in 
‘depressive or  mélanchóhc ‘psychoses. .Аѕ а vehicle, 
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dose. Pyrexia usually ceases after the first and pain 
after the second treatment. Weaker applications pro- 
duce benefit which is only temporary. Chronic recurrent 


-cases also respond to x-radiation, which has previously 


"Achitouv -has ‘found’ that; in suprarenal therapy, “an. - 
. addition’ of- 5: to. 10 c.ém. of the patiént's blood to’ the 
^ 4njections, prevents the ill after-effects of this treatment, 
^ ‘and the addition of the-same amount of blood to insulin 


` "injections eliminates all hypoglycaemic symptoms and 


‘enables a constant -dosage to be given. The patient's 
blood has; alsó proved an excellent vehicle for acetyl- 
choline (in preventing the hyperchlorhydria following: this 
treatment), arsenical preparations, ephetonine, and for 
the various agents employed in protein therapy. S 
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374 Dermatitis due to Podophyllum Resin 


Two récent cases of dermatitis:in workers in podophyllum 
resin, with an account of three further cases from the 
literature; have been described ‘by W. J 


. O'DONOVAN.. 
‚ (Brit. Journ: Derm. and Syph., January, 1985, p. 13). 


Little. notice appears to have been taken, in the past; : 


of this industrial hazard. The powdered resin is very 


irritating, and when ground from the root by a dry, open · 


.method may cause an acute inflammatoty reaction in 


the exposed parts of the skin, which may spread over» 


the whole body. Damp grinding, and the wearing -of 
goggles and overalls- by the grinder, or better still the 
use of an enclosed mechanical grinder, should prevent 
cases ОЁ this dermatitis from occurring. ` 


375 Oral Potassium Bismuth' Tartrate in Syphilis 


J. A. Kormer (Arch. Derm: and Syph., January, 1935, ` 


`р. 9) draws attention to the ‘value of administering bis- 
muth by the mouth im syphilis’ - It is not suggested that 


. this should replace the more effective intramuscular bis- 


muth medication, but that it is of use in the following 
instances: (1) as follow-up treatment in between courses 


` of injections of N.A.B- or bismuth, or when the patient 


`.15 unavoidably: prevented from taking injections for a 


short period į (2).as:à method of starting treatment in 
chronic syphilis, particularly . cardiovascular syphilis ; 


and (3) for occasional use -by--patients who are travelling, ` 


or. who cannot. tolerate injections. --- Thé . preparation 
recommended. ig water-soluble potassium bismuth tartrate, 
which is of :high “spirochaeticidal value: апа. low toxicity. 
The dosé for ‘adults is 
times a day." E 


376 | Х-Кау Treatment of Erysipelas’ 


7. Borman (Derm. Woch., February 9th, 1935, р. 181) 


“States that ш the "Asiatic parts of Soviet: Russia erysipelas 
„is frequent, even endemic. 


from x-radiation, giving two-thirds of an epilation dose, 


2 to 3 grains in acapsule three 


In- cases. following surgical 
` operations "and in others he has bad excellent results 


i 


been used successfully by: Lukowsky.  Ultra-violet radia- 
tion in erythema doses has -been tried with apparent 


_.success in erysipelas, but seems to lower the temperature 


much more slowly. Е 


- ч " Ф . . - е E - ш # 4 
377 Antileprol-in the: Treatment of Mycosis Fungoides 
S. LoMmoLT (Hospitalstidende, January 15th, 1935, p. 


79) has carried out very encouraging investigations at the 


Finsen Institute in Copenhagen into the action of anti- 
leprol on certain skin diseases; including Boeck's sarcoid, 
granuloma annulare, апа mycosis fungoidés. He ccncedes 
to this remedy, or group of remedies, ап important posi- 
tion.in dermatology, apart from the treatment of leprosy, 
in connexion ‘with- which antileprol'has long ago achieved 
the leading position., Nothing is, however, yet known of 
the mode .of action of this drug, which the author gives ' 
by intravenous and intramuscular injection ; and all that 
сап at present be said on this score is that it possesses a 
curiously selective actión on various forms of granulation 
tissue in the skin. By the.addition of à 1 per cent. solu- 


' tion of benzocaine to the antileprol, its intramuscular in- 


jection is rendered less’ painful, but even so it is difficult 
to avoid ‘painful infiltrations in the ‘buttocks, particularly 
when the intervals between the intramuscular injections 
are short. After giving détails of four cases of mycosis 


“fungoides, the author admits that though great improve- 


ment and relief-of symptoms were effected, a complete 
return to normal conditions was never observed. But 
the improvement was far greater than could have been 
‘expected. from.any other. treatment, the x rays not 
excluded,’ ` ` 


> 








Obstetrics апа Gynaecology 
‘378 Treatment of Gonococcal Salpingitis and: 
Peritonitis 
A. S. Kan (Gyn. i Akush., 1984, iv, 10) advocates the use 
of living gonococcal cultures in cases of.salpingitis and 
peritonitis” The author used this treatment in seventy- 
nine. ‘cases in which the diagnosis of gonorrhoea was 
definitely . established by history, clinical picture; and 
bacteriologicab investigations: .. Four to five injections 
were given, beginning with 500 million organisms and 
going up to 2,500 to 3,000 mullions. It was found that 
this method shortened the time-of treatment; the,constitu- 
tional effects on the patients were less pronounced than 
with other forms of tréatment, and a higher percentage of 
complete cures could be recorded. 


379 Cardiac Conditions indicating Therapeutic 
Abortion 
H. E. B: PARDEE (Journ. Amer. Med. Assoc., December 


22nd, 1934, p. 1899) describes a classification of cardiac 
cases based on functional capacity, and, describes its 


-application to the problem of determining when a thera- 


peutic abortion is necessary. In a patient whose ordinary 
activity is greatly limited because of the appearance of 
dyspnoea or palpitation, and who shows marked tachy- 
cardia and dyspnoea after a test exercise or is unab!e 
to complete it, failure to improve during the fifth to 
seventh months of pregnancy should be followed by the 
induction of labour. An exception may be: made where 


“the patient is anxious to have a child, is able to have 


+ and'then, on, the, next day but. опе, half the previous . 


expert cardiac supervision through the remainder of 
pregnancy, can co-operate with the physician as regards 
restriction of her activity, and is willing to: be delivered 
by Caesarean section béfore labour. When-such a cardiac 
condition has üppeared before the fourth month of preg- 
nancy the case for therapeutic abortion is-even more im- * 
perative, for still more marked cardiac insufficiency is likely 
in the later months, as also. the danger of miscarriage: 
: a ` i ~ 962 :с 
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When patients are so limited in activity that they sade 
walk about without- dyspnoea or palpitation, ; they must 


be treatéd medically .before-a decision is made; and in no - 
. case should any operative procedure-be contemplated. -> 


Patients- swith auricular ‘fibrillation or - - with! congen-tal 
cardiac malformation must be considered as running a 
graver risk- than others in the same functional - class. 
. the first instance the pregnancy should. only! be allowed 
to continue while the heart, rate сат be kept ‘approximately 
normal by-digitalis and moderate exertion doés not tause 
great. and . prolonged tachycardia. In the} first three 
months the induction of abortion through the 
not seem to ‘disturb е“ circulation: seriously, but when 
pregnancy has to be interrupted in the fifth, sixth, or 

' seventh ‘month, the heart will be less 'affécted ‘by an 
‘abdominal operation. { | 





none L 
380 VAmgebinsis "during Pregnancy and the Puerperium 


M. L: Pérez, D. F. GREENWAY, „апа another (Semana 
Médica, · December 20th,- 1934, р. 
- 'moeba histolytica ` is by. no means: confined to tropical 
regions, and that it is quite ene found lin the faéces 
Of 
255 women ‘examined: during: pregnancy апа іл the puer- 
peral state 86.07 per. cent. ‘were infected’ by protozoa, 
Entamoeba histolytica being found in thirty-six ; E. coli in 
sixty-eight ;" Endolimax nana in twenty- four); lodamoeta 
.Dütschlii in five ; ; and Dientamoeba fragilis in two cases. 
"The presence of these parasites had nó effect lon the evolu: 


‘tion. of thé: pregnancy, ‘and E. histolytica’ was presentin , 


“the bowel: for. a very long period without ' producing 
symptoms of any kind, Similarly with thé puerperium, 


no signs of pathological import were adduced, though it' 
"was manifest that ‘both pregnancy апа thé’ puerperal state 
' favour “the” development of the parasites ! inasmuch as 
infections were, found. tó exist much“ more [frequently in . 


‘women in this state under the sáme climatic and hygienic 
conditions. * on | 


38r Treatnient of. Uterine Bleeding from Persistence 
of the Ovarian Follicle | 


-А. MANDELSTAMM (Zentralbl. f. Gynüh., January 5th, 1935, 
p. 34) states that although’ persistence, from unknown 
cause, of an ovarian follicle has been clearly proved to 
be the substrate of '' metropathia liaemorrhagica " with 

* glandulo-cystic hypertrophy of the endometrium,’ ' cases 
of persisting follicle are frequently treated symptomatically 
or by styptics for '' haemorrhagic endometritis,’’ adnexitis, 
etc., or are suspected to be due to interrupted uterine or 
tubal pregnancy. Follicular persistence during the height 
of sexual maturity is -not usually a recurrent condition, 
so that a single curetting usually effects cure ; recurrences, 
however, are not uncommon about puberty or the meno- 
pause. Zondek, by causing bursting of the follicle, 
succeéded in one case in bringing the bleeding to a prompt 
standstill. ^ Mandelstamm now describesi five cases of 
'* classical follicular persistence ’’ in which ће has had.the 
same result after puncture of the ovarian| follicle, which 
was pressed down into Douglas's pouch, héld there by an 
assistant, and tapped by a syringe through the.posterior 
fornix. From 8 to 20 c.cm. of follicular fluid was with- 
drawn. In two cases curetting showed the expected 
condition of the endometrium 
trophy) ; in two cases the fluid injected! into castrated 
white mice was found to contain 2,500 mouse un:ts per 
litre of oestrual hormone ; and in two cases the ‘site of 
puncture bled so profusely that tamponage was necessary 
—a sign of the intense (hormonic) congestion of the 
genitalia. The bleeding, which had gone on for seven 
or e'ght days, ceased in most cases within a ‘few hours 
of the-intervention. In one case a small cyst was caused 
to burst by bimanual pressure—with thé desired result. 
The stoppage of bleeding is due to: (1) diminution of 
local hyperaemia ; (2) cessation of absorption of folliculin 
from the persisting follicle.» With its rupture the necrotic 
congested endometrium is cast off and the corpus luteum 
hormone ‘begins to induce the proliferation phase in the 
endometrium. | 
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vagina | does . Bgainst specific tumours. 


1918). state that Enta- 


“humoral: antibodies. » 
' by а rough quantitative measurement, and find . 


-that the artificial. thus próduced do; not . 


.in tumour immunity. 


(glandulo- cystic hyper-. 
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That cancer cells act as an irritant’ and stimulate a tiss 
defence mechanism against them is a fact accepted 
all pathologists. LUMSDEN, MACRAE, and SKIPPER (Journ. 
Path. and Bàct., 
researches on tissue cultures 'of neoplastic cells as far as 
demonstrating the presence in the blood of antibodies 
Their technique consists of 
applying Ње serum to be, tested to an active tissue culture 





Specific Tumour Antibodies | 


of Jensen’s- rat sarcoma cells, in which only the free 
they - thus eliminate- the , 


Migrating cells are. present ; 
difficulties ‘of, previous experiments, where immune sera 
killed the free cells but were unable to get at-the central 
mass of the piece of tissue used. as-the culture. 
demonstrate conclusively that normal sera have no effect 
on the. growing: -Jensen’s rat sarcoma cells ; but that sera 


1934,-xxxix, 595) have carried their,,, 


They ' 


from’ гаїз-їп- which an implanted sarcoma is regressing— ' 


that is, rats which- are becoming ‘‘ immune to the 
growth—kill the cells, in ten to twenty - -minutes. These 
sera have, no effect on tissue cultures from normal tissues 
such as kidney. epithelium, but are-almost equally effective 
on mouse- carcinoma. cells. They were able also to show 
that, by: injecting.’ sarcoma cells into rats .which dó 
not develo op ` ‘the tumour—that is, which. are primarily 

“immune: 


They were also able to follow -the 
“ titre ' 
© antibodies "' 


last long: . They. put forward the suggestion that it is 


the, power to produce antibodies to the tumour cells rather 


“= they could stimulate the formation of these: 


than. their actual presence, which is the essential factor | 


383 > Tumours of Carotid Body 


the occurrence of simultaneous tumours of the carotid 
body, the accessory suprarenals, and the organs of 
Zuckerkandl. All the tumours were strongly chromaffin- 
positive, but yielded no adrenaline by, chemical testing. 
The patient had.a normal blood pressure, and no history 
of paroxysms of hypertension. These observations cast 
even more doubt on the association between chrom- 
affinity of cells and their production óf adrenaline. 


384 The Purified Protein Derivative of Tuberculin 


FLORENCE B. SEIBERT (Amer. Rev. of T uberculosis, 
December, 1934, p. 713) describes the preparation 
of a purified protein derivative of tuberculin. Briefly, 
the organisms are grown at 38° C. on a synthetic medium 
containing 1.4 per cent. J-asparagine. After six to 
eight weeks the: cultures are steamed for three hours, 
glycerol is added, and the mixture is concentrated to 
one-fifth of its volume on a steam bath. Phenol is added 
to the concentrate, and after the precipitate bas settled 
the fluid is filtered through a Mandler or Seitz filter. 
tuberculin is then concentráted and purified by ultra- 


filtration through collodion membranes, which hold back - 


the tuberculo-protein. Trichloracetic acid is added to 


throw down the protein, and the precipitate thus obtained . 


is freed from the polysaccharide, which remains in solu- 
tion. 


After several washings with’ 10 per cent. trichlor- ` 
acetic acid, the precipitate is partly dried in vacuo, and 


К. W. Crace (Arch. of Pathology, 1934, xviii, 635) reports .- 


The . 


then extracted with ether to remove the acid. The final . 


product is a light tan-coloured powder called sott (syn- 
thetic medium old tuberculin trichloracetic acid precipi- 
tated). The chemical and physical properties of this 
substance suggest that it is a protein derivative of low 
molecular weight, probably a polypeptide of about 2,000 
or less. It is non-antigenic, in that it does not sensitize 


or lead to antibody production, but it is as highly potent : 
and specific in the tuberculin skin test as the proteins ' 


of larger molecular weight contained in unheated tuber- 
‘culin, which are typical antigens. It is hoped that by 
the use of this substance it will be possible to obtain 


^ 


more .perfect ‘standardization of the. tuberculin :test than - 
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AN AID IN / 
FIGHTING 
CHRONIC 
SEPSIS 


Chronic cholecystitis, chronic prostatitis, chronic colitis are but a 
few of the rather common conditions which give rise to a state of 
chronic sepsis. 


MANGANESE: 







PHOSPHORUS. 


Compound Syrup of Hypophosphites "'Fellows" in these conditions 
supplies the required mineral elements. The dose suggested is one 
teaspoonful four times daily, in water, . 


SAMPLES ON REQUEST 


FELLOWS MEDICAL MFG. CO., LTD. 


286 St. Paul Street, West, Montreal, Canada. 





COMPOUND SYRUP OF HYPOPHOSPHITES 
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9, CARGREEN ROAD, SOUTH NORWOOD, LONDON, S.E.25 BIV nantang зеза 


{STOCKS ALSO HELD BY CONTINENTAL LABORATORIES LTD. 30 MARSHAM ST, LONDON, S.w 1) 
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NC Debility, Nervous’ Exhaustion 
^5. Жапа Anaemia, where Digestion. is’. 
$ Impaired ‘and it is Essential to. Con- 

serve the ‘Weakened Vital Forces, 
Valentine's. Meat-Juice . demon- 
‚ strates its Ease of Assimilation and 
Power to Restore and. Strengthen. 


" ^ 


Employed” in many Hospitals and . СЕНА and 
recommended Ъулпапу leading Physicians and Surgeons 
throughout the world. she 

| 8 9 E ee On T rendum 

v - LS е Чу One teaspoon of 







a State rea xy boiling water’ Н 


Physicians are invited to send for Clinical Reports. ou iere, character ate 


For sale ‘by European and American Chemists and Druggists. 


: Valentine's Meat-Juice Co., ‘Richmond, Vir; U. S.A. 
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MIST. DAMIANZE co. (HEWLETT 9. 

` In all the various forms of loss of nerve power Mist. Banana: Co. CHewleit’s) isa power ful reniedy, 

relieving: the exhaustion and conferring: renewed capacity for- inental and -physical endurance. ` 

‘Its alterative effects on {he alimentary сапа, are most - marked, ава, as а brain stimulant ава 
nerve tonic it is unequalled, ,, 2 ze EN , z 
Its invigorating ` properties "en be found insdluable- in | many diseases. where diee is: great 

` depression and: exhaustion. un paraplegia, hemiplegia; and partial paralysis it is particularly: indicated. _ 

? Dose: ‘One or Two: Drachms in. Water. ^ LLL. 2 

Packed]in 5-oz., 10-oz., 22-oz., 40-oz., and 90-oz. Bottles. MM X 
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wanted part of ‘the wheat in the- Hovis Mills, and: the ' 
resulting flour is regularly tested to sce that it confórms ' 
: to strict standards. н 
-This makes Hovis ideal for those’ whose digestion is” 
not ‘strong, especially ' as it is also аен а conspicuously, 
nutritive food. 
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HAY: FEVER. 


The whole range of symptoms manifest in, this dies. is effectively T 
controlled by the use of EPHETONIN; which may also be given to i m 
advantage prophylactically. NUN. " 
Lou. ORAL 110-2 * Ephetonin’ Pearls. or i to x Tablet: '3 times. du 


E ` “LOCAL: fin ‘the nose for coryza} "Ephetonin' Ointment used several 


ғ 
SN 


1 ` “times daily. ' ME | 
LOCAL: (in ihe eye for conjunctivitis) me lI d qos t 
У и et ‘Ephetonin’ ... gr: 4i (Novocain 1 gr. 14) с 
UR 7 ET s Aq. dest- _... ad min. 170 - : 


Few. drops in 





the eye several times daily. 




















Publicity ‘Deparment: Le E “7 Sole Сот рацы г the U.K. ` 
. E.MERCK, DARMSTADT, ^ "-— . Ng NAPP LIMITED. - 
37/8, Golden Square; OL gT 314, Clements Inn, `, 
LONDON, М1. -Gerrard 5966. 7 G LONDON; W.C2. ' 








Fauits will do.it... vegetables will ' 
doit... but not as thoroughly and as 

" ^ promptly as Alka-Zane. , When acidosis - 
- complicates disease, food i is not enough. 
Alka-Zane supplies sodium, potassium, 
calcium ` and magnesium -in proper 
.propórtions- for quickly replenishing. 
„and for efficiently maintaining , the 
alkali reserve. ЭРЕ: 


EV Zane contains carbonates 
~ phósphátes ` and citrátes only — йо 
tartrates, lactates, or sulphates, and no 
sodium chloride. 





“A trial will give you.an impartial 
-answer concerning the efficiency., 
. and palatability ~ of Alka~Zane. 
* Let 1 us s send you a liberal punt : 


2 ~ 6 
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315 THERE ENOUGH 
| А NATURAL 

РД ULTRA-VIOLET 
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71 THIS COUNTRY 
ДУ] TO BOTHER 
ABOUT ADMITTING 
IT THROUGH 
“VITA” GLASS 
WINDOWS ? 


Ж The facts about this and proofs of 
the permanence of the properties of 
“Vita” Glass will be sent if you write 
to the makers, Pilkington Brothers, Ltd., 
9 Crown Glass Works, St. Helens, 
Lancs. “Vita” Glass can be obtained 
Ñ from local Glass Merchants, Plumbers, 


; палез апа Builders. 
Vita” is the registered 
tradi mark of Pilkington ( 
Brothers, Ltd. s emm 
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STERILIZING EQUIPMENT 


RECESSED SYSTEM 


Combined Bowl and 
Instrument Sterilizer 
and Sink with Hot and 
Cold Water Valves in 
Ventilated Recess. 


Ten-gallon Water 
Sterilizers with Water 
Level Indicators in 
Cavity Wall.. Con- 
trol Valves, Gauges, 
'Thermometers, Draw- 
off Valves, etc., 
mounted on Black 
Ebony finished Panels. 





MANLOVE,. ALLIOTT & CO. LTD. 


London Office: 
41 & 42, PARLIAMENT ST., WESTMINSTER, S.W.1 NOTTINGHAM 
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= = Guarantee 
3 “We guarantee, toalter 


ATTAIR SURGICALSERVICE Em 





the Medical Profession, $ 
if not found Suitable Ё 
within fourteen days 
From date of supply; | 
fi and Son ш, В, 
КОЧ any ' 






М 




























J| SERVICE 
| MEDICAL MEN ` 


AND THEIR PATIENTS 





` 


. ^ 

T this time, during the Royal Silver Jubilee Celebra- 
tions, it is natural ‘to’ reflect upon the Past and the 
progress and achievement made with the Passage of 
Time. In- this connection SALT & SON LTD. have 
the satisfaction of being able to survey a period- of Service 
extending back for close on a century and a half. 
During al the hundred and forty-two years that the 
fimm has been established SALTS' have been constantly co- 
operating with the Medical Profession inthe design, production 
р and improvement of Surgical Appliances of every description. 
The House has held Royal Appointments during three reigns. 
Advertising is still exclusively devoted to professional media. 
The definite-Guarantee is reproduced in every announcement 
` emanating from this House. For these reasons SALTAIR 
SURGICAL SERVICE enjoys the complete confidence of 
Medical Men. Descriptive cata'ozues containing convenient 

measure and order forms glad.y sent оп request. 


BY APPOINTMENT TO H.M. THE KING 


THE HOUSE OF SALT ALSO HAD THE 
Н NOUR OF HOLDING APPOINTMENTS 
TO QUEEN VICTORIA & KING EDWARD 





London Consulting Roomse: $ 
" OAKLEY. HOUSE,” 
14-18, Bloomsbury Street, W.C.1 
Female fitters in attendance Monday to Friday. 
. Orthopaedic Mechanician Wednesdays ‘only. ` 
- By Appointment, PUE 
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SALT SON? BIRMINCHAIE 
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To widen. the m z 


margin. of safety =Dettol! 


The plead properties of ‘Dettol? permit. its use at really “DETT OL’ ls a Rideal- Walker co-efficient of 3.0; d is 
effective strengths ón body! tissues, and it | well maintained’ in: the presence of blood, pus and other : 
organic matter, ` 2 i 
| Your Chemist can supply * Dettol’ (in bottles, 1/- and sf 
ands in id sizes gh Medical and Hospital use). i 


bolic and ‘cresylic antiseptics. 


sive and non-staining. | 





all proportions. с 


| 


thus: possesses marked superiority. over car- 
*DETTOL' is non тенш; non-corro- .|. 


: “DETTOL is readily miscible with water in, 





L 


` ` TRADE MARK 


"THE NEW NON- POISONOUS ANTISEPTIC. 


RECKITT-& SONS LTD. (PHARMACEUTICAL DEPT.), HULL LONDON: 40 BEDFORD SQUARE, wc. 1 








| рр AGIA © 


Its treatment jand that of allied symptoms 





AN entirely new approach to .the treatment : KLX Brand "Tablets, are’ the result of 
Кы of-Menorrhagia, Dysmenorrhea and allied ^ researches ^ made by Dr. P.N. Schürhofi,^ - 
.. Bymptoms is to be found in! the prescription Proféssor of: ‘F hormakogrosig at the University, - ғ ~ 
incorporated i KLX Brand!Tablets. - . of Berlin. - р й 





The proprietors, Michael Hart & 
Co., Ltd., of 21, Cavendish Square, 


forward literature and samples. 


xod 









4 
1 
London, W.1, will be pleased to ! TRADE 691 


British Made British Owned 





REGISTERED : : 2 Uu 
р = Issued by 


MICHAEL. HART. & CO.,LTD, 
81, CAVENDISH SQUARE, 
. LONDON, жа, 
















тте 








` pure powder. 


^ EN eater 


prescribe: LI] 


Que 








Following its йы ТЕ Ъу ће British - and 
Allied Medical Services during the Great "War, with- 
out “a "single complaint being: ¥ecéivéd; Kerocain has 
x become ' widely known as the safest and least. 
| irritant of local anesthetics; E dre 

“у 777 Available} jn 7 standard varieties of tablets, 6 standard 


~ varieties of solutions, in bottles and ampoules; .also in _ : 
Literature and samples sent on request. 


Made in the Garden Laboratories’ of 


Thomas Kerfoot & Co. Lu. Баға гу Vale, Janon 


dn ali ALLERGIC cases you will find it helpful. to be abie to 


























е QUEEN Toilet. Preparations contain no Orris Root ór other irritant. 
or injurious’ constituents: (see ''B.M.J.," Jandary 19th, 1935, 
р. 119). They include After-the-Bath Powder, Nursery Powder, . 
Toilet Creams, Lotions—and for: men patients, Talcum Powder. . 


: Obtainable through any Chemist or direct from :— 


BOUTALLS LTD., 150, Southampton Row, W.C.1 












Contains 1% Ephedrine-in a perfectly balanced formula.. ‘REGD. ae < - ^ н . 

Better. than, „spray and more hygienic’ than a nasal: dropper for t CATARRH 
or pipette: dg itis impossible for the mucus to contaminate*tHe ё DCN ate END П E ы: 
^ solution: 216 can be'carried іп the pocket without fear of leakage. 


‘Any chemist 31-, trial size 1/6. Sample free oni request. 


билү & ABRAHAM Ltd., Mfg. Cliemists, LIVERPOOL. | | Est. 1815. 





The BEST treatment 
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x THE NAMELESS POLICY 

The finest type. -of Insurance ever’ 


devised for. Family Provision - 


` Complete Protection for the Medical Practitioner 
| ef only £I E à. year | 





Write for Leaflet ''B.22''t 
The Manager and Secretary, 


The: Medical Sickness. Annuity & Life Assurance Society, ‘Ltd. 
` зоо, HIGH ac LONDON, W.C.1. 


a EL.: nob 5722. ) 


ы 


РА 


ТОТО si 
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-The "Company's routes are served by stéam and: ‘els étrically-driven. passenger 
г vessels, the most “modern and luxurious in the Eastern - and Australian „надев 


_ Frequent cand Regular Sailings to:— ` 


. EGYPT, INDIA, GEYLON,. -STRAITS, - CHINA; JAPAN, PERSIAN 
GUL, AUSTRALIA and. NEW ZEALAND via SUEZ. CANAL. 


^a^ C TOURIST CLASS SERVICE at moderate’ fares . « = 
| LONDON - INDIA - -AUSTRALIA and Ports between ' P 


















"ANDEPENDENT WORLD.. TRAVEL —. OCEAN. CRUISES — SHORT 


SEA TRIPS. — WINTER.TOURS -> TO.: EGYET ANDIA,. CEYLON, Ete.-- |: 


ror all information and - - particulars apply , +~- 





M, Cockspur Street, SW. 
A 130, Leadenhall Street, Е.С.3 ` 
' Australia House, "Strand, W.C.2 


Ee " ^v 2 22 | - e | zu 5 7 i = - J " 3 2l s = A = o is 4; 2 7 tos 
ЧИГ : c THE: BRITISH MEDICAL JOURNAL =. маус4/71935.- 
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| „Моз: ФЕ: These. Points "Concert Хой, bs Not: Consi Us im 
Ош ' Advice, and p is af Your, Disposal —FREE!! E 
Se. a | Js а а T i gies б; 


FAMILY PROTECTION 38 s T SO 
© Have. уои: considered Fow to Bond for Yeur reni? 


PENSION . ‘PROVISION | a ал oe a дё И аи M 
There 15: some way їо meet every need. © 


CHILDRENS DEFERRED ASSURANCES = 











ae hift policies" with^an: educational option. : e n is | а, a 
HOUSE · PURCHASE LOANS- : А | 
d NE расы arranged. тегу. foi members ot: the BMA.. | 
IE MEDICAL, PRACTICE HoANS > ^ ® te 
В cares ` Revised schemes now “availble on. very- duds E 
pae dems coe o: deat epum do a Ted 
l| = SICKNESS - AND ACCIDENT- INSURANCE LEE =з зг x 
Д: р МОЙ cancellable policies | embracing all Sickness: апі 
| кк нды л, "all- accidents., Р | 


HOUSEHOLD | INSURANCE 0 S з Deo гт M e 
Up-to:date comprehensive policies embodying all risks ~ - 1: 


е ее ОВЕ one-confráck ; 2. | с. 

|. MOTOR. САВ ` INSURANCE - DA CENE E Ti. 

Pur ae im osea за" jhe Doctors" Special Polity,” fully “comprehensive j, : 
PT .* X , . $xta premiums for London. and Glasgow areas ‘not : : 


- 77 өѕѕепна|; © moderate . premiums ; accumulative ` Wd eas 
PEE transferable no-claim - bonuses; absolute security ; | 
TUO EE satisfactory claims. settlement recold... : n MM 
~ MISCELLANEOUS INSURANCES. ; b ee SB oe 
Е E e. No: matter hows ‘Unusual your. КОЕШ. we "can 


А 


а “for it, | p hi эне 


-THE MEDICAL INSURANCE. “AGENCY, LIMITED - 


Qus Only Addresses .— | е 
- clo B. M. A. “House, Tavistock-Sqüare, LONDON, W.C.1 LU i VS f 


For Scotland :- de B: WA. House, Drumsheugh Gardens, EDINBURGH Ax 
'HAS OPERATED n YEARS SOLELY TO PROTECT. YOUR INTERESTS: AND ‘SAVE . т y 


MEM . Е еер o YOUR, MONEY., . M VAS vU 
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Doctors. prescribe the’ ~ 


$а!ман о op 


BALL AND SOCKET: TRUSS 





“able yet devised. Perfect support, ` 
comfort, Foren): 
Double 50/-. . 





ARCH SUPPORT for Tired’ Feet, 
-Weak Insteps,ete: Light, adjust- 
able; far better.than rigid plates. 


15/6 per pair: Metatarsal, 18/6. 
BELTS. : Wide range ‘for general 
support,. maternity - and - -post 


i operation; etc. ` 
2 Most of our clients are sent to us by Doctors. 


^ WRITE FOR BOOKLET. - 


SALMON ODY. LTD; 


Trassmakers for 130- years, D 


"T NEW OXFORD 5Т.; LONDON, ү. Cai 





VACCINE 
7 PURE © 
“ASEPTIC . OW 


„CALF LYMPH 


for reliability ánd normal reactlon. 
| Prepared under Swiss Government control 
in accordance with the réquirements of the 
Therapeutic Substances Regulations, 1927. 
As‘ Supplied to the Bacteriological Depart- 
- ment, Guy's Ilospital, London. ' 
' Price: 9d. per small tube 


Р b a Я (6 for 3/9). 
` 7, Sole, Agents :. - 
WILLIAM. HEINEMAHN; 
(Médical Books), Ltd. :^ 


99, Gt. Russell St.,.London, W.C.1 


Telephone : ` Telegrams: 


Stussoit- 0878. EE 





- Ў ~ LIST Ас, 
*SIMPSON BARNES. MIDWIFERY "FORCEPS - 
„stainless steel, in-sterilizablé pouch. 
y SEAMLESS STERILIZER, 16 x 4 x'3.in.,*, 
у > with stand and lamp (Electric 307- Pe 
ANAESTHETIC. MASK..-, : 
.CHLOROFORM-DROP BOTTLE. zs Sct 
“SOAP AND NAIL-BRUSH in N.P. Box: 
` BOTTLE; OF. STERILIZED LIGATURES. . 
~ HYPODERMIC. SYRINGE AND: NEEDLES in, 
-. .'Spiritproof casé. 
TWO BOTTLES іп N:P. case; 1 oz. 
TWO BOTTLES ір `М№.Р. ‘case, 2 oz. 
THREE’ MARTINS ‘PERINEUM NEEDLES. | 
CARTONS MUCOUS CATHETER. 
' METAL, FEMALE CATHETER. 
- BATISTE BAG containing, all aber Apron 
and pees Gloyes. Su 








. THE, HOLBORN SURGICAL © 


t _ 26 THAVIES INN.. —_— -CIRCUS.-E.C.1. - 


18'x 8'x1 1 "high, with Separate compart- 


IÓLBORN. OBSTETRIC ‘CASE. “in ro ue. and steriližer. 


- Registered Design. 
я SLIST.B | $a 
BLUNT. Hook. AND CROTCHET, ‘stainless 


stee 
- GREENHALGH'S OVUM FORCEPS; stain: 


* less -steel." 
“CHURCHILL'S CRANIOTOMY FORCEPS, Г 


. ^ jStainless.steel. . 


DENMAN'S' PERFORATOR, | stainless steel. 
INTRA-UTERINE TUBE. 


. UTERIUE' CURETTE FLUSHING: 


GLASS" VAGINA, PIPE. . 

SIMS’ UTER SOUND. 
. PLAYFAIR'S PROBE. 

SMITH'S OBSTETRIC HELPER. 
SPRING BALANCE AND HAMMOCK. 


| -UMBILICAL OR DRESSING SCISSORS. 


*With Nevilles Axis traction Rods, 


PELVIMET Kee /- extra, 
FOETAL, STETHOSCOPE. х roe 
` Саве in Brown Hide completely fitted es List A - £10 10s. 
" Ditto, as Lists А and B - £15 17s. 6d. , (Case empty - £3 15s) 


"INSTRUMENT со. 





 TRUSS most: scientific and reli“ . 
cones 30/-; ? 


‘| REQUIRED.: ' 


ay, ~ LYMPH 






“SUNLOCKS, “LONDON. 





FURNITURE - 


GREATEST“! SALE OF THE CENTURY, 
£200,000 worth of FINE QUALITY MODERN 
SECONDHAND, GENUINE” ANTIQUES . AND 
‘WORKS: OF ART. GREATER PORTION MUST 
BE'DISPOSED OF.WITHIN SIX WEEKS. , 
ENORMOUS SACRIFICE, comprising опе of 
the largest and, most varied selections in Eng- ` 
Aland, including “the complete furnishings of 
` modern: West- End Flats with Carpets, Linen, 
`еёс., at 45 Guineas complete. , DINING. ROOM. 
and RECEPTION ROOMS include sets in figured- 
Oak, Walnut, Mahogany, etc., RANGING FROM 
"I GUINEAS UP ТО 150 -QUINEAS. SPECIAL 
‘ATTENTION !IS' DRAWN to a Choice set in 
.figured Walnut offered at £25, and.a MAGNI- 
FICENT SET’ OF , CHIPPENDALE: STYLE 
OFFERED AT 42 GUINEAS. Bookcases, pedes- 
taland other writing tables. . 147 SETTEES 


AND EASY CHAIRS; lüxuriously. sprung, 
upholstered, and covered - leather, tapestry 
| and silks. . EASY CHAIRS, COVERED" IN- 


REAL LEATHER OFFERED FROM 55/- 
"TO 12 GUINEAS with: 

GUINEAS.- . COMPLETE 3-PIECE SETS OF 
-FINE QUALITY RANGE FROM 7 GUINEAS to 
,50 GUINEAS. 

BEDROOMS comprise 278 complete suites 

of exquisite design, modern and period, in choice 
woods at sacrifice prices. COMPLETE SUITES, 
BEING OFFERED FROM 4 GUINEAS UP TO 
250 GUINEAS. Antique four-post Bedsteads, 
ete- FITTED; WARDROBES from £2 10s. 
* CARPETS, ete: A number of genuine .PER- 
SIAN RUGS FROM 355s., also a-QUANTITY OF 
WILTON ‘PILE IN VARIOUS COLOURS 
OFFERED AT 2s. 9d. PER YARD.’ A number 
of choice Oriental Carpets from 3 Guineas. 

"Glass, Cutlery, Plate, Pictures, etc. 

FULL PARTICULARS. AND DESIGNS OF ANY 


‘| ITEM REQUIRED .will be sent on application., 


GOODS SELECTED NOW- DELIVERED FREE 
OR CAN REMAIN WAREHOUSED FREE TILL 
BUSINESS HOURS 9 TILL 7° 
EVERY DAY, INCLUDING THURSDAYS AND 


SATURDAYS. * 
NOTE ‘ADDRESS. TAKE TAXI. FARES ‚Т0: 


ALL CUSTOMERS REFUNDED 


FURNITURE AND. FINE. ART | 


DEPOSITORIES LTD. .'. 
| PARK ST., UPPER ST., ISLINGTON, [Y 


"Buses "4, 19, 30, and 45 pass door. , 
: "Phone: А 


Canonbury , 2472/5. . , 





RELIEVING PLASTERS. 


le 7 (Sterilized, Antiphlogistic) ` 


No Boiting | Water, reguircd. The: usefulness | 
and simplicity of these Plasters in various con- 


‘||. |-ditiongs> are’ appealing--to the Private Practi- 


tioner, whose | comments are ‘encouraging: . 
\ Composition. „A. chemical. and .physical com-. 
‘bination ої Bassiae Parkii, Salicylic Ester 


.| Dihydroxethafie. "(9096 Salicylic “Acid » content) 


and Colloidal !** Osmo,*..Kaolin. . .. 

Supplied six Plasters.in а box, sizes 47 x `4", 
6" x 6".^6" x 10". 9" x 9r, 
Е Clinical , sample: anjl, litertture Qn. request. 


“The Managing Director, ‘KI-UMA ETDs | | 


* "Circus: Place, BATH. 


SETTEES. from: 5: |- 


m 


| PEACOCK «HADLEY En. 


67- 68, CHANDOS : . STREET, 
' BEDFORD STREET, STRAND, W.C.2 


(TELEPHONE :- 


TEMPLE BAR 5564) 


Have now taken Larger Offices, 
and. “have a large - number of 

. Applicants. wanting to Purchase ~ ' 
"Practices, large and small. Any- · 
one: contemplating sellirg should 
consult the Secretary, Mr. M. E 

- Haigh, who has had 30 -years’ 

-` experience. ` 


This well-known Agency was- 
commenced in 1868, and every 
attention is given to those seek- 
ing the services of ihe Agency. 
. Reliable Locums are sent out at - ; 
very short notice.. Posts as Ship 
Surgeons obtained and every- 
“thing appertaining to mecical 


‚с, agency undertaken. , 





POCKET MONEY ADDING MACHINES 77/6 post free. 
TAYLOR’S TYPEWRITERS 


` SELL, HIRE, HIRE ИЛ. Desks, Tables and Chairs ' 


CHASE, EXCHANGE, ~ 

& REPAIR. ALL MAKES of 
Typewriters, Duplicators, and 
Calculating Machines. А 
^ Write for Bargain List 32 СНЕ 
"or Phone—Holborn 3193 BIJOU ^ 


BUY A BIJOU FOR е nn portalo riter, 
» cmplete in Travelling 

20/- a Month. Case from £9 98, 
‚74, CHANCERY LANE (Holborn End), W.C.2 








A cENTLEMAN ALWAYS: LOOKS WELL DRESSED 
..  -IN GOOD CLOTHES 

Genuine пем SAVILE ROW MISFITS by 

all eminent tailors, viz.:—Scholte, Lesley 


& Roberts, Kilgour & French, &c. Light 


Overcoats, Lounge, Dress,, Sports Suits, etc, 
OUR PRICES 3 to B Gns. Е 
Е Alterations on Premises 
REGENT DRESS Co Piccadilly Mansi»3; 
17, Shaftesbury Ave., Piccadilly Circus, W.1, 
(Next Caie Monico) GER. 7130 
LADIES’ DEPT. ON Ist FLOOR. 








NAME - PLATES 


^. 


А Send details for sketch or leaflet. ee 
5. an & A. HERD: Те: Clerkenwell. 2441.. 
30, CLERKENWELL ROAD. E.C.1. 


£^ p 2 1 S 


4 


> dm ` BRONZE and ENAMEL,or BRASS, . `` 





- ‘Forth.’ Stress laid. on re-education of will and” 
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In acting as an executor. or- trustee the Westminster - 
- Bank aims at putting itself in the- position of a private 
. trustee. It. therefore prefers to ‘employ the- family ' 
“solicitor, if there i іѕ•опе, or any other solicitor the 
client may name; by such means the Bank succeeds . 
-in combining domestic tradition with. business 
efficiency. A book sliowing the advantages. of cor- 


- porate executorship and: the terms of appointment. 
^ ^ may: ‘be had: on. sendihg a card- to the 
. Trustee Department -- ' 


No 


WESTMINSTER BANK LIMITED 
51 THREADNEEDLE STRÉET, LONDON, E.C.2 


Or-inquiries may be made at the Branch situated in 
BRITISH MEDICAL- ASSOCIATION: HOUSE, TAVISTOCK’ SQUARS,; 


— —_——— ПН 
В. MILLER tro.. 

17. CONDUIT STREET, . 
Bond Street, LONDON, W.1 


presentia few Vacancies at the 


‘DAVID LEWIS COLONY 


. TAILORS 7 ог Ladies and Gentlemen who have- 

^ Est 1896 Epilepsy, but-are of.good intelligence 

and sound mind. И 

„== Colony ше gives о most people 20 

n -- K Mave epilepsy.the: best chance o 

Good -Clothes at |: : j. Happiness. and éontentment.- ' 
Moderate Prices |. .| ^" Apply to the Director, 


. . | "The. David -Lewis Colony, 
Tow 7C | Warford, Alderléy Edge. 


LOUNGE SUITS | TYKEFORD ABBEY, NEWPORT PAGNELL, BUCKS. - : 
at 8 gns. . |. FUNCTIONAL NERVOUS DISORDERS, MEDICAL and 
- К : | ~- CONVALESCENT CASES.: К 








' The Iome is. a Mansion of Historical interest, 
standing in 15.acres of garden and grounds, 
ahd is .situnted 14 miles from Northampton, 
ара 12 miles'from Bedford on the main London 
to Northampton Road, fifty miles from London. 
Both- sexes are accommodated; ` Psycho- 
therapeutic Treatment. is- used’ extensively in 
‘suitable cases. Radiant Meat, X-ray, and .Ultra- 
-J~ violet ' Light. ' Diathermy . anid Foam Baths, 
Billiards, “tennis, ete. > 
e Apply, Dr. D. E. M. DOUGLAS- MORTIS. 


West ef EY 
_FLANNEE SUITS} 


‘at 7X gns. 






DINNER- SUITS 


-> from 10-gns. 


' Telephone: Newport Pagnell 121. Ё 





| Home IN THE MOUNTAINS ‘FOR ` 
` DELICATE CHILDREN. | 


Sunniest and dryest ‘part of Switzerland, 
‘al200 ft Only a few children received: by 
Norland Nurse. “Individual care. Homelike at- 
mosphere. — MACKWORTH, Blusch, s. 
Mis Switzerland; 


“DRESS SUITS- 


from 12 gns. 


Sierre, 





í ° cim OF. LONDON -MENTAL HOSPITAL, 
A ; DARTFORD, KENT. 
" : , 

NS doped (Ladies and Gentlemen received for treatment, 
утрау d uhder “certificates, and without certification, as 
grrangens. Di a VOLUNTARY or TEMPORARY PATIENTS, 

| a weekly fee of TWO' .GUINEAS and upwards." 








`-|тнЕ GROVE HOUSE, “CHURCH STRETTON, 
SHROPSHIRE. - - 

„А. private Home for the čare of and treatment 

a limited number of Ladies mentally afflicted.* 

- Voluntary and Temporary Patients received 

under. the New Mental Treatment Act, -1939. 

Medical Supérintendent, Dr. MCCLINTOCK. ~ 


- GARTH: -HILLE ' HOUSE: 


NORTH QUEENSFERRY, .. 
near EDINBURGH. 

E BUANT PRIVATE. HOME FOR TREATMENT. NE 

E F, NEURASTHENIC CASES. Tel. and ‘Telegrams : *' Haynes, Brentwood, 45." . 


эшиден situation overlooking, Firth of f Littleton Hall, Brentwood, Essex: 





intelligent re-adaptation to- environment, 5e. ‘Large grounds. - -400- ft." above:-sea, "HOME for: 
For particulars apply ARTHUR J. BROCK, MD; "ladies Mentally: afflicted? -Voluntary “Boarders 
Resident Medical Superintendent. réceived.--Station : Brentwood _and Shenfield 1 


иуи Сери dp ic 179. . mile, Liverp' St. ao: niin. Apply, Dr. HAYNES, 


Е 5 . a s * v. cb ewe b =. a . N 2 


Owing | to extensions ` tensions ` theré are at 
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1, Famous, Resort for 
Health and Holidays _ 


* Telephone: 7 
a Matlock 312. ` 
-Telegrams ; - 
.;" Rockside, 
Matlock, 





БЫ 5 Physicians : 

С. R. ІгЕзігапдс Orme, JL R.C.P. (Lond. ;- 

N. C. Sclater, M.R.C.S., L.R.C.P, DPH - 
Terms—£4 4s. 00. to £6 65. Od: Fully equipped ` 
for physical treatment, including' all, modern}, 
hydrological> and electrical methods, massage ‹ 
and remedial exercises, dietetic and occupa- 
` tional therapy. АП treatments inside Hydro. 
"Illustrated Prospectus on application to Secretary = 





“OLD HILL HOUSE 


CHISLEHURST, KENT, АЕ 
` For the: treatment . of Alcoho’igin, "other; 
Drug , Habits;-. Insomnia, ‘Neurasthenia, 


Functional Nervous. Disorders. ‘Fees, 6 -to' 

10 guineas. Special terms- for paying 

“guests or long ferm patients. Bil.iards” 

and various amusements: | Charmingy . 
situated. ` Under rew management . with: 

-added accommodition. - Ladies апд. 

gentieren adxitted for treatment. For 
Prospectus apply Secretary,. or write to 

-Ernest H. Griffin, D5O0. Me MRCS. 

; (Res. Med. Supt). rap 

dd |12 1 Phone: “Chislehurst 451. Ws hoe. d 





BROOKE HOUSE, 


CLAPTON, LONDON, -E.5... 


' Teléphone : Clissold 1648., ^ 


PRIVATE HOSPITAL for Ladies “and “Gentle d 
men suffering from Mental and "Nérvous Dis 
orders. The hospital is situated’ in nine асгез._ 
of pleasure .grounds. Both voluntary, and: 
patients under certificates received.- For fur 
ther particulars apply Dr. GERALD JOHNSTON-. 
.and Dr. ERNEST ROLLINS, Resident Physicians, 


HOME. FOR EPILEPTICS, 
* MAGHULL (near LIVERPOOL). 


- Chairman: Brig:-Gen. G. Kyflin-Taylor, 
С.В.Е., V.D., D.L . 


FARMING and OPEN AIR OCCUPATION for PATIENT, $ 
À few vacancies in 1st and 2nd Class "Houses. xA 


FEES: 1st Class (men only) from £3 p.w. up- х 
wards. 2nd.Class (mer and women) 32/- p.w. 


For: further particulars apply: 
C. EDGAR GRISEWOOD, Secretary, 
20, Exchange Street East, Liverpool. - , 


НЕЇСНАМ HALL, NORWICH-- 


A PRIVATE MENTAL HOME situated in 14- 
acres of well-wooded grounds. For Ladies and 
Gentlemen “suffering from Nervous or Mental: 
Illness. Voluntary Patients, | Temporary - 
Patients, and Patients under Certificates: are 
admitted for Treatment. Fees: from 4 guineas 
a week upwards, according to requirements. A’ 
few vacancies exist for,Ladies and Gentlemen’. 
at reduced. fees on the recommendation of the 
Patient's own Physician;^ Apply ‘to Medical- 
Superintendent: ‘Telephone: 80 Norwich. 


THE СВАМСЕ;:.:: -> 
$ near ROTHERHAM. ` 
A HOUSE Licensed for the reception of' ‘a, 
“limited numbér of Ladies suffering from Nervous ' 
and Mental disorders. Both certified and volur- - 
tary patients received. “Approved: for temporary 
Patients. This is a.large country Shouse, with ; 1р 
beautiful grounds” and park, five miles from -2" 
Sheffield. ^ Tel. No. 40050 Ecclesfield. . Res. -~ 
Phys. + GILBERT E. MOULD, ERG P, MRCS. £ 
Station: Grange Lane, їл МШЕ. ы 2 


FEATHERSTONE LODGE, Sydenham ‘Hill, S.E. 23; 


Private "Home ‘for ' mentally afilicted ladies, „` 
with ‘or without ‘certificate. , Bedutifu ly. situ-.; 
ated. Terms. moderate. pasha Aih? Licensee; . 

-< Phones "rae am 0586. 4 





























ee gl. 


& Private Mental Wem ag het 


Treatment and Care “of ' Mental ,and- 


Nervous -Disorders in “both Sexes. ` s 
Е : Now 'removed ‘to 


CHISWICK: HOUSE, PINNER. - 
. :...MIDDLESEX ` 4 


es 3dfeleghone: : Е 


INNER, 234 > 
- Av modern count house, ^]2 milés 
irom Marble” Arch, in “bédutiful 
secluded. grounds. - Fees from 10 
guineas .per" week, inclusive. ; Cases, 
under certificate” 


.and . Voluntary 
KPatients . received · for~ 


Special provision for -"' Temporary ' 
patients únder һе new Mental. Treat- 


ment Act.. s+ ` ous 
2 Douglas. Macaulay, м. D. DPM. А 


BARNWOOD · HOUSE, | 


.- GLOUCESTER. 
^ A REGISTERED HOSPITAL for the CARE and, 
TREATMENT -of. LADIES and GENTLEMEN 
"suffering from: NERVOUS and MENTAL DIS- 
ORDERS. Within two miles of the G.W. Rail-- 
way and 'LM.'& 8. Railway Stations at 
Gloucester, the Hospital -is easily accessible- by. 
.rail from London and all’ parts of the United 
Kingdom: ‘It, is beautifully situated at the foot 
of -the Cotswold ‘Hills; and stands in its own: 
grounds of over 500. acres.. . Voluntary Patients, 
of both'sexes aré also received for treatment. 
Special accommodation -for- Lady ‘Voluntary 
.Patients 18 also provided at the MANOR HOUSE, 
which has its’ own "private grounds and is en-, 
tirely- separate. from the, Main, Hospital, 
For particulars ʻas' to terms,’ etc.;~apply to—, 
ES ARTHUR TOWNSEND, М.р., Medical Supt. 
ee No. 6207, ‘Barnwood. .. . 












FOR MENTAL AND NERVOUS\DISORDERS 
ics ^ (20. miles‘from-London) - 

Ladies suffering from all, forms of MENTAL - 
ILLNESS are’ received for treatment: on modern” 
lines, as Voluntüry, Temporary, „ог. Certified 
Private Patients аё һе Hill End Hospital. 
Convalescent «or mild ‘cases can be treated in 
a delightful country mansion, with extensive 
grounds known as ` as 

- HIGHFIELD- ‘HALL, S2 
situate about:a mile away from the Hospital. 
FEES: TWO TO TIIREE GUINEAS PER WEEK. 
For further particulars apply to the Medical - 
Supt, W J: T. KIMBER, R.C.P., , D.P.M.,. 


ST. ALBANS,. HERTS. 6 


jFENSTANTON, 


CHRISTCHURCH ROAD, 
‚ ` STREATHAM HILL, :S.W.2., ~, 


КУЧЕ 








‘A Private Home-for the Care and. Treatment- 
of в. limited -number of'Ladies with Mental апа. 
Nervous "Disorders; , Certified, · Voluntary, and 
Temporary. Patients . received. . .Large M ansion ` 
with. 12 acres of grounds. - (See Bfedzcal 
Directory, р 2300.)'s- Apply, Resident Physi- 
cian. | Telephone.: Ium nn TIBI 


BAILBROOK . HOUSE, 
s. BATHS ~ 


A PRIVATE. TIOSPITAL for the care and 
treatment of persons’ with mental and nervous 
disorders: - < 

Certified,-, Voluntary,” and Temporary , Patients. 
received. Large Mansion ‘on’ outskirts of Bath, 
with 20 acies of grounds oe Medical Directory, 
page :2510). ^. - 

For'-terms. apply’. S ч: ` GILFILLAN, ‘O.B-E., 
M.B.;- C.M.Edin.,: Resident Physician, 

Teirntione No.: -Batheaston 8189. 


SPRINGFIELD | HOUSE, 
Near BEDFORD: *.-(Phone 3417), ' 


For Mental Disorders: with or, without Certifleates.. 
r Rusident Physician /*CEDRIC W.. BOWER: 
ast Ordinary. Terms:--Five Guineas-per week. ^ - ~ 
«(Including Separate Bedrooms where suitable.) ` 
с. Interviews in, London by äppoint tment. 





WYE “HOUSE, : BUXTON:| 


- rates‘of payment. , Itis beautifully situated in its 'own grounds on àn éminerice, 


For the treatment of Ladies "and Gentlemen 
muntally,. afflicted _ .Voluntary .Boardér,re- . 
ceived, Situated “1,200 ft. above sea-level, 
facing, S.'14 acres* of” grounds. ' —-For. terms, 
BE to the Resident Medical Süperintendent., 
Ww. Пого, ALD, Nat, Tel. m 


D ` 


tr éatinent. Р 


7 patients, who -are sufiering from incipient mental disorders or who wish to prevent 


| Fatients received. ' “Tel. 64117, 


. Seaside change or. for lon 


Park. “Private Suites. 


Convalescent Home, KEARSNEY COURT, DOVER. ` 


tor "under - Certificate. 
. condition: > К 


$T “ANDREW'S HOSPITAL 
MES : 7 FOR MENTAL DISORDERS, Vos 


uo “NORTHAMPTON: 


| 
мр 

ке з, f FOR: THE UPPER: AND: MIDDLE ; CLASSES ONLY. 
a 




















President : Тик Most ‘Hon. THE MARQUESS oF ‘EXETER, C.M.G.,- AR: в.” 





Medical ‘Superintendent: DANIEL F. RAMBAUT; M.A., M.D. i | 


"120: ‘acres of ‘park ‘and: pleasure кїбє 


„ар #4 


E at 





* PRU 
This regilteréd "[lóspital is ‘situated in Voluntary 
recurrent 
attacks" of mental, trouble, temporary' patients, and certified patients of both sexes, are received 
for ` trèatment. Caréful, clinical, biochemical, bàcteriological, and pathological examinations. 
Private, 1doms,: with special nurses, male or female, in the Hospital or in‘one of the numerous 
villas in the grounds of ithe various branches can be'provided., ~' 


Sa 


RN "WANTAGÉ. HOUSE. ae 


"This is a Reception Hospital in detached grounds, with -a- separate entrance, to which patients : 
can be admitted. 1% is equipped with all the apparatus for the most modern treatment of Mental 
‘and Nervous, Disorders. 16 contains special departments for hydrotherapy by various methods, 
including Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, 
Electrical bath, Plombiéres treatment, etc. There is an Operatin "Theatre, а Dental Surgery, ап, 
X-ray room,-an Ultra-violet Apparatus, and .a Department for diathermy and High Frequency 


‘treatment It also contains Laboratories for. biochemical, jo and pathological research, 


2:70:75 7+ MOULTON PARK: кү 


Two miles from the Main Hospital there are several 'pranch establishmerits and villas.” 
situated in. a park and: farm of ‘650 acres. Milk, meat, fruit, and- vegetables are supplied 
Yo the llospital, from the farm, gardens, and orchards‘ of- ‘Moulton Park:- Occupation ,therapy 
is a. feature of. this branch, and patients are given every е for occupying themselves 
in farming, gardening, and fruit-growing. Е Е с 


^." BRYN-Y-NEUADD : "HALL. Ee 


The seaside house of St. ‘Andrew’s "Hospital is beautifully ‘situated ‘In a Park of 330 acres, 
"Llanfairfechan, amidst ‘the finest: scenery in North ‘Wales. On the North-West side ‘of the 
Estate, a mile ‘of sea coast forms_ the boundary. Patients may. visit this branch ‘for a short | 
er periods.- The Hospital has its own _ Private „bathing, house „on the_ 
seashore. TLere'is trout-fishing in the. park. 

At all the: branches: of the llospital there are ‘éricket grounds, football and. hockey grounds, 
lawn tennis courts (grass ` ‘and hard courts), croquet grounds, golf courses, and bowling greens. 
Ladies: andi geritlemen have their’ own _ gardens, and facilities are provided for handicrafts, 
such as carpentry; te- 

For terms and further. particulars apply: to. the, Medical ‘Superintendent (Telephone’ No. 2356 
and 2357 Northampton), who can aoe in London by” appointment. ` з ae ere 


777 | NORTHUMBERLAND - ` HOUSE,’ MUN 


+. GREEN LANES, - :FINSBURY: PARK,- N.4. x 


Telegrains : * SUBSIDIARY, LONDON." + т - à Telephone.: NORTH-0888. 
A PRIVATE HOME for the treatment of pátients of both sexes/suffering ‘froin , 
MentalIllnesses: Conveniently situated four miles from Charing Cross. Easy 
access - -from all.parts. Six асгез о? ground: highly situated, facing’ Finsbury: . 
Voluntary. Patients aud temporary "Patients: received: 
without Certification. ^ ~ . ы SIM ete 
Fer, further particulars, ЗЕ з to the Medical. Superintendent. 


HAYDOCK“ LODGE, TA 
“NEWTON: ‘LE-WILLOWS, “LANCASHIRE. - 


теїед:: и : Street, "Ashton-in-Màkerfield. М ’Phone :~Ashton- in-Makerfield 7312 


L E 





^d 
7 


re Ae 








For the reception , and treatmént of. PRIVATE PATIENTS of both sexes of the.UPPER. AND - - 


MIDDLE CLASSES suffering “from mental and nérvous diseases, either voluntarily, “temporarily, . 
Patients are. classified- in. separate bwildings_ according: to their mental 


“Situated 1n park ‘and grounds of. 400 acres. |, Self- -вир orted b its: own fari. and "Es nl 
in which patients.are encouraged' to occupy themselves. -Every- facility for indoor воа: outdoor . 
recreation. For terms, prospectus, ее “apply y MEDICAL SUPERINTENDENT. э ке $i ox . 


= E of 


“COURT. HALL, KENTON, near EXETER, .. 





for the Pra ‘Of eight Ladies, -voluntaty, temporary, or certified patients. f 


Large gardens and own "dairy. ^ ewe 


CLIEFDEN, TEIGNMOUTH, for “early and ` ‘donvalesoént ' casas... А' walk 








appointed house, with’ ‘spacious ‘balconies and ‘extensive views ;0i, the South ` 
Devor -Coast: ^ Syib- tropical ` gardens ;' ‘own dairy in, 2 „acres. "Private road to 
beach.” P j. ..''" Telephones; “ 
-Resideni, Physicians ` 4 BERTHA M. . MULES, . мр; "BS. 54 ` Starcross 59: 
A 5S. _ MULES, . , МЕС, mena Teignmouth ` 289 _ 








Py pu- 


|THE. COPPICE, NOTTINGHAM. ` 
i. -HOSPITAL FOR “MENTAL, DISEASES. : 


” This; завол" is ‘exclusively’ for the reception ‘ot a limited number of~ 
Private, Patients of ‘both sexes of the’ Upper and: ‘Middle’ Classes at. moderate 





a, short . distance from. Notfingham, and from its singularly -healthy position 


апа. comfortable. arrangements - affords ` every facility for the -relief and cure.’ 


ol- these: mentally afflicted: ` Occupational . Therapy: “Voluntary and Temporary 
For terme, ete.. apply to die Medical Superintendent, 
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, BETHLEM ROYAL HOSPITAL, for Коа m ‘Mental Dr 


E Monks Orchard, Monks| Orchard Road, ‘Eden Park, Beckenham, :Kent. 


Reg. 1 Tel. Address: ‘Bethlem, Beckenham. » Telephone: Springpari 1180- 1181: " ia 
А А . - Station: Eden Park (Southern Railway). en E А 
PR Ue E z * \ ———————— E SA WI | 
л тш, Vus И . President? ou WAKEFIELD or HyrHE, С.В. E., LL. D.. 4 р ~ 9A 
MES 1 : Treasurer. Sim (LIONEL: FaubeL-PHILurps, Bart. 27 „у - x 
Е - s Physician-Supt. : J. G. PonrEn-PHirLIPS, M.D., Е. R. C.P. -` -— 0 ^ 


| * This "Registered Hospital is. now situated at| Monks Orchard,.in some 250-acres of park, pleasure, and: farm: «онна 

ЕЯ : Applications can be considered- оп behalf, of] patients’ of the educated classes in а presumably curable condition. i 3 

scs n With à view to early treatment voluntary or uncertified . patients' are admitted..- : 

d E Patients who can contribute 5 guineas w eekly -towards the. cost of treatment and maintenance may be received as vacancies 

" . arise. - The’ Committee- will also consider applications for admission ‚at lower rates, and. in‘ certain cases will be prepared to admit 
a patients free of charge. à 

E. aS Every facility for specialized.” investigation and tieatment is provided; -in the Lord Wakefield " Science anà Treatment Unit. In , 
- this unit is found the X-Ray and Dental Departments-and the Bio-Chemical,' ‘Pathological, and Psychological Laboratories. к 
Soon fn "Furthermore, provision is made for 'Electro-Tlerapy and Hydio-Therapy to’ be carried out in all ше forms, and Occupational 
CAS Therapy under compétent instruction is encoura 
ё In-addition to the Resident Medical Staff» Consultants: i in, special branches of medicine? ‘and surgery, are available whenever: required. ed 
The comfort of sensitive patients is gieatly.enhanced. by: the fact that the majority are given single bedrooms.’ 
„For forms and , further, particulars apply, to 15е Physician-Superintendent at the Hospital. 


., CALDECOTE п FUNCTIONAL NERVOUS DISORDERS | 








Е E А м U N EATO N n +( Including Alcoholism and other Addictions 
w m x . (Certifiable cases are not received) 
3 Ue “WA R w I C KS HI R E: Es “This beautiful mansion situated in the heart of the country (less than two boug . 
ope #8 ; ` Й ` { we ` “from London by L.M.S.R.) and surrounded by charming pleasure grounds in whic! 
fer M CPhone : “Nuneaton 241) ’ ne = gamés and outdoor occupational therapy are available is devoted ‘to the treatment 


;of Functional Nervous Disorders. by psychotherapeutic and ancillary methods. ` 
Illustrated brochure and particulars obtainable from A. E. CARVER, M.D., D.P.M., Resident Medical Superintendent. 


uo THE OLD . MANOR ‚`7 А Private ‘Hospital for the Care and | 























- . Treatment of those of both sexes suffering | 
E “SALISBURY. ~. from MENTAL DISORDERS. ` 
` ac 4 Extensive grounds. _ ' Detached Villas. А Chapel. ua Garden апі dairy produce from own farm.. ' Terms very moderate. | AD 
E <, L CD “CONVALESCENT. HOME . й Detached Villas‘. ‘standing i їп 12 acres of, ornamental, grounds, | with tennis courts, ete, „which 
: Y : ' n 5 at BOURNEMOUTH. e ' Voluntary, Temporary ò òr Certified Patients may visit, by arrangement, for long or short periods. 
228 Illustrated ‘Brochure. on’ application to: -the “Medical Superintendent, The- Old- -Manor, Salisbury. - Telephone 51. 
 PECKHAM- HOUSE: 112, Peckham Road: London;: SE E15. . . 
i M te à Telegrams: ^' Alleviated, ]London." - .* Telephone: Rodney 4741-4742. uie. 5 Жуз 
Ld The. Shoes Housé; which was established. in 1826, is an Institution for thé Gate and treatment of. persons suffering К 


e n ~ from mental disedses “and nervous disorders. Certified - voluntary and temporary ‘patients * *aré received. Separate 
' houses, for treatment and accommodation of ‘special cases adjoin the Institution. There is a seaside branch, 
. Kearnsey Court, near Dover, to which" patients may.be sent for treatment .or оп holiday: ‘Motor "апа carriage 


ИН on J exercise is: provided as required. Patients .can avail themselves of a-course of physical drill. Tennis_Courts. 
B ' Entertainments; dances, and indoor amusements held throughout the year. Terms from £3 3s. per week. P 
E Illustrated prospectus and further particulars can be obtained from the Medical Superintendent: -: js 











“CHEADLE! ROYAL HOSPITAL, > ` `, 


NOCTES . CHEADLE, CHESHIRE. : 
sete This’ REGISTERED HOSPITAL, nti a SEASIDE “BRANCH at Colwyn Bay, N. Wales, is’ for the treatment and, care of those ‘ot the Upper, 
and Middle. Classes’ suffering from MENTAL and NERVOUS DISEASES. 
~ 7, 77 The Hospital is governed by a Committee, арр jointed by. the TRUSTEES of the Manohestér Royal Infirmary. Y 
t In addition to the Main Building there are AD tulo villas. Extensive grounds., Hard and grass tennis courts, cricket.and: croquet groinds, 
- and а court for badminton." There are also wireless installations. "Golf may ре һаа within easy distance. Occupational therapy.' ~ 
‘VOLUNTARY, TEMPORARY,- AND CERTIFIED-PATIENTS: received. ^^ | 
The Hospital. ів. nine ‘miles ‘from Manchester,.50 minutes by -rail fiom Liverpool, and 5) ‘hours from, London 
A ut d For terms and further particulars apply to thel Medical. Superintendent, who may be seen in Manchester by "AporwritkwT. 
: Е : . Télephone ; GaTLEY 2231 (3 lines) . і 


CAMBERWELL HOUSE, 33, “Peckham ` Road, ‘London, SES. 


*s parker о o . -FOR THE TREATMENT OF MENTAL DISORDERS. ^" . Aig d: 


> : Also completely detached Villas for mild cases, with private suites if- desired. Voluntary patients ‘teceived. Twenty acres’ - 
= -v-of grounds.; Hard and. Grass Tennis Co ts, Putting Greens, Bowls,. Croquet, Squash Rackets, and all indoor amusements, . 
E including Wireless and-other Concerts. Occupational. Therapy, Callisthenics, and Darcing Classes, "X-ray and Actino-therapy,, 
+ s Prolonged Immersion Baths, Operating Theatre. ‚ Pathological Laboratory, Dental ' Surgery., , and Ophthalmic "Dept. Chapel. ` 
Senior Physician: Dr. HUBERT James Norman, assisted Љу three Medical Officers,- ‘also resident and visiting Consultants. 
17 САц illustrated -Prospectus giving fees which are strictly" moderate, may be obtained upon application to the Бангу 








У 








` The ‘Convalescent Branch i- -HOVE ‘VILLA, BRIGHTON, and is 200 feet “above-sea-level. ve 
EVERSFIELD CHEST HOSPITAL sT. “LEONAHDS-ON- -SEA | SIRELTON: HOUSE, 
` Established in 1884 for the treatment of ле he Tuberculosis, 100 Beds. Beautifully. . ` "Church, Str etton, Shropshire. Ех 
situated оп the cliff at the western -end of the Marina; about 115 ft. above the level of the A. PRIVATE .HOME' for ‘the treátnient - of. 
sea. Наз a,direct southern aspect; and whilst deriving all the advantages of ‘the well-known- : | Gentlemen suffering from Mental or Nervous ^ 
mildness of’ this part of the South Coast; its.elevated position ensures freedom from” close . | lliness; including the allied: disorders - of 
+ ` heat. The-two natural fáctors—sunshine ‘and sea air—are -thus abundantly secured. In addi- ‘| Alcoholism and.the Drug Habit. All types of - 
2 tion to-the normal method of * open-air treatment {е special modern.forms—such as Arti- early Mental arid- Nervous cases are received 
А ficial Pneumothorax (X-ra controlled), Phrenic Evulsion, and Gold Therapy—are employed ín 's| without certificates as Voluntary Patients under 
.suitable cases, Res: Med. Supt:: V. ST. GEORGE VAUGHAN, M.D., B.Ch., В:А.О (Dublin Univ.) .| the provisions of ‘the Mental Treatment Act, , 
ien "Hon. Consulting Physician: G. T. Aiur tate M.D.(Oxon.). F.R „Сір; Hón."Consu d Surgeons: .'| 1950. Bracing Hill country... See. Medicat 
C7. 7 б. GARRARD, BILR.C.S., L.R.C.P. ; D. J. MARTIN, MiB: B.S., F.R.CS., L.R.C.P Consulting ` | Directory, p- 2516.—Apply to Medical’ Supèr- 


. Laryngologist: G. H. HowELLS, T-R.C.S., M.B;, B.S. For Particulars - “apply. to the Secreta intendent. ’Plrone : ЛО Р.О. Church- Stretton. 
TY. s 2 2 
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р 5. The Spa‘in'a‘Holiday-enviranment ` - г. Кя 
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х . : Р 

%) A wide rang PM f 

д e range of Sulphur waters, strong) | IM 7]. mentary and reduced price faciliti Ф 
“| and mild, and of Iron waters, both saline `| SPECIALISES -in the-treatment of · y price: facitis Tor e 


“the Cure, Accommodation, and Amuse- |. 
а f 


‘Disorders of the Liver—congestion, EE 
ments. Abundant facilities for recreation |,% 


|, cirrhosis,” jaundice, cholecystitis, 






ar e ao бш. 
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iron and pure chalybeate, is available’ for 





dealing with the large group of disorders SiS; Дай: О t 

d cholelithiasis, "and tropical liver. i : 

э% amenable to Spa treatment. The Harrogate Also in Diseases of the Skin—eczemo, and mental relaxation. Фф 
?'| Royal ‘Baths аге well -equipped -with psoriasis,, the coccal infections. of’ | Pullman and ‘Fast Restaurant Car Trains |" 


_*the skin, etc. . 


modern .methods of Balneotherapy and Олег? { ‘table forH { 
Physi aie А TI d by, ertypesofcasessuitablefor Harrogate 
ysiotherapy, efficiently. administered .by. treatment are.—The Chronic Rheu- 


-trained ` attendants. The- building ranks | matic Diseases-Arthritis, Fibrositis 
,-as one iof the -finest Spa. establishments . Neüritis: Gout, Hyperpiesis,Mucous |. 
in Europe. d Colitis, Eunetional disorders of the - 
. [ x { > eart, Convalescence from acute 
Members of "the -Medical ‘Profession are. |- fliness. 
invited to avail themselves of -compli-. ' 


daily from King’s Cross .Station, London. ў 
‘Penny-a-mile "Monthly Return” Tickets-any d 
- .day, any train, from anywhere; First-class [аў 
threehalfpence -per mile.- Du 
эў v. 

Full details from-F. J. C. BROOME, Spa |: 
Manager (15), Harrogate. ^ 
* 

* 

Ej 

* 





henge aon 


К ` BIET Arrangements are.now in operation whereby prescribed diets for Spa 
` ` * patients.can be-obtained at hotels and boarding houses without-extra charge. 
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_ “FOR-NA-DEE SANATORIUM 
MURTLE DEESIDE ABERDEENSHIRE 


- FOR THE, DIAGNOSIS. AND TREATMENT ‘OF ALL FORMS OF TUBERCULOSIS 


Managing Director: ‘DAVID LAWSON, 'M.D., Е.К.5.Е,. 








Southern aspect. Low -rainfall. Pure bracing, air. _Sheltexed grounds. Beautiful -surroungings. , All 
-- modern equipment for diagnosisiand. treatment, including-operating.theatre."No‘extra charge fòr Ж Rays, `, 
77 * Artificial Pneumothorax, - Ultra-Violet “Light, -or «other :special- treatment. - : 


Day and’ Night Nursing’ Sfaff. All bedrooms have central heating, electric light,” hot and -cold running 
: EE water, апд. wireless (headphones). Comfortable and airy publie rooms. 

„Medical Superintendent: J.:M. JOHNSTON, M.B., "'M.R,C:8., D.P:H. For.terms and-prospectus apply-to 
ein n $ : the, Secretary. Telephone:. OULTS 107. н 








. THE COTSWOLD SANATORIUM . 
`, First opened in 1898 and rebuilt in 1925. On the Cotswold Hills, seven miles іст. Cheltenham, for. the treatment 
of Pulmonary and all other forms: of ‘Tuberculosis. -~ Aspect S.8.W., ‘sheltered from North and East, elevation 800 feet. 
Pure bracing air. ‘Special Treatment by artificial -Pneumothorax (X-ray controlled), "Tuberculins . and. 'Ultra-violet 
'Rays is available, when necessary, without extra charge. :Х-гау .plant. Fully equipped Dental .Department. 
Electric.light. Radiators, hot and.cold basins, -and ‘Wireless in all rooms. Up-to-date main drainage. 
A ? Век Y - ' _ Full day-and night-Nursing Staff. ; Terms ‘43,gns. to 7 gns. a week, 
Med, Supt. : GEQFFREY-A. HOEFMAN, B-A., М.В 16.000. "Assist." Phys. :: MABQARET ‘A. HARRISON, ‘MB.,.B.S.Lond. Pathologist.: EDGAR N. 
DAVEY,'M:B.,: B.Ch. - Consult.: Laryngalogist : ‘CASSIDY DE W. GIBB,'E.R.C:S:Edin. Consulting ‘Dental ‘Surg. : GEORGE 'V. SAUNDERS, L.D.S., 
, R.C.S.Lond. Apply, к Secretary, The . Cotswold i Sanatorium, + Cranham, Gloucester, ‘Tel. :°81 andi 82 WirCoMnr. Grams: " HOFFMAN, BIRDLIP.”” 


“THE CORNISH ‘RIVIERA SANATORIUM - 















| “ROSEHILL, ‘PENZANCE . я . . 
: e as For the treatment of-patients suffering from tuberculosis. . MEE 
The Sanatorium stands in-its.own-grounds' of 13-acres: of-garden, lawn,-and woodland, and-is well sheltered.from.cold . 
winds. "The climate- is- particularly :suitable . for ;patients.seeking mild winter conditions. -All-forms: of treatment 
available. Electric ight, central heating,- wireless. .. . Si | | : АЕ 
Sun Qu * MED:-SUPT.: Francis Ghown, M-B:Lond.,’D.P.H. A AE. 
„Prospectus on. application to THE MATRON, THE:CORNISH -RIVIERA SANATORIUM; ROSEHILL, ‘PENZANCE. 


S PENDYFFRYN, HALL, SANATORIUM 


Specially „established in 1900 for carrying, out.the--open-air treatment of TUBERCULOSIS ‘on Nordrach lines. Now supplemented by Artificial 
, Pneumothorax, . Gold. Salts, and other special! treatment in suitable cases. x : - 
`1 “pha Sanatorium,/situated in its own Park, with fine! sea and mountain: views, has the advantage of miles of specially laid out and: graduated 
\.«-walks. rising through the pine-clad. hills. , There is -a full Day -and“Night Nursing Stam. Х-гаў Plant -Electric .Light. Central Heating, and 
Wireless in all rooms. Milk is specially ohtnined: from: 2. herd of: tuberculin-tested cattle. Communication direct with, LONDON, IRELAND, 
LIVERPOOL, and:Midland Towns. (L-M.S. Main Line).,* ` 4 : ^ Й 
E 5 "Medical Superintendent DENNISON .PIGKERING, M:D: ‘Assistant Physician: J. W. COSTELLO, M.N., F.R.C.S. 
‘For particulars apply to -the ‘Secretary, Pendyffryn ‘Mall, Penmaenmawr, North. Wales. , (Phone 20.) 








| (MONTANA HALL, Montana, Switzerland 
` + `7, „OPEN ALL THE YEAR. > > ` 
THE-ONLY SANATORIUM ÌN .SWITZERLAND UNDER BRITISH OWNERSHIP 


“AND CONTROL, AND WITH А -DAY AND ‘NIGHT STAFF OF, BRITISH 
` - , "TRAINED NURSING ‘SISTERS. , MEE S . 


, INCLUSIVE TERMS—from 8, guineas (sterling), per week. ` А 











A comfortable London „Hotel, convenient 
for Harley Street and'Nursing Homes. 


THE CLIFTON HOTEL 


WELBECK STREET, LONDON, W.1 


. gixes comfort, service, and cuisine equal to 
larger ‘hotels at less cost.: Bedrooms ‘with -hot 
~and cold water ,and telephone. Centrally 
situated close to Ilarley Street and Nursing 
Homes._ i Ң 

"'Grams ; Cliflinton, London. Теї. : Welbeck 6881 








«Med: Supt.: HILARY ROCHE, M.D.(Melb), M.R.C.P'(Lond.), Tuberc. Dis. Dip: (Wales) 
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FOR A PERFECT HOLIDAY 


Illustrated Guide, etc., free from :— 
Bureau Manager, “ Coast Pearl," Aberystwyth. 


E PLACE IN THE SUN. г WHERE THE MOUNTAINS, 
f NN d б, 

















THE THERMAL ESTABLISHMENT OF THE FAMOUS MUD BATHS. 
UNRIVALLED FOR RHEUMATISM, with APPROPRIATE DIET is now 
issuing REDUCED INCLUSIVE TICKETS. 


Covering : travelling, first-class hotel, treatment and other expenses. 


"NB 
» 
Уо 


AX 


(FRANCE) 


For information or literature apply to— 


Obtainable at all Travel Agencies. 
_ OPEN ALL THE YEAR ROUND. 
Through trains from Paris. On the main line to Biarritz, Pau, and Spain. 


The French Tourist Office, 56, Haymarket, London, S.W.1, or ‘Societe des Eaux Thermales à Dax (France) 



















Unrivalled suites of Baths—Turkish and Ruasian Baths 
Alx nnd Vichy Douches, Massage; Plombicres Treatment, 
Electric Installation for Baths ani other Medical Pur- 
poses, Dowsing Radinnt Heat, Infra-red Light. Artificial 
Sunlight. D'Arsonvaul High Frequency Dinthermy, Nan- 


- heim Baths, Soapless Foam Baths. etc. " Certitled ^ Milk 


fiom own faim Large Winter Garden, Orchestra. Special 
provision for invalids. Night Attendance. Over 60 
{rained Male and Female Nurses, Masseurs, Attendants, 
ete. 


Terms 13/- to 18/6 per day inclusive board. 


Illustrated Prospectus M.J. on request. 
Resident Physicians :G. C.R. HARBINSON, M.B., 
B.Ch., B.A.0.CR.U.1.);R. MacLELLAND, M.D., C.M. 
'Phone: No. 17. 'Grams : Smedleys, Matlock. 











SHAFTESBURY HOUSE, 





FORMBY-BY-THE-SEA, 
Nr. LIVERPOOL. 


Specially built and licehsed for the care and treatment of a limited number of Ladies 
e 


and Gen 
patients received. 
Terms moderate. Apply, 


GRAMPIAN SANATORIUM, | 


KINGUSSIE, INVERNESS-SHIRE. _ 
Specially builb- for the’ open-air treatment 

of Tuberculosis, and opened in 1901. Bracing 
mountain air. Elevation 860 feet abové ‘the 
sea-level. Sheltered situation in pine wood. 
Graduated walks. Electric light throughout 
the building "апа in shelters. Central heating. 
Fully equipped X-ray Plant. All modern 
methods of treatment . available, including 
Pneumothorax, Phrenic evulsion, etc., when 
necessary. Surgical cases also admitted. 
Trained nurse on duty all night. Terms 54 
guineas to 6 gumeas per week, inclusive. No 
extras. Med. Supt.: FELIX Savy, M.D. 

For particulars apply to the Matron. 


THE BOURNEMOUTH HYDRO. 
Vita-glass Sun-lounge and Marine Balcony. 
Fully Certificated Staff. - -~ 
Treatments available include :— 

Baths :—Pyretic, Foam and Nauheim. 

Electrical :—Ultra-Short-Wave Diathermy. 

Light and Heat i—Ultra- Violet, and Infra-Red, 

. Inhalation Therapy. Plombiere. Massage. 
Pistany Mud Treatments. ` 

Resident Medical Director. Tel. No. 341. 


KING’S COLLEGE HOSPITAL 
| .MEDICAL SCHOOL.. 


(UNIVERSITY ‘OF LONDON.) 
Denmark Ill, S.E.5. КЕЛКИ? 








ADVANCED MEDICINE COURSE. 


4 SS 4 
A Course in CLINICAL MEDICINE, PATIIO- 
LOGY, MORBID HISTOLOGY, and BIO- 
CHEMISTRY suitable for M.D. and M.R.C.P. 
examinations will be given for seven weeks 
commencing on May 21st, 1935. 3 
Further particulars ean be obtained on ap- 
plication to the Dean, King's College Iospital 
* Medical School, Denmark Fill, S.E.5. 


LIVERPOOL SCHOOL OF 


TROPICAL MEDICINE 


(UNIVERSITY OF LIVERPOOL.) 

COURSES OF INSTRUCTION (lasting abont 
three months) for the Diploma in Tropical 
Medicine commence on October 1st, 1935, and 
January 7th, 1936, and for the Diploma in 
.Tropical lyglene on April 25th, 1935, and 
January 9th, 1956. (Candidates for the D.T.JI. 
must possess the D.T.M. of this University.) 

For particulars apply ‘to the Laboratory 
Secretary, School of Tropical Medicine, Pem- 
- broke Place, Liverpool, 5, - 





men suffering from Nervous and Mental breakdown. 
Ladies also admitted as Temporary’ Patients 
RESIDENT PHYSICIAN, 


Voluntary and certified 
without certification. 


Tel.: No. В Formby. | 
EXAMINING BOARD IN ENGLAND 


BY THE ` 
ROYAL COLLEGE OF PHYSICIANS OF 
LONDON AND THE - 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. ` 





Nolice is hereby given that the Examinations 
for the following Diplomas will commence on 
the dates stated below: 

DIPLOMA IN LARYNGOLOGY AND OTOLOGY 
Friday, May Sist. Ў 
DIPLOMA IN PSYCIIOLOGICAL MEDICINE 
Friday, June 7th. 
DIPLOMA IN PUBLIC HEALTH, 
Friday, June 14th. 

Cendidates- who have complied with the 
necessary requirements, and who desire to 
present themselves for Examination, must 
apply in writing to the Secretary, Examina- 
tion Hall, 8/11, Queen Square, London, 
W.C.1, at least twenty-one days before the date 
of the Examination. 

.Applications for Part II are due at the samo 
time as for Part 7. 

- HORACE H. REW, Secretary. 


ROYAL COLLEGE 'OF SURGEONS 
OF ENGLAND 


ELEOTION OF PROFESSORS & LECTURERS. 


Notice is hereby given that the Council is 
prepared to receive applications for election to 
the office of IIunterian Professor, Arris and 
Gale Lecturer, and Erasmus Wilson Lecturer 
for the ensuing year. 

Candidates for the ITunterian Professorship 
must be Fellows or Members of the College. 

Under the Erasmus Wilson Trust six demon- 
strations of the contents of the Musuem will 
be allotted to two or more demonstrators. 

Application in ‘writing must be made to the 
Secretary on or before Monday, June 3rd. 
Candidates for the Jfunterian Professorship 
and the Arris and Gale Lectureship are re- 
quesied to submit with their “applications 
twenty copies of a- synopsis of their -proposed 
lecture of approximately 500 words. . 

KENNEDY CASSELS, 
May 4th, 1955. Secretary. 


Medical and Dental Students. 


Pre-Medical & Dental Exams., Matric., Prelims, 
2 Chemistry, 3 Physics, and 1 Biology Lab. - 
Open also July to Sept. for Revision Courses. 
MANCHESTER TUTORIAL COLLEGE, 
GRINE’s, 527, Oxford Road, Manchester, 





‘ship 


_ UNIVERSITY. — , 
7 EXAMINATION . 
POSTAL At 
. INSTITUTION 


17, RED LION SQ., LONDON, W.C.1 
- (FOUNDED IN 1882;) 


Principal: Mr. E. S. WEYMOUTH, M.A.(Lond.). 


POSTAL OR'ORAL PREPARATION FOR ALL 
MEDICAL EXAMINATIONS. 


— 


SOME SUCCESSES: 


M.D.(Lond.), 1901-54 (9 Gold 
Medallisis during 1913-34) 

M.S.(Lond.), -1901-34 (including 

4 Gold Medallists) 

M.B., B.S.(Lond.), Final 1918-54 


(Completed Exam.) 


390 
23 
236 


-F.R.C.S.(Eng.), Primary ‚ 164 

1919-34 Final 166 
M.R.C.P.(Lond.),- 1919-54 238 
D.P.H. (Various) 1906-34 ; 


331 
59 
532 


Numeroug 


(Completed Exam.) 
F.R.C.S.(Edin.), 1918-54 


M.R.C.S., L.R.C.P, Final 1919-34 


у (Completed Exam.) 
M.D. Various. By Thesis. 


successes. 


Preparation for the above; also for Medical 
Preliminary, and all examinations leading up 
to M.R.C.S., L.R.C.P., or М.В. of various Uni- 
versities; also for M.R.C.P.(Edin.), D.P.M., 
D.0.M.S., D.T.M. & IL, D.L.O., D.G.O., D.M.RE,, 
M.M.S.A., L.M.S.S.A., etc. Many successes. 


ORAL CLASSES. 

M.R.C.P., M.D., Primary and Final F.R.C.S., 
F.R.C.S.(Edin.); also Final M.B., B.S., and 
M.R.C.S., L.R.C.P. Museum and Microscope 
Work. Also Private Tuition, 


MEDICAL PROSPECTUS (48pp.) 


CONTENTS :—The method and the cost of enter- 
ing the Medical Profession. Particulars of all 
Medical Examinations, Postal Courses, and Oral 
Classes. Suggestions for the Higher Medical’ 
Examinations. Suggestions for the Higher Sur- 
gical Examinations. Suggestions for the Special 
Diploma Examinations. Refresher Courses. Open- 
ings for Women. Hints ‘for writing theses. 
Medical Prospectus gratis along with list of 
Tutors, etc., on application to the Principal, 
Mr. E. S. WEYMOUTH, M.A., 17, Red Lion Sq., 
London, W.C.1. (Telephone: HOLBORN 6515.) 
——————————ÉÉÉ— 


--UNIVERSITY OF LONDON. 





Applications are invited from Graduates of 
the University of London in Medicine and Sur- 
gery for the Geoffrey Duveen Travelling Student- 
for research in Oto-Tthino-Latryngology, 
The Studentship is of the value of £450 a 
year, and is tenable in the first instance tor 
one year. Applications should reach the Uni- 
versity on or before June 12th, 1935, and must 
be made on íhe prescribed form which may be 
ohtained, together with further particulars, 
from the Academic Registrar, University of 
London, South Kensington, S.W.7.  . А : 
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Are: -YOU die: 








YourExamination: ? 
7 Are you handicapped. by: Tack of . 
“Guidance, insufficient direction of studies, 
‘unsuitable textbooks or inability 1o. work 
alone? ` E 


.. Why Not Try the "T 
SYSTEMATISED Postal 


CORRESPON DENCE 
COLLEGE for ALL. 
MEBICAL EXAMINATIONS ? 


THE MEDICAL CORRESPONDENCE COLLEGE caters 
for the average man who has neither time nor resources 
to devote longer than necessary to his tralning. M.C.C. 
Postal Courses comprise a crisp epitome- of essentials; - 
imparting everything useful to: a student and pointing 
him straight to his goal. All superfluous and obsolete 
information is cutout. , 


Students of MEDICAL CORRESPONDENCE 
COLLEGE achieve ramarkable successes ‘at ` 
all Medical Examinations. 


CORRESPONDENCE COACHING. FOR ALL MEDICAL, 
EXAMINATIONS has been perfected by the M.C. C. 
The Tutors are mainly Honours Men or Gold' Medallists, 
attached to the big teaching hospitals. ... . 

Courses of postal, oral, clinical,-and prac- 
tical tuition for all the principal medical 
examinations are always іп progress. . ... Laboratory, 
museum ала other, practical work arranged for all 
examinations. 


COURSES MAY BE COMMENCED 
AT ANY TIME ~- 


The system of coaching Is elastic, and can be modified 
and adapted t to suit all requirements. 


^ р 





“has been arranged for the SUMMER SESSION. 








INSTITUTE. oF PATHOLOGY AND RESEARCH 


ST. MARY'S HOSPITAL, . LONDON, W.2. 


A Course of Lectures. on п PATHOLOGICAL RESEARCH IN ITs RELATION то MEDICINE ` 
These Lectures’ will be given in the Lecture 
Tlieatre ‘of’ the Becienelegici а шан of the. Inštitúte, on THURSDAY AFTERNOONS at 
5 pm; vas under :— — 3 • e 


S - c OMAY ‘oth. i А 2 
| Prof. EDGAR DouGLAS ADRIAN, M.D., F.R.S. 
(Fellow Trinity College, Cambridge ; 5 
Foulerton, Professor, Royal Socicty) - А 
' MAY 16th. 3 x А 
Dr. Jeon N. ASHESHOV 2 
(Formerly Director of Bactcriophage Laboratory, 
P Patna, India) ` 
77. - MAY 25rd. ies 
"Dr. C. Н. ÁNDREWES : 
“ember of Scientific Staff, National amateurs i Я? " . 
+: for Medical Research) . . ы V - 


x MAY ЗО, "ver Th “Cultiy ation ‘of ‘Living Tissue.” 
"Dr. RONALD G. 


: "CANTI Sa a (Cinematograph Demons ration) 
n, Geeturer on Clinical « ‘Pathology, St. Bartho- 4 К "E 
» lemew's Hospital) у, OF y i 





“The Electrical Activity of the Brain.” 


i Bacteriophage.” 


“The Cancer Problem: some fresh Clues.” 


©, n 


: Р < JUNE- 60. 7c ~ « irty 
Th Active 5 Y 
- Sir HENRY HALLETT DALE, M.D., Sec... ` $i ctive аа A a thirty 
(Director National Institute for "Medical ` 2 à 
es . Research) ‹ П - = Е Бар „лы ш, ai 
1 JUNE 13th. PM 


. J; HENDERSON SMITH, M.B., Ch. в. n. Virus..Ditense in. Plants :. 1а comparison; 
(Head of Dept. of Plant Pathology, ` Rothanisted - with Virus Disease im Animals.” , 
Experimental Station). Yo $ t 
$ JUNE 20th.  - - 
Јозивн. 'ХЕЕРНАМ, М.А., .Ph.D., Sc.D. (Camb.) . 
(Sir William Dunn. ‘Reader in Biochemistry, 
University of Сеш a tet a - 


‚ “Problems of Cherhical Embryology.” 


-— 


m a 





.-These Lectures аге open? to all Members of the Medical Profession and to all Students in 


-Medical Schools without fee, N 


QUEEN CHARLOTTE’ 9 MATERNITY HOSPITAL 


_ MARYLEBONE ROAD, . N.W.1 ae 





"Medical Students and Qualified Practitioners admitted to the Practice of this Hospital. 





WRITE foi FREE COPY of 
GUIDE TO MEDICAL EXA MINATIONS 
Address—The Secretary: e 
-' . MEDICAL | - 
CORRESPONDENCE 
. . COLLEGE ; 
19, WELBECK STREET, LONDON, W.1. 
5 ‚ Telephone: Welbeck: 8901; 3 ^ 


.THE' ADVICE OF OUR TUTORIAL 
STAFF 15 AT. YOUR. DISPOSAL 


Unusual- opportunities are afforded- ої ` seeing Obstetrical Complieations and Operative Mid- 
^wifery (about one half of the total admission Being primiparous cases). Over 2,700 patients 
` are admitted: to the Wards annually, ‘апа in the Ante-natal Départment there are over 20,000 
attendances per annum. 

Certifiestes awarded. 2s required by the various Examining Bodies. - 
- For ru: 28, fees, etc., apply HB. “STOKES, Secretary-Superintendent. 
















“SPECIALIST MOBILE. X-RAY UNIT 


For X-ray examination in "patient's own bedroom under the control of qualified 
Radiographer. ' Senior Members of the, Institute of Radiology act as Consultants’ 
to the Committec, or medical man in charge: of caso may appoint his own Radiologist. 


. HOME SERVICE AMBULANCE COMMITTEE 
' ORDER OF ST. ' JOHN & BRITISH RED CROSS SOCIETY 
1 Tel.: Sloane 7136: - 12, Grosvenor Crescent, London, S.W.1 








( DVICE ON TIE CHOICE OF SUITABLE 
SCHOOLS. AND TUTORS 
for BOYS and GIRLS with prospectuses of 
recommended establishments will be-given free 
of charge to {чем stating age_of pupil, dis- 
trict preferred, range ot fees and. type of school 
, required. 
NE J. & J. PATON 
143, Cannon Street, London, E.C.4. ү 
“Teléphone : Mansion House 5053. 


CITY. ОЕ. -LONDON MATERNITY HOSPITAL 


^ ^ CITY ROAD, E.C.1. 


“The Hospital offers valuable facilities to Qualified. Practitioners and 
“Medical Students, by means of its Four .weeks’ and Two weeks’ 
- Residential Courses, for observing Obstetrical Complications and’ 
conducting: Labours. Nearly 2,000 patients annually. 

Ж - RALPH B. CANNINGS, Secretary. 


i 





- NORTH- EAST LONDON 


. POST- GRADUATE COLLEGE. 
PRINCE OF. WALES'S GENERAL HOSPITAL, 


4 The Practice of the Hospital  is-limited to ‘ 
Mediéal Practitioners. Particulars from J. 
BROWNING -ALEXANDER, M.D:, Dean. . . 
paa E 


` - F.RC.S(Edin). : - 
. POSTAL, and ORAL COURSES. ^|! 


Oral Prep. Course “for next Exam: will com- 
тепсе shortly. . Course includes Demonstrations. * 
of Museum (Surg., Path.) Specimens and Ana- 
.tomical Dissections. Posta]. Tuition. or ‘‘ Reading 
Courses" at any-time, Further Tras 

.MH.C. ORRIN, PLES, Surgeons’ Hall, Edinb'gh 


= 











STAMMERING SPEECH DEFECTS. 


BÉITNKE METHOD. Estab. 1880. Cases, non- 
resident, treated at 59, Earl’s Court Square,. 
S.W:5, and in residence, in the Summer holi- 
days, at Miss BEBNKE'S house on the Chilterns. 

“Pre-eminent success rn the education and кекей 
-of:stammermg and'other speech defects.” —" Times.” 

* Thoroughly physiological “principles.” — ""Lanoet,"* 

-"The method 18 scientifically conect and perfectly 
effective.” —“ Guy's Hospital Gazette,” 


STAMMERING, CLEFT PALATE SPEECH, LISPING, 3/9 
of Miss ВЕНХКЕ, 59 Earl's Court Sq. ЕТ S. W.5. 


s (Camb., Edin.,. las., Durham, &c.) 
M SKILLED' COACHING, GUIDANCE,, „and ADVICE. 
from ‘Special Tutors, in conformity wit 


_thé Regulations. of the various Universities, 


articulars and free booklet 

riting a Thesis for the M. D. 
.Degree,' to, the SECRETARY,. . M: dieal 

| Correspondence ‘College, 19, “Welbeck - 
Street; London, Wt . Е 


ДВ Apply for 
B "Hints ón V 
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. DIPLOMA IN. PUBLIC HEALTH 


LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE 


(University of London.) Incorporating the Ross Institute. 
The 1935-6 course of study, which qualifies students to sit for the University of London Diploma, 


COvers a period of nime calendar months' whole-time work, commencing on 30th September, 1935. = 
The fee (54 guineas) covers the cost of the ordinary lectures and demonstrations, visits to centres of 


public health interest, the necessary practical work with the Medical Officer of Health, and instruction 
in infectious diseases. E Н 


FISHMONGERS' COMPANY STUDENTSHIP.—One place will be allotted, without fees, after open com- 

- petition on 27th and 28th June, the successful candidate being awarded the Fishmongers’ Company 

Studentship. Applications to compete for this Studentship must be sent to, the Secretary -by 15th June. - 
Enquiries in regard to this course or the courses of study in Bacteriology, Epidemiology and Vital Statistics, Industrial 


Psychology, Tropical Medicine nnd Hygiene, etc., should be addressed 'to- the Secretary, London School of Hygiene and 
Tropical Medicine, Keppel Street, Gower Street, London, W.C.}. = " А Е 
































. EDINBURGH POST-GRADUATE COURSES. IN MEDICINE ` 


IN CONNECTION WITH THE UNIVERSITY AND ROYAL COLLEGES, 1935 ` ` 


* The POST 
(1) A COURSE IN OBSTETRICS AND G 


(2) A GENERAL PRACTITIONERS’ 


In addition to the above, 
INTERPRETATION AND SIGNIFICANCB OF 
METHODS. Fee: £4 4s. . 
DISEASES OF THE BLOOD. Fee: £3 Зв, 

ENDOCRINOLOGY. Fee 


: £35 Ss. D 
DISEASES OF THE NERVOUS SYSTEM. Fee: £35 3s, 
UROLO : 0 10 


e: B. 
X-RAY PHYSICS, AND ELECTRO.TECHNICS. Fee: £3 3s n 
ULTRA-VIOLET RADIATIONS AND THEIR USES. 


Fee: £5 5а. 
UROLOGICAL SURGERY AND TREATMENT OF FRACTURES. Fee: 


£3 Зв. 
NEUROLOGICAL SURGERY. Fes: £2 2s. 


Further particulars may be had 


BRITISH COLLEGE OF OBSTETR!- 
CIANS AND GYNAECOLOGISTS. 


EXAMINATION FOR THE MEMBERSHIP. 
LY, 1935. 

All applications must be accepted by tho 
Examination Committee in the first instance. 
Cose Records and Commentaries from those 
nppliennts accepted must be submitted by 
June 10th. р 

Information - тау be obtained from the 
Jionorary Secretary, W. FLETCHER SHAW. 

58, Queen Anne St., London, W.1. 


————————————— 
T. MARY'S HOSPITAL. 


INSTITUTE OF PATIIOLOGY AND RESEARCII, 
Principal: Sir ALMROTK E. WiuGRT. 








Applientions nre invited from qualifled Medi- 
eal Practitioners for a RESEARGH STUDENT- 
SHIP, This will be tenable for six months, and 
may be renewed for a second period of six 


, months. 


The Institute comprises the following depart- 
ments: Anatomy and Embryology, Physio ogy 


Pathology, Chemical Pathology, ‘Clinica 
Bacteriology, Systematic Bacteriology, and 
mmunolo 


The Student, who will receive an honorarium 
at the rate of £200 рег annum, may elect to 
carry out his researches in any one of these 
departments, and would be required to work 
under the direction of the head of the depart- 
ment concerned. 

Preference will be given to old St. Mary’s 
Students. - 

For further particulars apply to the Secretary, 
Institute of. Pathology and Research, St. Mary's 
Hospital, Paddington, W.2, to whom applica- 
tions must be sent not later than May 13th. 


—————————— 
ONDON HOSPITAL, 


CARDIAC DEPARTMENT. 


The post of PATERSON RESEARCII SCHOLAR 
AND СШЕЕ ASSISTANT in this Department 
is‘ vacant. The salary is nt the rate of £400 
per annum. Further particulars on request, 

Applications should be sent to the House 
Governor поб later than Saturday, May 11th. 

. ARTHUR G. ELLIOTT, 
Ilouse Governor. 


-GRADUATE COURSES to be held this year comprise : н 
YNAECOLOGY from July.15th to August 3rd. 


Fee:, £8 8s. ` 


COURSE from August 19th to September 14th. 
А ' Fee: £10 10s. for whole course; £6 6s. for two weeks. 
(3) A GENERAL SURGICAL COURSE from August 19th to September 14th. 


MODERN DIAGNOSTIC 


Fee: £4. 


Fee: £3 3s. 





Ts WELSH NATIONAL SCHOOL , OF 
MEDICINE. z 
(UNIVERSITY OF WALES.) 


Applications are invited for the post of 
PART-TIME DEMONSTRATOR in the Depart- 
ment of MATERIA MEDICA AND PIIARMA- 
COLOGY. The appointment will be for one ycar 
‘in the first instance. The payment is at the 
Tate of £50 per annum. " 

Further „Рогава of the appointment may 
be obtained from the undersigned by whom віх 
copies of application, accompanied by copies 
of not more than four ‘testimonials, must be 


received by June 1st. = : 
. C. EDWARDS, Seoretary. 
The Welsh National School of Medicine, 
The Parade, Cardiff. May, 1935. 





"HE KING EDWARD VII WELSH NATIONAL 
MEMORIAL ASSOCIATION. 


Applications are invited from duly registered 
Medical Practitioners (male) for fhe post of 
ASSISTANT RESIDENT MEDICAL OFFICER at 
the North Wales. Sanatorium, Denbigh, North 
Wales (247 beds for pulmonary female cases 
and a tuberculosis in men, women, and 


children). 

Salary at the rate of £200 per annum plus 
maintenance, subject to an emergency deduc- 
tion of £4 5s. per annum. The appointment 
1s limited to a period of twelve months. 

Applications, stating age, qualifications, ex- 
perience, etc., together with copies of three 


recent testimonials, should reach the under- 
signed not later than May 9th 





femorial Offices, D. À. POWELL, 
Westgate Streel Principal Medical 
Сагай. Е a Officer. 
CORNWALL INFIRMARY, 


R? YAL 
TRURO. (84 Beds.) 


HOUSE SURGEON (Male) required with ex- 
perience of Anaesthetics. Salary £170 per 
annum, rooms, board, and washing: Apply, 
with copies of three recent testimonials, to the 
Secretary, of whom further particulars may 
be obtained 





Heovnsrow HOSPITAL, MIDDLESEX. 
There is a vacancy for an HONORARY 


ANAESTHETIST to the above Hospital. 
Applications, giving age, qualifications, ete., 

oe ре forwarded to the Secretary by Monday, 
ay É 


(48. -_, 
OPERATIVE SURGERY OF THE EAR. Fee: £2 2s. 
VENEREAL DISEASES. Fee: £10 10s. 
SURGICAL PATHOLOGY. Fee: £4 4s. 
ORTHOPAEDIC SURGERY. Fee: £4 4s. Н 
CLINIGAL MEDICINE, INCLUDING CIIILD LIFE AND HEALTIL Fee: 


£5 5s, a 
CLINICAL SURGERY. Fee: £4 48. 
The Courses will be held only if a sufficlent number.of entries are received. 
on application to the Hon. Secretary, Post-Graduate Courses in Medicine, University New Buildings, Edinburgh. 


Fee: £10 10s. for whole Course; £6 бв. for two weeks. 
Courses in the following Subjects will be held nt various periods of the year: , Ы 
DISEASES OF NOSE, EAR, AND LARYNX (Royal Infirmary). Fes: 


- £10 10s. 
DISEASES OF EAR, NOSE, AND-TUROAT (Ear and Throat Dispensary), 





NIVERSITY COLLEGE HOSPITAL DENTAL 
SCHOOL, University St, W.C.1. 


“APPOINTMENT OF DEMONSTRATOR. 


Applications ore invited for the appointment 
of DEMONSTRATOR in the Mechanical Depart- 
ment of the National Dental Hospital, Grent 
Portland Street, W.1, for duty on gix mornings 
o week. Age about 25 to 50: The duty of tha 
Demonstrator will be, in consultation with the 
Lecturer in Dental Prosthetics, to organise the 
teaching of the studenis'and to arrange their 
courses зл Mechanics. Commencing salary 2200 
per annum. ‚ 

Applications, giving particulars of пре апа 
аца 1fleations, together with copies of three 

estimonials, to be sent on or before Monday, 
May 20th, to the Secretary of University 
Col ege Hospital Medical School, University 
‚ W.C.l. 
Е. 





Stree! 


GWENT HOSPITAL, NEWPORT, 
MON. (210 Beds.) 


SENIOR RESIDENT OFFICER. 

Applications are invited for the post of 
Senior Resident Officer, at a salary of £350 
to £400 per annum, according to qualifications. 
Candidates must have held а similar appoint- 
ment in a General Hospital. M 

Applientions, with full information, together 
with copies of recent testimonials, should be 
forwarded to the undersigned immediately. 


B. CECIL HIL 
Apri] 18th, 1935. 


ПЕ ROYAL 


L, 
Secretary-Su pt. 


OLDEN SQUARE THROAT, NOSE, AND 
EAR HOSPITAL, London, W.1. 


HOUSE SURGEON required (maley for June 
Ist. Salary £100 per annum, with board, resi- 
dence, and laundry. Applications, stating age, 
qualifications, and experience, together with 
copies of three testimonials, should reach the 
undersigned on or before May 11th. 

F. P. CARROLL, Secretary-Supt. 


IN EWPASTLE-UFON-EYNB EYE IJOSPITAL. 


Wanted, JUNIOR RESIDENT IIOUSE SUR- 
GEON. Male or Female. Salary £150 per 
annum, al found. Applicants should state 
what, 1f any, ophthalmic experience they have 
hed, and when they are prepared to take up 








the appointment, Apply, with testimonials, to - 


CHARLES E. V. UPTON, Secretary, St. Mary's 
Place, Newenstle-upon-Tyne. = 


gz’ 


May 4, 1935] 








Pes . COUNTY 


Applications are invited from Medical .Practi- - 





«X tiouers for appointment to the undermentioned 


positions. Duties, are assigned by Medical 
Superintendents and include, if, necessary, 
assistance at other” establishments under 
Council’s control. Married quarters are not 
available, t “кА 

1. ST. MARY ISLINGTON HOSPITAL, 
Highgate Hill,, N.19.—ASSISTANT MEDICAL 
OFFICER (Grade 1). Salary £350 by £25 to 
£425 a year, togetlier with board and lodgin 
and washing.. Candidates must be. Medica 
Practitioners of at least ‘one year's standing, 
and have held a resident appointment зп. а 
General Hospital for at least six months. 
Surgical experience desirable. 

2, FULHAM JLOSPITAL, St. Dunstan’s Road, 
Hammersmith, W.6. — CLINICAL ASSISTANT 
(non-resident). Salary £150 a year, with meals 
when on duty. Appointment for six months 
in the first 1nstance. ] 

Application forms obtainable — (stampcd 
addressed foolscap envelope necessary) from 
Medical Officer of Health (Staff: Division 2), 
County Hall, 5.Е.1, returnable by May 15th. 
Canvassing disqualifies. Further inquiries 
should be addressed to Medical Superintendent 
at the Iospitals, ` 


LP ` 


Applications are invited for the appointment 
of a School Nurse in connection with the work 
of the School Medical Service. 

Candidates should be -State Registered Nurses 
and must be under 40 years of age. 

Salary will be at the rate of £150 per annum, 
rising by annual increments of £10_to a maxi- 
mum of £220 per annum, together with allow- 
ances of £5 per annum for travelling, and-£5 
per annum for uniform. = 5 

The successful candidate will be required to 
prss a merical examination ру the-.Counel’s 
Medical Officer of IIealth, and the appointment 
will be subject to the Local Government and 
Other Officers Superannuation Act, 1922. 

The person appointed will work under the 
direction of the School Medical Officer. А 

Application must be made on the prescribed 
form, which can be-obtained from the Director ° 
of Education, Town Hall, Leyton, E.10, on re- 
ceipt of a stamped addressed foolseap envelope, 
and must be returned to hinv not later than 
May 20th.- 

Canvassing“in. any form will be a disquali- 


fileation.. »-*- =- -~ 2 
Town Hal, . JNO, ATKINSON, 
Leyton, E.10. Yown Clerk. 


April 29th, 1935. 


OYAL SALOP IXFIRMARY, SHREWSBURY. 
[ . .7. (150 Beds.) 


APPOINTMENT OF RESIDENT HOUSE 
SURGEONS. : 





EDUCATION COMMITTEE. 


SCIIOOL , NURSE, 














Applications are invited from fully, qualified 
men for the appointments of Two Resident House 
Surgeons, vacant immediately, salary £160 per 
annum, with board, residence, etc. 

The appointments are for six months in the 
first PERTIS subject to re-appointment for a 
further period of six months. ` 3 

Resident Staff comprises Resident Surgical 
Officer, Two louse Surgeons, and House Physi- 
cian. . å : Ro . A 

Applications, stating agé, qualifications, ex- 
perience, nationality, and accompanied: by 
copies of three recent testimonials, io be sent 
{о the undersigned forthwith. 

Board Room, J. W. NOBLE, 

April 29th, 1935. Secretary-Supt. 


“Кз 4 STOCKPORT INFIRMARY. 


(140 Beds.) i 

Applications are invited for the post- „of 
HOUSE PHYSICIAN. ү ў LET 
Applicants must be male and unmarried. 
Salary £150 per annum, with board, resi- 
dénce, and laundry. . А А D 
The Resident Staff consists of a Resident 
Surgical Officer, Two House Surgeons, and a 
Поџѕе Physician. | А 

Applications, with copies of three recent 
testimonials, stating age, nationality, and 
qualifications, to be sent to the ‘undersigned 


at once. 
I. G. PRICE, Secretary-Supt. 











VIE DEWSBURY. AND DISTRICT GENERAL 
-INFIRMARY, DEWSBURY. (100 Beds.) 





Applications are intited for the post of 
SECOND HOUSE SURGEON (male) to commence 
duty June 1st. Salary £150 per annum, with 
board, ‘residence, and laundry. , . d 

The Ilospital is a new General Hospital, and 
has the usual-Special Departments, with Visit- 
ing Specialists in attendance, 

Applications, stating age, etc., together with 
copies of three recent testimonials, should be 
sent to the r"dersigned without delay. 

4 с FRED SMITH, Secretary-Supt. 


* 4 
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- COUNTY COUNCIL. 


PARK HOSPITAL, DAVYHULME, NEAR 





MANCIIESTER. А 
APPOINTMENT ‘OF RESIDENT SURGICAL 
] OFFICER. ^ 
; Applications are invited for ihe post of 


Resident Surgical 
Park Ilospital, 
(500 beds.) 

Applicants must be Fellows of the Royal 
College of Surgeons or hold degrees or diplomas 
of similar standing, and must be capable of 
dealing with Surgical emergencies. 

The salary is at the rate of £500 per annum, 
together with the usual residential emoluments. 
The appointment will be tenable for two years 
with a possible eatension for a further period 
not exceeding one year. : 

Forms of application may be,obtained from 
the County Medical Officer of Health (Hospital 
and Medien!) Department, County Offices, 

. Preston, to whom all applicatious, accompanied 
by copies of recent testimonials, must be for- 
“warded so_as to be received not later than 


Saturday, June 1st. r 
County Оћісез, GEORGE ETIIERTON, 
. Preston. Clerk of the’County 
> "Council. ` 


April 29th, 1935. 


Officer (unmarried) at the 
Davyhulme, near Manchester. 





.[ ANCASTIIRE COUNTY , COUNCIL. 
-PUBLIC ASSISTANCE COMMITTEE. 


LAKE HOSPITAL, ASHTON-UNDER-LYNE. 


APPOINTMENT OF ANAESTIVETIST. 





Applications are invited for the appointment 


pital, Ashton-under-Lyne. 

The fee payable for this service will be at the 
rate of £2 12s. 6d. per session of normally two 
hours together with travelling expenses. Tho 
Anaesthetist appointed will, in the first instance, 


^ be requircd to.attend at the Hospital on one 


session each week, and on other occasions as 
required. 5 
: Applications to be forwarded to the County 
Medical Officer of Health, Public Assistance 
‘(Hospital and Medical) Department, County 
Offices, Preston, so as to be received not later 
than Monday, May 13th. 

County’ Offices, |GEORGE ETTIERTON, 

: Preston. х Clerk of the County 

April 29th, 1935. . Council. 





OLINGBROKE HOSPITAL, 
Wandsworth Common, S.W.11. 





The Board of Governors invite applications 
for ihe post of IIONORARY PIIYSICIAN for 
Diseases of Children. - ` 

Candidates must be Fellows or Members of 
the Royal College of Physicians who are en- 
gaged solely in the practice of Diseases of 
Children. , 

The successful applicant will have-charge of 
cots in tbe Children's Ward and will be re- 
quired to see Out-patients on one session each 
week. $ - 

Candidates will be expected to tall om the 
Members of the Hogorary Medical Staff. ae 

Applications, stating age and qualifications, 
and enclosing .copies of three recent testi- 
monials, to be forwarded to the undersigned 
on or before May 165th. 

W. S..RANDOLPII BISS, 
` Seeretary-Superintendent. 





EMBLEY HOSPITAL. 


GENERAL SURGEON. 


The Board of Management invite applications 
from Fellows of the Royal College of Surgeons 
who are at present, or are likely to be, resident 
within a radius of three miles of the Hospital. 

The appointment, if made, will be solely for 
the purpose of dealing with emergency opera 
tions when the present Surgeons on the Con- 
sulting Staff are not available. The number of 
beds is 65, of which 13 are private. 

Applications should be sent,to, or further in- 
formation obtained from, the undersigned, not 
later than Thursday, May 9th. 

ı GEORGE A. PAINES, F.I.S.A., 








Wembley Ilospital, Middx. Secretary. 
Rex `~ БЕА BATHING  IIOSPITAL, 
a" MARGATE. 





À MALE HOUSE SURGEON required at once. 
The salary‘is at the rate of £200 per annum, 
with board, residence, attendance, and laundry, 
Candidates for the post ‘must be legally qualified 
and registered. _ E 2 

The appointment is for six months, but may 
be extended for a further period of six months. 

There are 320 beds for adults and children, 
which: affords special opportunities for the study 
of ‘Surgical Tuberculosis. . А 

Applications, stating age, previous appoint- 
ments, with copies of three recent testimonia's, 
should be sent to the Secretary, R.S.B.H. Offices, 
15, York Buildings, Adélphi, Loudon, W.C.2. 


B 


of a Part-time Anaesthetist at the Lake Hos- ' 
















буклета d HOSPITAL SOCIETY. 





The -Committee of Management invite appli 
cations for the appointment of RESIDENT 
"MEDICAL, SUPERINTENDENT ect the HOS- 
PITAL FOR TROPICAL DISEASES, Gordon 
Street, W.C.1. , E 

The appointment will be tenable for two years, 
renewable for a further year at the discretion 
of the Board of Management. Salary £400 per 
annum, with board, residence, and laundry. 
Candidates, who should be single, must be 
legally qualified and registered, and have had 
trainfng in Tyopical Medicine. Applications, 
stating age, with copies of not more than three 
recent testimonials, to be sent in on or before 
June 156, to the Secretary, Seamen's IIospital 
Sosietv, Greenwich, London, S.E.10. 

April-15th, 1935. 


SICAMENS Я 





HOSPITAL SOCIETY. 





The Committee of Management invite applica- 
tions for the appointment of ASSISTANT 
RADIOLOGIST at the DREADNOUGIIT JOS- 
PITAL, Greenwich. The elected candidate will 
be appointed for twelve months, but will be 
elip ible for re-election. Oandidatcs must be 
fully qualified Medical Practitioners, and hold 
the D.M.R.E. The clected officer will be required 
io attend on two half-days à week. There is an 
honorarium of fifty guineas attached to the post. 
Applications, with copies of three recent testi- 
monials, to be sent in on or before May 14th, 
io the undersigned, from whom further par- 


.ticulars can be obtained. 


By Order, 
F. A. LYON, 
Secretary. . 


HOSPITAL, 
(204 Beds.) 


appiications are invited for the appointment 
of COND HOUSE SURGEON (male). Salary 
£150 per annum; board, residence, and Jaundry 
ın the Hospital. 

The Ilospital is approved by the University 
of London for the purpose of the M.D. and M8. 
Examinations, and includes the following dc- 


Greenwich, 
April 27th, 1935. 


NES KENT AND , SUSSEX 
TUNBRIDGE WELLS. 








-partinents: Medical, Surgical, Ear, Nose, and 


Throat, Ophthalmic, Orthopaedic,  Gynaeco- 
logical, X-Ray, and Electrotherapeutic, Massage, 
Pathological, Venereal Diseascs, etc. * 

Successful candidate will be required to take 
up duty immediately. Applications. stating 
qualifications, together with certificate of regis- 
tration, and copies of not more than three 
recent-testimonials, should be sent to the under- 
signed immediately. 


TOM D. HARRISON, Supt.-Secretary. ' 


WIGHT COUNTY 
HOSPITAL. 


In consequence of recent promotion, CLINICAL 

ASSISTANT, male, unmarried, required. Resi- 
dent post, tenable for six months, with full 
board, lodging, etc., reasonable traveling ex- 
penses, and an honorarium of SO (Thirty) 
guineas. Light duties, ample time for post- 
graduate study, etc. Suitable for recently 
qualified young man, keen on Psychiatry (m- 
cluding Clinics) Applicants must be British 
born and in good health. Application forms 
obtainable from the Medical Superintendent, 
I.W. County Mental Hospital, Newport, I.W. 


OSPITAL FOR — CONSUMPTION - 
DISEASES OF THE CHEST, 
Brompton, S.W.3. 


[ЗГЕ ~ OF MENTAL 








AND 





The Committee of Management invite appli- 
cations for the post of Whole-time qualified 
ASSISTANT in the Department of Pathology. 
Duly qualified Women are eligible for appoimt- 
ment. Further particulars may be obtained at 
the Hospital. Salary £350 per annum. Appli- 
cations, with copies of testimonials, must reach 
the undersigned not later than May 14th. Can- 
didates will be required to attend the meeting 
of the Medical Committee on Wednesday, May 


15th at 4.50 p.m. 
Brompton, S.W.5. FREDERICK WOOD, 
ў Secretary. 


May, 1955. 
Neve GENERAL HOSPITAL, 
(50 Beds.) 


Wanted, @ fully qualified RESIDENT HOUSE 
SURGEON (male, un-married, and British born 
subject). Salary £175 per annum, with board, 
residence, and laundry. 

Applications, stating age and qualifications, 
with copies of testimonials, to be sent to the 
Secretary, W. T. CnAMPTON, 27, Kirk Gate, 
Newark, Notts. .. 


ACCLESFIELD GENERAL INFIRMARY. 
(GENERAL HOSPITAL—100 Beds.) 


Wanted at once, SECOND IIOUSE SURGEON, 
The appointment, is for six months. Salary 
£150 per annum, with board and residence. 
Candidates must have had experience in the 
administration of Anaesthetics. : А 

Applications, with copies of three testimonials, 
should be sent to-the undersigned. 

- А. E. HANRAHAN, Secretary. 
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ITY OF BIRMINGHAM. 
PUBLIC ASSISTANCE, COMMITTEE. 
^ 


ERDINGTON HOUSE. 
JUNIOR ASSISTANT MEDICAL OFFICER. : 


(AMENDED ADVERTISEMENT:) 


The Public Assistance Committee invite ap- 
plications from fully qualified Medical Practi- 
tioners for: appointment as Junior ора 
Medical Officer at the Eidington, Mouse, Bir- 
mingham. 

The Institution accommodates approximately 
1,900 patients and is set apart for the recep- 
tion of all classes of Mental and Nervous dis- 
Order. The admission rate is 1,500 per annum. 
There are facilities for research on the Patho- 
logical and Biological side and the appoint- 
ment gives opportunities for Post-graduate 
study.’ 

The officer appointed will be required to 
+ assist in the general medical work of the Insti- 
tution, and work under the supervision of the 
Senior Medical Officers. . . р 
The appointment will be for a period of віх 
months in the first instance, but may be ex- 
tended at the end of that period for a further 

six months. 

The salary attached to the appointment will 
be at the rate of £200 per annum, together 
with full residential emoluments (rations, 

.. apartments, laundry, and attendance). 

Fourteeen days’ leave of absence will be 
granted. to the successful candidates during 
the term of office. ' 

The eppointment will be subject_to one 
month’3 notice on either side. . 

Any further particulars as to the Institution 
and/or duties, may be obtained upon appiica- 
tion to the Medical Officer of the Institution, 
Dr. H. T. KIRKLAND, to whom applications, 
stating age, experience, and qualifications, 
accompanied by copies of recent testimonials, 
should be.forwarded so as to reach him not 

“later than 10 a.m. Thursday, May 9th. .. 

Canvassing: in any form, oral or written, 
direct or indirect, will be regarded as andis- 
qualification. 

Council House, Е. П. C. WILTSIORE, 

` Birmingham. ` Town Clerk. 


OUNTY BOROUGH OF ST. HELENS. 


DEPUTY MEDICAL OFFICER OF HEALTH. 


Applications are invited for the post of Deputy 
Medical Officer of Health (Male) to the above 
Authority. Candidates must be registered 
medical practitioners and the possession of the 
D.P.H. or its equivalent is essential. 

Duties will be mainly in connection with 
School Medical Work, the Control of Infectious 

* Diseases, and the Diagnosis and Treatment of 
Venereal Diseases, but, аз the selected candi- 
date will be frequently called upon to perform 
duties in other branches of public health work 
and to take charge of the whole of the Health 
Department g 
Officer of Health, expcrience in other branches 
is desirable and will be deemed an additional ' 

` qualification +. 

"The salary will be at the rate of £700 per 
annum, plus travelling expenses, rising by two 
annual increments of £25 to a maximum of. 
£750 per annum. | les a 
^ The appointment ig ирер! to the provisions 
оѓ. ће. Local Government and Other Officers 
Superannuation Act, 1922, and to the success- 
ful candidate passing the necessary medical 
examination. . Е 

Forms of application may be obtained from 

^ the Medical Officer of Health, | Town Hall, St. 
Helens, and completed applications, accom- 
panied by copies of not more than three recent 

.testimonials, should be forwarded to him not 
later than Saturday, May 18th. 
FRANK HAUXWELL, 
Medical Officer of Health. 


OUNTY BOROUGH OF OLDHAM. 
. BOUNDARY PARK MUNICIPAL HOSPITAL. 
RESIDENT ,ASSISTANT MEDICAL OFFICER. 


Applications - are invited from registered 
'" Medical Practitioners for the post of Resident 
Assistant Medical Officer (male and female)., 
' Salary £200 per annum, with board, resi- 
dence, and laundry. 

‘Candidates should be unmarried. 

The appointment will, in the first instance, 
be for a period of six months. The successful 
applicant, however, will be eligible for re- 
appointment for a further period of six months. 

The Hospital comprises 375 beds, with 
facilities for gaining experience in medicine, 
surgery, midwifery, and diseases of children.’ 

Applications, on forms, to be obtained from 
the undersigned, endorsed ‘‘ Resident Assistant 
Medical Officer." should be sent to the Medical 

`- Officer of Health, Town Hall, Oldham, and 
should be received not later than Tuesday, 
May "th. ' ' 
JAMES B. WILKINSON, M.D.. C.M.,.D.P.H.. 
Medical Officer of Health. ~ 
Town Hall, Oldham. 4 
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ITY OF BIRMINGHAM. 


MATERNITY AND CHILD WELFARE 
DEPARTMENT. : 


CANWELL HALL BABIES’ HOSPITAL. ' 
P (85 Beds.) 


RESIDENT MEDICAL OFFICER. 











A Resident Medical Officer is required for a 
period of six months. Duties to commence on 
July 16th 

Applications are invited from ladies with 
previous experience as House Physician, prefer- 
ably in a Children's /Hospital| Salary £250 
per annuin, with board and laundry. 

The officer appointed will be required to 
refund to the Council all fees, allowances, nnd 
emoluments (other than the foregoing) received 

y her. . . 

Applications, giving all particulars of quali- 
fications, age, and experience, and accompanied 
by copies of three recent testimonials, should 
ре sent, to the Medical Offi;er of Ilealth, The 
Council House, Birmingham, 3, on or before 
.May 20th, 1935, . 

P. H. C. WILTSHIRE, Town Clerk. 


ITY OF BIRMINGHAM. 
MATERNITY AND CHILD WELFARE 
DEPARTMENT, 


TEMPORARY MEDICAL OFFICERS are re- 
quired in this Department for periods of from 
three to four nionths between, June 21st -and 
October 50th. ; 

Applichtions are invited from ladiés who have 
held a resident post in a Maternit Hospital 
and in a Children’s Hospital, The salary 
offered is £10 per week. The duties include 
attendance at Maternity Потез, Ante-natal 
Clinics, and Children’s Clinics: The appoint- 
ment cannot be terminated except for health 
reasons. 

Applications should be sent on ог before 
Saturday, May 18ih, to the Medical Officer of 
Health, Public Health (Department, Council 
House, Birmingham, 3. 

F. H. C. WILTSHIRE, Town'Clerk. - 


NITY OF BIRMINGHAM, 
DUDLEY ROAD HOSPITAL. (926 Beds. 


Applieations are invited from fully qualifled 
Medical Practitioners for whole-time appoint- 
ment as JUNIOR MEDICAL OFFICER (male) 
at the Dudley Road Hospital, Birmingham. The 
appointnent will be for a 

u 








muy be extended for a further period of 
nob exceeding six months. Salary at the rate 
of $200 per annum and full residential emolu- 
ments. The officer appointed will be required 
to refund to the Council all fees, allowances, 
and emoluments (other than the foregoing) 
received by him. e 
Further’ particulars may be obtained from the 
Medical Superintendent at Dudley Road Hos- 
pital, to whom applications, stating age, experi- 
ence, and qualifications, with copies of recent 
testimonials, should be forwarded not later than 
May Sth. , 
ee, 
ITY OF LEICESTER. 


RESIDENT MEDICAL OFFICERS. 





Two Junior Assistant. Medical Officers (Male) 
required at the, CITY GENERAL -HOSPITAL 
“for a period of twelve months. The hospital is 
а, modern пипа with .550' beds and four 
Resident Medical Officers, together: with visit- 
ing consultant staff. | m 

Salary £300 per ánnum, together with the 
usual residential emoluments, "T 

Further particulars of the appointment may 
be obtained from the Medical Superintendent, 


E. C. HADLEY, M.D., B.S.Lond.. Е.В.С.5.Е., 
City " General Hospital, Gwendolen Road, 
Leicester. |" 


Applications (on form to be supplied), accom- 
panied by: copies of three recent testimonials, 
must be received not later than May 13th, 
endorsed ''T.M.O.," addressed to the under: 


signed. - 
Health Offices, C. KILLICK -MILLARD, 

Grey Friars, Medical Officer of 
Health. 


Leicester. May, 1935. 





HE RADIUM INSTITUTE, 
Riding House Street, London, W.1. 





Applications are. invited for the post of 
HOUSE SURGEON. Ж 

Candidates must be fully qualified, unmarried, 
and of British nationality. The appointment is 
for a term of six months, and the successful 
*eandidate will be required to take ‘up his duties 
on June ist next. The salary will be at the 
rate of £150 per annum, with board, lodging, 
and laundry. 

Applications, stating age, qualifications, and 
experience, witb- copies of three recent testi- 
monials, must be received at the Institute not 
later than the first "post on Wednesday, 
May 15th. Е Y 
s - THOS. A. GARNER, Secretary. . 


period of six months, | 


ITY OF MANCHESTER. 


‘PUBLIC HEALTH DEPARTMENT. 


MONSALL HOSPITAL FOR INFECTIOUS 
DISEASES. (600 Beds.) 


APPQINTMENT OF AN ASSISTANT MEDICAL 
OFFICER. 








.The Public Health Committee invites applica- 
tions from qualiücd medical men for the posi- 
tion of Jtesident Assistant Medical Oflicer for the 
Puerperal Fever Wards at the Monsall Hospital, 
Newton Heath, Manchcster. 

Every applicant must be a registered medical 
practitioner, unmarried, and willing to feside 
at the hospital Applicants must have held 
resident appointments at a general hospital, and 
have had special experience in obstetrics and 
fevers. A knowledge of clinical bacteriology 
and laboratory methods is cssential. The can-, 
didate appointed will be required to undertake 
ihe treatment and bacteriological investigation 
of cases of puerperal sepsis, to help in the teach- ^ 
ing of the nursing staff, and to assist the Medi- 
cal Superintendent generally. 

The hospital containa 600 bcds, includin 
special wards for puerperal fever and otologica 
complications. 

Salary 2350 per annum, rising by annual in- 
crements of .£25' to a maximum of £450 per 
annum, with board, residence, and laundry 
valued at £85 per аплипі in addition, subject 
to the Manchester Corporation conditions of 
service. No bonus. > 

Applications, stating the age, training, quali- 
fications and experience of the candidate, with 
copies of three récent testimonials, and 'en- 
dorsed on the envelope ~“ Assitant Medical 
Officzr, Monsall Hospital " must be addressed to 
the Medical Officer of Health, Sunlighu Louse; 
Quay Street, Manchester, 3, only, and not to 
menibers of the Committee or Council, and must, 
be.received by him not later than May 18th. 

The gentleman appointed will be required to' 
commence duty as soon as possible after ap- 
pointment, to devote the whole of his time to 
the duties of the position, to pass а · medical 
examination, to contribute to the Corporation 
Superannuation Fund, and to execute the Deed 
of Service. 

Canvassing in any form, oral or written, 
direct or indirect, 1s prohibited. Ы 

Town Hall F. Е. WARBRECK IIOWELL, 

Manchester. s "Town Cierk. 


April 24th, 1935. 
eS 





OUNTY BOROUGIL OF BRIGIITON. 
SANATORIUM AND INFECTIOUS DISEASE 
Я ` HOSPITAL. 





Applications are invited for the post of 
MALE JUNIOR RESIDENT MEDICAL OFFICER. ` 

Salary £250 per annum, with board and 
lodging. ` 

The appointment is 
months. i AA 

‘ne post is designated under the Local , 
Government and Other Officers Superannuation 
Act, 1922, and the successful candidate will 
be required to pass a medical examination 
before being appointed to the position. 2 

Particulars ‘and form pf application can be 
had from the undersigned. 


for а period of six 


Latest date for receipt of applications, 
May 13th. Я 
Town Hall, J. G. DREW, 
Brighton. Acting Town Clerk. 


April 23rd, 1935. 5 


OO CC err . 


OUNTY BOROUGH ОЕ PRESTON. 


SHAROE GREEN HOSPITAL. (250 Beds.) 
SENIOR ASSISTANT RESIDENT MEDICAL 
у OFFIOER (Female). 


Applications are invited from fully qualified 
and registered Medical Practitioners for the 
above appointment, which is for six months. ` 

Salary at the rate of £150 per annum, with) 
full board and residence. A tos 

Applications, stating age, qualifications, and 
experience, -together with copies of three recent 
testimonials, should be forwarded to-the Medical , 
Superintendent immediately. 
M ANCHESTER ROYAL ` INFIRMARY. 
JUNIOR ASSISTANT MEDICAL OFFICER IN: 

RADIOLOGICAL DEPARTMENT. 











The Board of Management invite applications 
for the above Whole-time appointment. Appli- 
cants must be registered and-hold a Medical‘ 
and Surgical qualification and the D.M.R.E.° or. 
equivalent.:- -- ‘ 42 т * 

The appointment (non-resident) is for twelve 
months, renewable for a further period of twelve 
months, subject to the provisions of the By-laws 
as to notice. Salary is at the rate of £350 
per annum. Applicants must state age and 
send twelve ‘copies of their application and 
testimonials to the undersigned by May 16th. 

д ^ By Order, : ef 
R. TINDALE, Gen. Sunt. & Sec. 


PA 
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EVONSIIIRE ROYAL HOSPITAL, 


BUXTON, DERBYSHIRE. (300 Beds.) 
(A National Hospital for Rheumatism and 
Allied Diseases). 





pplications are invited for ihe following " 


pasts : 2 
MOUSE PHYSICIAN (male) Salary £200 
per annun, А 
ASSISTANT HOUSE PHYSICIAN (male). 

Salary £150, rising to £175 after three 

months’ service. à 
With board, residence, and laundry in each case.* 
К Остона must be fully qualified and regis- 
ered. = .C 

The appointments are for a minimum period 
of six months, ond may be extended for a 
further period of six months. , 

Applications, endorsed ‘ Assistant Ifouse Phy- 
sician," stating age, experience, and, quatifica- 
tions, together with copies of three recent testi. 
monials, must- be forwarded. without delay to 
the undersigned, from whom any further par- 
ticulars may be obtained. "s 

The appointments offer special facilities, for 
gentlemen preparing à thesis or wishing to 
undertake research work, and the Hospital con- 
tams a Pathological Laboraiory and Biochemical 
and X-Ray Departments, 

Canvassing will disqualify. 

By Order of the Comniittee of Management, 

A. PRESTON TURNER, ^ 
General Supt. and Secretary. 


EFN 7 COED, ~ HOSPITAL, SWANSEA. 
‘(Swansea County Borough Mental Hospital.) 








Applications are invited for the post of 
ASSISTANT MEDICAL OFFICER. 

Candidates must be under 30 years of age. 
Commencing salary £350, rising by annual in- ~ 
cremenis of £25 to £450, with emoluments 
which shall include board, lodging, laundry, 
and attendance. И Р К 

The successful candidate will be encouraged 
to obtain the Diploma in Psychological Medicine, 
upon obtaining which he will receive an addi- 
tional £50 per annum. Preference will be 
given to those candidates who have experience 
as House. Surgéon ог ‘louse Physician in, a 
General Hospital. . 

The appointment is subject tó the provisions 
of the Asylum Officers Superannüalion Act, 
1909, and to certain conditions, a copy of 
which may be obtained from the Medical Super- 
intendent, to whom applications, giving full 
articulars, with copies of testimonials, should 
Be sent not later than May 16th. Е “ 

1 Ш. І. LANG-COATH, 
Clerk to the Visiting Committee. 


HOSPITAL, MANCHESTER. 


MEDICAL REGISTRAR. 


Applications are invited from duly qualified 
Aledical Practitioners, lady or gentleman, for 
the above post.' Duties to assist the Honorary 
Physieian in the Out-patient Department on 
Tuesday and Friday mornings. Appointment 
for 12 months, renewable on January 1st cach 
year, Honorarium £50 per annum, 

HOUSE SURGEON (Orthopaedic) required; 
lady or gentleman, to commence duty on June 
ist next, Appointment for six months. Salary 
at the rate of £100 per annum., 

Applications, stating age, experience (if any), 
and?qualifications, together with copies of three 
recent testimonials, to be forwarded to the 
undersigned on or before May 18th nest. К 

4 By Order of the Board, 
E TIERBERT J. DAFFORNE,. 
General Superintendent & Secretary. 


дома 





В INFIRMARY, LANCS. 
(127 Beds.) > 
Applications are invited for the post..of 


TIlIRD HOUSE SURGEON (male) who must 
have both Medical and Surgical qualifications. 
The appointment is for six months at а salar 
at the rate of -£150 per annum, with board, 
residence, and laundry. The successful appli- 
ennt will be required to commence duties about 
ihe middle of May, | ? dim 
Applications, stating age, qualifications, and 
nationality, with copies of three recent testi- 
monials, to he sent to the undersigned not later 
than May 8th." М - е» 


Particulars of duties тау .be had оп appli-. 
cation. 


` - “ALEX. W. MAITLAND, Hon. Sec. 
ee 
iT. BARTHOLOMEW’S HOSPITAL 


ASSI STANT PHYSICIAN-ACCOUCHEUR. 








Notice is hereby given that a meeting of the . 
Election Committee" will be held on Tuesday, 
June 4th, at 4 p.m. to appoint an Assistan 
Physician-Accoucheur to the Hospital. Ў 

Gandidates, who must be Fellows ог Members 
of the Royal College of Physicians of London 

. or Fellows of the Royal College of Surgeons of 
England, are required to lodge fifty copies of 
their -applications and testimonials with the 
undersigned on.or before Saturday, May 18th. 

- THOMAS HAYES, . 
April 25th, 1955. Clerk to.the Governors. 


Bara > æ s 








т ONDON IIOMOEOPATITIC HOSPITAL 
(Incorporated by Royal Charter), 
Great Ormond Street, Bloomsbury, W.C.1. 
(A General Hospital—200 Beds.) 


APPOINTMENT OF HOUSE SURGEON. 


“Applications are invited for the appointment 
of llouse Surgeon which becomes vacant on 
June 1st nest. - 

The. appointment Эз one of three Resident 
Medical posts which occur periodically during 








the year, and- is for a period of six months, , 


with salary at the rate. of £100 per annum, 
and board, apartments, and laundry. 

Candidates inus& be legally qualified and 
registered. Ў 

Selected candidates will be required to at- 
tend a mecüng of the Mcdical Committee for 
interview. . 

Applications, stating age, with copies of testi- 
monials, to be sent to— 

`L. J. KNOWLES, Secretary. 


J 2oy JIOMOEOPATIVIC IIOSPITAL 
(incorporated by Royal Charter), 
-Great Ormond Street, Bloomsbury, W.C.1. 
(A General Ilospital—200 Bets.) 


APPOINTMENT OF GYNAECOLOGICAL 
HOUSE SURGEON. 


Applications are invited for the appointment 
of Gynaecological llouse Surgeon, which be- 
comes vacant on June 1st next. 

The appointment is one- of three Resident 
Medical posts whieh occur periodically during 
the year, and is for a period of six months, 
with salary at the rate of £100 per annum, 
and board, apartments,. and laundry. 

Candidates must be legally qualified, and 
registered. ; 

Selected candidates will be required to at- 
tend a meeting of the Medical Committee for 
interview. - 

Applications, stating age, with copies of testi- 
monials, to be sent to— : 

L. J. KNOWLES, Secretary- 


OOLWICIIL „AND ` DISTRICT 
MEMORIAL IIOSPITAL, 
Shooters Hill, London, S.E.18. 
GENERAL IIOSPITAL—1212 Beds. 


e HOUSE, PHYSICIAN ; 
) HOUSE SURGEON. 

















The Board of Management invites. applications? 


to be received not later than May 21st from 
suitably qualified male candidates for appoint- 
ment as (2) House Physician for six months 
from June ist, and (b) House, Surgeon for віх 
months from July 1st. In addition to his sur- 
gical duties the House Surgeon will have the 


care of a Maternity Unit of eight beds, An | 


honorarium of £100 per annum will be paid 
in respect of each appointment, plus board, 
residence, and Jaundry. 

Applications, accompanied by copies of three 
recent testimonials, ‘shouldbe addressed fo the 
undersigned, and should.be made on the pre- 
scribed form, obtainable. on request. 

- R. S. С. HUTCHINGS, -Secretåry. 


ATIONAL 31IOSPITAL, QUEEN SQUARE, 


HOUSE SURGEON. 


Applications are invited for the post .of 
House Surgeon. The work is concerned almost 
entirely with the surgery of the central nervous 
system, and it is desirable that candidates 








should have had. previous experience of general. 


surgery. Applications accompanied by three 
recent testimonials, should be sent to the under- 
signed. not later than Monday, May 6th. The 
salary is £150 per annum, with board and 
odging. К 
: «7 GODFREY H. HAMILTON, Secretarv. 


Ce ROYAL INFIRMARY. 
/ (211 Beds.) А 


— 





Applications are invited for the póst of 
HOUSE SURGEON (Male) to take up duties 
on May 27th. Salary £150 per annum, with 
board, lodging, and washing. The appointment 
is approved in connection with the M.D, and 
M.S. (London Univ.)-and other higher óxam- 
inations. Application lists close May 16th. 

Application forms may be obtnined irom— 

W. H. GRACE, M.D., M.R.C.P., 
Hon. Supt. of Resident Medical Staff. 


(OPERA MEMORIAL HOSPITAL, 
KINGSWOOD, BRISTOL. 


Applications are invited for the post of 
SECOND RESIDENT MEDICAL "OFFICER 
фас). Salary £100 p.a., -with board, resi- 
ence, and laundry. To remain for six months 
in the first instance. : 
„Applicants should be British nationality, fully 
qualified, and registered. 





Applications, with, copies of recent testi- 
,monials, to be sent by May 15th to the Secre- 
tary. 2 ovt s 


toe, Ж хы at л 


WAR. 


\ ID-WALES COUNTIES MENTAL HOSPITAL, 
I з TALGARTII, BRECONSIIIRE: 

The Visiting Committee invite applications 
for ihe post of ASSISTANT MEDICAL OFFICER 
(Male) at this Institution. Salary commencing 
at £350 and rising by annual increments of . 
£25 to £450: per annum, with (im addition) 
the following emoluments, valucd for the pur- 
pose of superannuation at £100 per annum, 
apartments, board, washing, and attendance. 
£50 per annum is paid in addition if the 
successful candidate has a Diploma in Psycho- 
logica$ Medicine or when he obtains same. 
The appointmeft is subjcct to the provisions of 
the Asylums Officers Superannuation Act, 1909. 
А knowledge of Welsh is desirable, but not essen- 
lal. z 

Applications, together with testimonials, 
should be sent to the undersigned as early as 
possible, but not later than May 17th. 

. A. J. ASTBURY, 
Clerk to the Visiting Committee. 


OYAL CIHEST HOSPITAL, 
City Road, E.C.1. 
(Royal -Northern Group of Jlospitals.) 





Applications are invited for the following 
posts : 

RESIDENT “MEDICAL OFFICER. Vacant 
June 21st for n period of six months (sub- 
ject to re-election). Salary at the 1ate of 
£150 per annum, with board, residence, 
and laundry. E 5 

HOUSE PIIYSICIAN. Vacant June 2ist for 
a period of six months. Salary at the rate 
of £100 per annum, with board, residence, 
and laundry. = 

Applications, with copies of testimonials, 

should be sent to the undersigned by May 17th, 
from whom forms of application and rules can 
be obtained. . f 
` GILBERT С. PANTER, Secretary. 
Royal Northern Hospital, 
Holloway, London, N.7. 


ICTORIA JIOSPITAL, -WORKSOP. 
(92 Beds.) (Medical, Surgical, and Special 
5 Departments.) 


TWO RESIDENTS REQUIRED. 


Applications are invited for the above posts, 
to commence duty on May 20th. ` Candidates 
must be unmarried, ‘qualified and registered, 
and good anaesthetists. There is a small Dis- 
pensary attached to the Hospital. Salary at the 
rate of £150 and £120, with board, residence, 
and laundry. . 

The appointments will be for six months, rc- 
newable at the discretion of “the Board. Ap- 
plications, stating age, nationality, and expe 
rience, with copies of three recent testimonials, 
to be sent to the undersigned. . 

JAMES BOOTIIROYD, Secretary. 


ПЕ ROYAL INFIRMARY OF EDINBURGH. 











The Managers invite applications for the 
post of SUPERINTENDENT who must be a 
member of the Medical Profession. This ap- 
pointment may be held up to the age of 65 
(with a possible extension for 12 months longer 
in special circumstances) Salary to be not 
less than £800 per annum, with free house, 
coal, and light. Particulars relating to the 
duties of the office may. be had from the under- 
signed with whom 34 copies of letter of appli- 
cation, stating age and previous expericnee, 
together with recent testimonials (not exceed- 
ing six' in number) must be lodged not later 
than Tuesday, June 18th next. 

Canvassing in any form by applicants will 


disqualify them. 
* 5 HENRY MAW, 
April 20th. 1935. Sce. & Treasurer. 


(Е GENERAL AND EYE 
d IIOSPITALS. . 


HOUSE SURGEON WANTED, Male or Female. 


The Board of Management invite applications 
for the post of House Surgeon to the Eye, Ear, 
Nose, and Throat Depariment. 

Candidates must be fully qualified. 

Salary’ £500 per annum, non-resident. - 

Applications, with copies of testimonials, to 
be sent in a sealed envelope maiked '' House 
Surgeon,” to the undersigned not later than 
Saturday, May 11th. 

J. CUMMING SMITH, F.C.I.8., 

General Hospital, Secretary, 

Cheltenham. April 29th, 1955. 


СЕ ] JOINT SANATORIUM, 
MARKEY DRAYTON, 


,CLINICAL ASSISTANT (Male). 








There is a vacancy“ for a fully qualified 
Clinical Assistant "nt the above Sanatorium. 
Full opportunities will be given for work in 
the Wards, in the Operating Theatre; X-Ray 
Depaxtment, and the Laboratories. 

Appheation forms. and full particulars from 
the undersigned. 

PETER W. EDWARDS, Medical Supt. 


#4 th tn 
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NORTHERN , HOSPITAL, 


Holloway, -N.7. 


Бол ы 





ns Applications are invited, for the following - 


appointments: б 
HOUSE SURGEON (Male) vacant June 15th. 
.Thé appointment is for nine, months (six 
months as House Surgeon and ‘three months 
as Casualty Officer), Salary at the rate of 
£70 per annum, with board, residence, and 
laundry. i 
HOUSE PHYSICIAN, vacant June 1st. The 
appointinent is for nine months (three manths 
as Out-Patient Medical Officer and six months 
аз House Physician). Salary at the rate of £70 
per annum, with board, residence, and laundry. 
Applications, with copies” of testimonials, 
should be sent by May 11th to the undersigned, 
from whom forms of application and rules can 
be obtained. 
А GILBERT G. PANTER, Secretary. 
Бе 


NORTHERN HOSPITAL, 
Holloway, N.7. 

Applications are invited for the post of 
RESIDENT MEDICAL OFFIOER. The appoint- 
ment is for one year from June 11th. 

Candidates must be registered’ Medical Prac- 
titioners who have held at least two previous 
house appointments. 

Particulars concerning remuneration and 
emoluments (amounting to approximately £370, 
with board and’ residence), together with forms 
of application and rules can be obtained from 
the undersigned. me V 

Appliostions, with copies of testimonials, 
should be sent on'or before May 24th, to— 

GILBERT G. PANTER, Secretary. 


Coa ` AND WARWICKSHIRE 
E ^ HOSPITAL: , - 
` (Main „Hospital, 507 Beds—Convalescent ` 
` Hospital, 40 Beds.) 
Hospital recognised for the Diploma in 
Ophthalmic Medicine and Surgery. 








Applications are invited for the post of 
HOUSE SURGEON (male) for the Aural and 
Ophthalmie Departments. - 

The appointment for six months (renewable), 
commencing June 1st. Salary £125 per annum, 
with board, residence, and laundry. 
` Oandidates must be duly qualified and regis- 
tered. а А 
' Applications, stating age and enclosing copies 
of recent testimonials, to be sent to the under- 
signed before May 9th. `~- 


(Miss). К. “HOOPER, Secretary. ` 


ee 
q'ORSTER GREEN HOSPITAL~ FOR CON- 
SUMPTION AND CHEST DISEASES, ' 
£ FORTBREDA, BELFAST. 


A vacancy 'for a HOUSE PHYSICIAN will 
occur`on June ist. The appointment will be 
for a period of six months, renewable for a 





. further six months. 


Salary £150 per annum, with board, resi- 
dence, and laundry. 

- Applications, with copies of testimonials, to 
be sent to the Secretary, 99, Scottish Provident 
Buildings, Belfast, on or betore May 18th. 

Canvassing will be à disqualification. 


Bere ' COUNTY HOSPITAL. 
У (124 Beds.) 


Wanted, both FIRST and SECOND HOUSE 
SURGEON, to take over their duties May 22nd, 
for a term of not less than six months. 


` 





Salaries: First House Surgeon £155; Second ' 


House Surgeon £150. 
They must be fully qualified, male, unmarried. 
Board, lodging, and laundry. 


Applications, stating age, ‘nationality, yquali- 


fications, -together with three recent ' testi- 
monials, to be sent to the Hon. Secretary, Hon, 
-Medical Staff Committee as soon- as possible. 


OLINGBROKE 
Wandsworth Common, S.W.11. (121 Beds.) 


HOUSE SURGEON (Male) required. The ap- 
pointment is for six months, commencing on 
June 1st. Salary £120 per annum, with board, 
residence, гла laundry. , . 2 
| Candidates must be fully qualified and regis- 
ered. ' 

Applications, stating age, 
experience, with copies of no 





ualifications, and 
more than three 


7 


HOSPITAL,- 


testimonials, should þe sent to the undersigned 


оп or before May 15th. 
` W. S. RANDOLPH! BISS. 
Secretary-Superintendent. 


ае INFIRMARY, SOUTIIL  SIIIELDS. 


- Wanted, SENIOR and JUNIOR HOUSE 
SURGEONS (Male). Salaries £200 and £150 
per annum respcctively, with board, residence, 
апа ` Jaundry. No  out-visiting. -Candidates 
must hold- registered qualifications in medicine 
and surgery. The appointment will be ter- 
minable by one month's notice. Applications, 
stating age and acconrpanied by copies (which 
will nob be returned) of recent testimonials, to 
be sent-to the undersigned from whom further 
particulars may be. obtained. 
JOHN POTTER, Secretary. 











Koo: LONDON THROAT, NOSE AND | 


EAR HOSPITAL, 
Gray’s Inn Road, W.C.1. 


RESIDENT HOUSE SURGEON (Male). 








There will be a vacancy for a Third Resident- 
Nouse Surgeon to enter on duty on June Ist. 
The appointment will be: for a period of nine 
months; three months as Third House, Surgeon ; 
three months as Second House Surgeon, and 
three months as. First. House Surgeon. Re- 
muneration at the rate of £75 per annum. `’ 

Applications,. accompanied by copies of not 
more than three testimonials, should be sent to 
the undersigned on or before May 6th. 

' JOHN H. YOUNG, Secretary-Supt. 


трах ROYAL INFIRMARY, SHEFFIELD. 
` (500 Beds.) ' · Б 


‘ The Weekly Board of Management invite ap- 
plications for the post of HOUSE PHYSICIAN. 
The ‘appointment now vacant will be for 
the ‘period terminating on October 31st next 
after which ‘the successful applicant will be 
eligible for re-election’ to this,or one of the 
other fourteen resident posts. Salary £80 
per annum, with board and residence; after 
sıx month's service £100 per annum, 
Applieations, with copies of testimonials, to 
be sent to the undersigned forthwith. 
oe are JNO. W. BARNES, F.C.LS., 
Board Room: * Gen. Supt. & Secretary. 
April lith, 1955. - ^ В А 


HE ROBERT JONES AND AGNES HUNT 
ORTHOPAEDIC IIOSPITAL, OSWESTRY. 
(Beds: Adults 210;-Children 110.) 








HOUSE SURGEON required June 1st. Ap- 
pointment for six months, with possibility of 
extension. Salary ‘at' the rate of £200 per 
annum, with’ board, ‘residence, and ‘laundry. 
Two weeks’ holiday for each six months’ service. 
‘Applications, stating age, qualifications, ‘and 
experience, with copies of three recent testi- 
monials, to be addressed to the Secretary- 
Superintendent, and to reach him not later 


Дап May 18th. 1 





TE CHILDREN’S HOSPITAL, HAMPSTEAD, , 
$0, College Crescent, N.W.3. (65 Beds.) 





Applications аге invited from registered 
Medical Practitioners for the post of RESIDENT 
MEDICAL OFFICER which will become vacant 
on June 1st. Salary at the rate of £150 рег 
annum, with board, residence, and laundry. 
Appointment for six months. 

Applications, stating age, nationality, "quali- 
fications, and experience, with copies of three 
testimonials, should reach the undersigned on 
or before May 11th. я 
А > H. W. WALLIS GRAIN, Secretary. 
L 


ро BERKSHIRE HOSPITAL, READING. 


з Required immediately, a CASUALTY 
OFFICER (Male) for three months with subse- 
quent three months as RESIDENT ANAESTHE- 
TIST. ONE HOUSE SURGEON for Ophthalmic, 
and «Ear, Nose, and Throat beds and depart- 
ments. ~‘ оа кши - к 
Candidates 
tered. М 
Remuneration eat £125: per annum, with 
board, résidence, and laundry. 
Applications, with copies of recent 
monials, to be sent to the undersigned. 
‘ H. E. RYAN, Secretary, 


_ 
T['HE BURSLEM HAYWOOD AND TUNSTALL 
E WAR MEMORIAL HOSPITAL. 


Wanted, SENIOR MALE RESIDENT MEDICAL 
OFFICER. Salary £176 per annum, with board 
and residence. (Two Residents.) Must be fully 
qualified and have had some experience in 
Hospital Surgical work. ^ i 

Applications, stating age and experience, to- 

ether with copies of three recent testimonials, 

o be sent, to the undersigned. 3 

High Lane, | - C. Е. LOWNDES, 

Burslem, i Secretary. 
Stoke-on-Trent. 





must be fully qualified and regis- 


testi- 








ПЕ BURSLEM HAYWOOD AND TUNSTALL 
WAR MEMORIAL, HOSPITAL, 
High’ Lane, BURSLEM, STOKE-ON-TRENT, 





Applications are invited for the position of 
JUNIOR MEDICAL OFFICER (Male) Salary 
£150 per annum, with board, residence, and 
laundry. (Two Residents.) Applications, вбас-, 
ing age and qualifications, with copies of, three 





testimonials, to be sent to the undersigned im- 
mediately. 2) А 
С. Е. LOWNDES, Secretary. 
р ROYAL EYE AND EAR HOSPITAL, 
- "BRADFORD, 





Wanted at once HOUSE SURGEON (Male). 
Salary £160, with board, residence, and 
laundry. Applications, stating qualifications, 
age. etc., with copies of recent testimonials, to 
be forwarded to ihe undersigned. `° · 

, 2 F. BRIGGS, Secretary-Supt. 


р" 


X Applications are invited for the post of '. 


, annum, 


MANOR “HOUSE HOSPITAL,. 
Golders Green, London, N.W.11, 
(125 Beds—Male Adulís.)* 





NIOR MEDICAL OFFICER. Salary ‘at the 
rate of £200 per annum, with board-residence. - 
Candidates (male and unmarried) must be fully 
qualified and registered. 

Applications, stating full 
accompanied by copies of not more than three 
recent testimonials, should be addressed to the 
undersigned to reach, him at the earliest pos- 
sible moment. 

JAMES W. LINKHORN, F.C.C.S.; 
~ RIDING INFIRMARY, 


Secretary. 
Non 
- MIDDLESBROUGH. :-* | 
(General Hospital—143 Beds—Three Residents.) 


Wanted, THIRD HOUSE SURGEON, male, to 
commence duties May 14th, candidates must 
be unmarried and of British nationality. 

Appointment will -be for not less than six А 
months, -and renewable. Salary £125 рег 
annum, with board, residence, and laundry. a 

Applications, stating age, qualifications,’ and 
experience, together with copies of three recent 
testimonials, should reach the undersigned not 
later than May 7th. - 

GERALD A. KENYON, 
Secretary-Superintendent. 


е OLVERHAMPTON - AND MIDLAND 
COUNTIES EYE INFIRMARY, 


HOUSE SURGEON wanted. 


particulars, and 











Ophthalmic ex- 


Я pertence preferred. Duties to 'сопипепсе at the 


eginning of June. There are '50 beds for In- 
patients, and arge Out-patient Department. 
Salary £150 a year, with furnished apartments, 
board, and laundry:: Ladies and. Gentlemen 
applying should etate age and experience, and 
send copies of three recent testimonials, to 
reach the Secretary not later than May 7th. ` 
EUSTACE LEES, 
^ Мау Эга, 1935. Seeretary. 


ре HOSPITAL FOR DISEASES OF 
THE NERVOUS SYSTEM,, . 
Queen Square, W.C.1. “4 








REGISTRAR. |. 5 





Applications are invited for the .post of 
Registrar. The salary 1s £200 a year, with, 
luncheon. Applications, with recent testi- 
monials, should reach the undersigned, from 
whom any further particulars may be obtained, 
on or before Monday, May 6th, - 

GODFREY H. HAMILTON, Secretary. 


HOSPITAL, MEXBOROUGH. 
YORKS. 


№2289 


Applications are invited for the position of 
JUNIOR HOUSE SURGEON (Lady) at the 
above hospital. There are 84 beds, 64 of 
which are surgical. Commencing salary £100 · 
per annum, with the usual allowances. Опе 
month holiday allowed annually. Applicants’ 
should state 'their experience in the adminis- 
tering: of anaesthetics, enclose copies of testi- 
monials, and state when at liberty. 

DONALD WILSON, Secretary. ^ - 


TIHE ROYAL INFIRMARY, SUNDERLAND. 
(290 Beds.) 


JIOUSE SURGEON (Male) required immedi- 
ately. Salary £120 per annum, with board, ‘ 
residenbe, and laundry. Applications, stating _ 
age, qualifications, and accompanied by copies 
of testimonia's, to be sent to the undersigned 
as Soon as possible. > 

n J. A. BEARDSALL, a 
House Governor & Secretary, 


TIE ROYAL INFIRMARY, SUNDERLAND. 
£ (290 Beds.) E 


* HOUSE PHYSICIAN (Male) required June 1st. 
Salary £120 per annum, with hoard, residence, 
and laundry. Applications, stating age, quali- 
fications, and accompanied by copies of testi- 
monials, to be sent to the undersigned not later 
than May 17th. є 

Я J. А. BEARDSALL, Y 

House Governor & Secretarv. 

















Вето GENERAL INFIRMA RY. 





Applications are "invited for the post of 
CASUALTY OFFICER AND HOUSE PHYSI:- 
СТАМ (Male). Salary at the rate of £150 per 
with board. ‘residence, and laundry. 
There are three Residents. G 
, Applications, stating age and- qualifications, 
together with copies of testimonials, іо bo 


sent to— 
d E. W. THORNLEY, Secretary. 


Y ANTED.—RESIDENT MEDICAL OFFICER, 
‘either sex. Period of service:' 6 months. 
Salary at the rate of 2150 per annum, with - 
suite of rooms, board, and laundry. Applica- 
tions to House Governor, HORTON GENERAL 
HOSPITAL, Banbury, Oxon. B at 


i 


"uH 


^ 


эл 


` 
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. APPOINTMENTS.—Important Notice. — 





Edinburgh). 


T - 4 


(a) British Islands. ' E 





>. 
ww, UP oce Town or District. 


| | CONTRACT PRACTICE 


NI EBBW VALE, MON. | 
HN (IWorkmen'g Medical Society.) 


GIBFACH GOCH, GLAMORGAN. 
(Workmen's Medical Scheme.) 





MEDICAL COMMITTEE. 
(AU Medical Appointments.) 


LLWYNPIA, CLYDACII VALE, 
PENYGRAIG, GLAMORGAN. 
(Workmen's Medical . Scheme.)* 








(Medical Officer.) 


* | MARDY, GLAMORGAN. 
(Workmen's. Medical Scheme.) 


| | NEATIC AND DISTRICT. 
(Medical Aid Association.) 


D H 











LOWESTOFT MEDICAL INSTITUTE. 


Medical practitioners аге requested 


| © Medical practitioners, are fequested not: to. apply: for any appointment ieferred to їп the’ following table without 
having first communicated with the Medical Secretary of the British Medical Association, B.M.A. House, Tavistock 
Square, W.C.1-(in the case of Scottish appointments, with the: Scottish Medical Secretary, 7, Drumsheugh Gardens, 


‘ 
е М р 
. 





Town or District. | 


Town or. District. 





CONTRACT PRACTICE (contd.) 





ү . OAKDALE, MON. 5 
(Medical, Officer, for Medical Aid Association.) 


OGMORE YALLEY, GLAMORGAN:. 
(Wyndham Colliery Medical Aid Society.) 
` “(Workmen's Medical Scheme.) ү 





LLANELLY -AND DISTRICT WORKMEN'S " 





(Senior Assistant School Medicul Officer.) 
———————————— 


PUBLIC HEALTH (contd.) Й 


COUNTY BOROUGH OF MIDDLESBROUGII. 


(Junior Resident Medical Officer.) , 


‘CITY OF SALFORD. 
(Assistant School Medical Officer.) 


COUNTY BOROUGH OF TYNEMOUTH. 





(Assistant Medical Officer of Health. —Male.) 





PUBLIC HEALTH 


CORNWALL. COUNTY COUNCIL. 


(Medical Superintendent —ehidy 
Sanatorium, Cornwall) . 





` 





CORPORATION OF GREENOCK. ~ 
(Assistant to` Medical Officer of Health.) 








(Senior Assistant 


d CITY OF YORK. 


(Senior Assistant es Medical. Officer— 


lale.) 
School Medical Officer— ' 
Female.) à 


“PUBLIC: ASSISTANCE 





HEREFORDSIIJRE, COUNTY COUNCIL. 
i (Assistant. County Medical. Officer and. 
Medical Ojpeer, of Health.) 





‚ `+. (b) Overseas. ` 


not to apply for any appointment referred to in ће following- table. without 
having first communicated ‘with the Honorary Secretary of the Division or Branch named in the second column or wiih 
the Medical Secretary of the British Medical Association, B.M.A. House, Tavistock Square, W.C. 


`|СООКТҮ BOROUGH! OF MERTHYR TYDFIL 


PUBLIC ASSISTANCE COMMITTEE. 
(District Medical Officer.) 





Hon. ‘Sec. of Division 














| Town or District. |, - or Branch.: 
NEW SOUTH|Dr. X: 6. TIUNTER 
pu “WALES (Medical Secretary; 
z New South Wales 
1 (AN Friendly Branch),: 135. Mac- 
. Society Appoint-  quarie St., Sydney, 
ments.) N.S.W. 7- 
- = : 
Dr. J. P. MAJOR 
VICTORIA (Hon. Sec., Victorian 
(AN Institrite or | ^ Branch); British Medi- 
Medical Dispen- |, al Association, Medi- 
euries.) ` eal Society Hall, East 
Melbourne; Victoria. 








take lloa. Sec. ivision ` 
Town or Disirict. cc. oL Division 


X 
Town or District. 


Поп. Sec. òf Division - 
or Branch. 





or Branch, 
T 3—| 


Zes P S 4 vb ` 


QUEENSLAND The Hon. Sec., Queens- 


(Brisbune Asso- land - Branch, British 


; Dr. 
" WELLINGTON ‘Aion. Sec., "New Zea- 
NEW ZEALAND 


(Contract Practice 
Appointments.) 


G. F. V. ANSON, | 


J. 
land' Branch), British D 
Medical Association, 
P.0..Box 156, Welling 
ton, New Zealand. 





-ciate Friendly- Medical _ Association, 
Societ ica juli. В.М.А. Building, Ade- 
tute:) laide St., Brisbane. 














WESTERN . 
AUSTRALIA ., 


Lodge Practices.) 


Поп. ! Sec, Western 
. Australian Branch, 
British Medical Associ- 
ation, ‘‘ Shell Поцве,” 
205, St. George’s Ter- 
race, Perth, Western . 
Australia. н 


(Conti act and 








May Ist, 1935. 





r 


By Order of the Council. 


є. 





C. ANDERSON, Medical, Secretary. 














OYAL SOUTH HANTS:AND SOUTHAMPTON . 


HOSPITAL. (275 Beds.) 





Applications dre invited ‘for the following ap- 
pointments for the period ending December 
Sist, 1935. | Жер е5 

ONE CASUALTY OFFICER to commence duty’ 

May 16th. 5 

ONE RESIDENT ANAESTITETIST & HOUSE 
. SURGEON to commence duty June 9th. 

ONE IIOUSE SURGEON to commence duty 

Juno ‘9th. й , 

Each at-a salary of £150 

board, lodging, and laundry. 

be'male and unmarried. 
^ Applications, accompanied by not more than 
three testimonials, should be sent to the under- 
signed at олсе.  ^- ` " : 
neos HY. TRUSSON, ° , 
'ITouse Governor & ‘Secretary. 


per annum, with 
Candidates must 





Coury ^ MENTAL HOSPITAL, 
- WINWICK, WARRINGTON. e- 





Applications are invited for the post of 
ASSISTANT MEDICAL OFFICER, : 
must be under 35 years of age. Commencing 
salary £500 per aunum, rising, by annual in- 
crements of £25-to £600 per annum, subject 
(о a deduction of 3 per cent, under the Asylums 
Officers Superahnuation Act, 1909. There are 
no emoluments. 
required to live in the Hospital, апа will be 
provided with board, lodging, -еѓс., for~ which 
a charge of £150-is made.: The possession of 
a Diploma in Psychological Medicine will 
entitle the officer to an additional £50 per 
aunun, Applications, giving full particulars, 
together with copies .of' three testimonials, 
should reach the Medical Superintendent not, 
--later than the first роы on May 6th. | а 


nM 


= 





Candidates _ 


The “selected. candidate will be, 


HARROGATE ROYAL BATII IIOSPITAL. 
(Special Hospital for’ Rheumatic and. _ 
Allied Diseases.) (150 Beds.) 





Applications are inviled for the post’ of 


^| RESIDENT MEDICAL OFFICER (Male) to com- 


ménce duties beginning May 1st. 

The appointment will be for о, period of six 
months, Salary at the rate of £156 рег 
annum, with bonrd, residence, and laundry: 

Applications, stating qualifications, age, etc., 
with’ copies of recent testimonials, to be for- 
warded to the undersigned. -:- + ‘ 

Е. P.-L. DIXON, M.A., Secretary. ` 





\ 


р^лчотох "MEMORIAL - HOSPITAL. ` 
- (200 Beds:) 


Wanted, HOUSE SURGEON (for Casualty and 
Out-patient Department). Male, British. Fully 
qualified and. registered. 4 ao S И 

Salary £150 per annum, 
dence, and laundry. . 
| Applications,, stating age, with all particulara, 

together with copies of recent testimonials, to. 
be addressed: to the undersigned. - ^ 

- E ARTIIUR RIDDLE, A.C.LS., _ 

E Secretary-Superintendent. 


1 





with board, resi- 





ranma _ CROSS - HOSPITAL. 


f LIONORARY ANAESTOETIST. 





B 





Applications are invited for the post of 
Ilonorary Araesthetist to the above Hospital, 
and should be sent, together with. three copies 
of three recent testimonials, to the undersigned 
noi later than Friday, May 17th. Жы, 

PHILIP INMAN, Managing Governor 

Charing Cross Hospital, W.C.2. . 


9 


Ф939 GENERAL HOSPITAL. 


SENIOR RESIDENT MEDICAL , OFFICER 
(Male). The Committee invites applications 
“for this appointment. Salary. at the rate of 
£200 per annum, with board, residence, cte., 
provided in the Hospital. Candidates must be 
registered under the Medical Acts, and _ pro- 
‘duce testimonials of good personal character 
and ability. The duties attaching to the post 
‘are chiefly surgical, but being also in part ad- 
ministrative, ,experlence in this direction 1s 
therefore essential. 

Applications, necompanied by copies of testi- 
monials, three of which -must preferably be 
given in support of the application, to be for- 
warded to the -undersigned от or before Mon- 
day, May 20th, from whom -forms of applica- 
tion and copies of the duties may be obtained. 

The lfospital contains 274 beds and is a 
School of Medicine attached to the University 
‘of Bristol. 





THOMAS W. GREGG, Seerctary. 


Da feat atte COUNTY MENTAL 
HOSPITAL, 
BERRYWOOD, NORTHAMPTON. 


^ JUNIOR ASSISTANT MEDICAL OFFICER 
required, male, single. Salary £350, rising 
£25 annually to £450 (£50 extra to holder of 
D.P.M.), with board, lodging, washing, and 
attendance. Subject to provisions of Asylums 
Officers Superannuation Act. To commence 
, duties about June 21st next. 

Applications, stating age and experience, to- 
gether with copies of recent testimonials, to be 
sent to the Medical Superintendent not later 


than first post May 16th. 











“(Appointments continued on p. 64)” 
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NOT CLASSIFIED. 


RITISH- ^ MEDICAL ASSOCIATION. 
APPOINTMENT OF ASSISTANT MEDICAL * 
i SECRETARY. 


The Council of the British Medical Association 
is preparcd to receive applications from regis- 
{етей medical practitioners for the appointment 
of an Assistant Medical Secretary. P 
required, to work under.the instructions of the 
Medical Secretary and to give his whole time 
to, the duties of his office. Ехрегіетсе in 
‘general and insurance préetice - essential, 
Duties .to commence on December-1st, and the 
appointnient to be subject fo six months’ notice 
on either side. 

Salary £800, rising by £50 per annum to 
a maxímum of £1 ,000, subject to deductions 
for superannuation— 

Applications, stating experience and age, 
with nob more ‘than three recent testimonials, 
should be sent to the Medical Secretary, British 
Medical “Association, Tavistock. Square, London, 
W.C.1, not later than by first post, Monday, 
May 13th. š 

Canvassing not allówed. 

А С. C. ANDERSON, Medical Secretary. 


REVELATION. _TO LOVERS OF REAL 
Turkish ‘Tobacco,—" BIZIM " CIGARETTES, 
6s: 8а. per 100, post free, plain or cork-tipped ; 
1,000 for 58s. 6d. Remit to- manufacturers, 








J. J, FREEMAN & Co., LTD., 90, PICCADILLY, . 


W.1. “SOLACE CIRCLES ” Pipe Tobacco, the 
finest combination ever discovered of Clioice 
Natural Tobaccos ; every pipeful an indescrib- 
able pleasure; 12s. 6d. per 4-lb. tin, post extra. 


Ca. (ENDCUT).—GOOD SMOKES AT A 
low rice. Guaranteed all HAVANA 
TOBACCO: Box of 50 for 25s., post free.— 
J. J. FREEMAN &-Co., LTD., Tobacco Manu- 
facturers, 90, PICCADILLY, W:X. Please -write 
for free illustrated catalogue. 


—————————— e 
OLKESTONE.—PHYSICIAN, WITH EXPERI- 
ence “in psychological medicine, has 
VACANCY in private residence for mild mental, 
neurasthenic, or borderline PATIENT. Resident 
trained nurse. — Address, No. 3085, В.М.А. 
House, Tavistock Square, W.C;1. 705 Ў 


M. І. S: — THESE “DESIGNATORY 


letters after a OHIROPODIST'S 
name indicate that.he or she.is.o MEMBER of 
the INCORPORATED SOCIETY of CHIRO- 





PODISTS. Founded 1912, Patron: His Grace-the, 


Duke of Portland, K.G., P.C., G.C.V.O. The regu- 
lations of the Society PROHIBIT Members from 
advertising, but names and addresses of Chiro- 
podists ‘in the district. who are Members of the 
Society, and also information regarding training 
for Membership, may be obtained “from the 
Secretary, Incorporated Society of Chiropodists, 
21, Cavendish Square, London, W.1. (Tele- 
phone: Langham 3228.) 


UBLISHING HOUSE HAS VACANCIES, 
London and Provinces, for SALESMEN and 
WOMEN capnble of handling sales of Medical 
and General books on subscription terms. Ex- 
elusive territory given. State expérience, if 
апу. — Address, No. 5089, В.М.А. House, 
Tavistock Square, W.C.1. à 


EFRACTION AND. THE ORDERING- OF 
GLASSES.'"—Practical work taught by 
practising London Ophthalmic Surgeon. "EB Bs. 
Jor 10 lessoni — Address, No. 5008, BLA. 
House, Tavistóck Square, W.C.1.- 


IYPEWRITING, DUPLICATING, TRANSLA- 
TIONS.—Experts in Medical work. TESTI- 
MONIALS, THESES, etc., accurately copied in 
style that commands attention. ORURN 
BUREAU, 3, Upper Woburn Place, London, 
-W.C.1 ‘(adjoining B.M.A. Поџве). EUSton 1775. 


T['YPEWRITING. — SPECIALISTS IN TYPING 

" medical‘ and scientific papers, lectures, 
theses, and books. Shorthand-typlsts always 
available. Proof-reading, 
WATSON, LTD., 16, Palace Chambers, 
Street. S W.1. "WHiItehàll 3838. 


ASSISTANCIES. : 


ae WITH VIEW TO 

early ‘Partnership, in large outer 
suburban Practice. .English or Scotéish grad- 
uate preferred. Exp. in general practice and 
Hospital essenitial. Чан share about "£1,000 
at two years’ purchase.—Address, No. 2750; 
B.M.A. House, Tavistock Square, W C.1. ' 


ANTED АТ ONCE, LADY ASSISTANT, 

indoor, pleasant country district, . very 
little night work, no evening surgeries. Must 
be able-to drive motor. Full essential particu- 
lars. — Address, No. 5005, B.M.A. House, 
Tavistock Square, W.C.1. 


ANTED.—EXPERIENCED MALE OUTDOOR 

ASSISTANT for general practice, near 
Manchester. State single or married, etc. Car. 
required. Salary £450 per annum, with furn- 
ished house. Send Ko. 3028," and photo. 
Usual bond.—Address, No. 5028, D.M.A. House, 
Tovistock- Square, W.C.1. 





Bridge 








e will be ' 


indexing.—MARGARET - 


$ WAND D IMMEDIATELY. — INDOOR AND 


. No. $023, B.M.A- House, Tavistock Sq 





ANTED, FOR .COUNTRY PRACTICE, 

until middle September, indoor ASSIST- 

ANT, woman preferred. Own car. Salary- at 

‘rate |, of! £260 p.a., plus саг allowance.— 

Address, No. 3017, B.M.A. House, Tavistock 
Square, W.C.1. . ` E 


ANTED IMMEDIATELY, BY AN INDIAN 
+ Doctor in London, а. "male indoor ASSIST- 

Good know- 
Usual bond. 








Outdoor ASSISTANTS for town and 
with and without view. 
Good salaries. State full ,particulais.—BRITISH 
MRDICAL BUREAU, 55; - Cross Street, Man- 


chester, 2. - - 


WP IMMEDIATELY, INDOOR ASSIST- 

ANT, male, single, British, and an ab- 
stainer for Midland Town. Work not heavy. 
Experience in panel practice essential, Salary 
£300 p.a.—Address, No. 5052, BALA House, 
Tayistock Square, -W.C.1. ` 


ANTED IMMEDIATELY, MALE, SINGLE,. 
Protestant, ASSISTANT for Glamorgan 








.a., all_ found. Own cer. Usual bond.—Add.,' 
0., 2925, B.M.A., House, Tavistock Sq., W.C.1. 


АКТЕР " ‘IMMEDIATELY, . MALE, ‘UN |’ 
married, indoor ASSISTANT. 
seaside town. 





small: 





TANTED. — LADY ASSISTANT OFFERED 

hospitality, small salary, frecdom to do 
Locums; country. Nominal work, few hours- 
about twice a week, unless experience desired. 


—Address, No. 3034, В.М.А. ‚Нов, Tavistock | 


Square, W.C. PE 


Үү s MALE- OUTDOOR ASSISTANT 
(unmarried), for large .suburban, prac; 
tice in good-class district; Cardiff. Two part- 
ners. Preferably- 26/56 -years of -age. Good 





salary with regular increments. Share avail- ` 


able if mutually satisfactory, „Small saloon 
car for use,in practice. Give_full particulars. 
—Addregs, No. 2905, D.M.A.- House, Tavistock 
quare, W.C.1. " Fos 


r ANTED. —,MALE OUTDOOR ASSISTANT, 
British, preferably with Hospital expe- 

rience, Midland 8, good-class mixed Practice. 
Car kept. £400 p.a. Work light, time for 
study, large hospital nearby. — Address, Хо. 

, 5056, BMA. House,. Tavistock Square, W.G.1. 


ANTED. —: N.W. LONDON DISTRICT, 
ASSISTANT (Male, English or Scotch) 
with view. £300, house, bonus. Work light 
and in good district. Photo., E CE 


ANTED. — OUTDOOR - ASSISTANT. 
- -Colliery Practice in -country district- 
near ' Cardiff. , £250 per annum, with rooms, 
board, coal, light, and attendance. ‘Allowance 
for own, car.—Address, No. 3090, B. M.A. House, 
* Tavistock Square, W.C.1. 


ANTED. OUTDOOR 

,country town (Cheshire), 
British or Irish. Saloon car for use in Prac- 
tice. Dispenser ‘kept. `; Usual bond. Salary 
250 'a month. — ‘Address, No. 35020, B.M.A. 
House, Tavistock Square,- W.C.1. 


tA 











man 





ASSISTANT,. 
male, singie, 





АМТЕР. PART-TIME . ASSISTANT, 
(single, age 25 to $5, male. Light duties, 


mainly evenings. То live in. N.W. district 
London. — Address, No. 3091, B.M.A. House, 
Tavistock Square, W.C.1. ` 


‘SSISTANCY REQUIRED BY M.B. (HONS.), 
married, four years’ experience.G.P. Keen, 

“energetic worker. Anaesthetics, dispensing..|. 
Ex, H.S. and H.P. Specialised Obstetrics. Can 
take sole charge. Motorist. Strict abstainer. 

Perm. , desirable, State salary. Excel. tests,—- 
. $029, В.М.А. House, Tavistock Sq., W.C.1. 


No 
ADIOLOGIST, HOME COUNTIES, -RE- 
quires ASSISTANT, with view to Partner-. 
ship. Univeralty diploma -essential. Practical 
experience in Deep Therapy: desirable. Some™ 
Electrotherapy. — Address, No. 3015; В.М.А. 
House, Tavis ock Square, W.G.1. 


"LOCUMS: 


ANTED. — LOCUMS OR ASSISTANTSHIP 
by young Indian Doctor, keen and ener- 
drive сат. Experience of private and 
anel practice. Has held Hospital appointment 
in Great Britain.—Address, No. 3084, В.М.А. 
House, Tavistock Square, W.C.1. E 


WANED: .—WOMAN LOCUM, .MAY 23RD, 
for-month. Small practice (woman's), 
private and panel; no booked coufinements. 
One with озуп , саг  preferred.—Address. No.. 
3031, B.M.A. House, Tavistock Square,. W.C.1. 


B 











getic; 





W 


1 


ANTED. — YOUNG LOCUM ASSISTANT, 
July -1st - for - five months, - Industrial... 
Practice, North Bast Coast, Scotch graduate, 
some experience preferred. References. Usual 
bond.’ Salary £25-per month, indoor.—Addres 


No. 5009, B.M.A. House, Tavistock Sq., W.C. 


ISPENSER, LADY (21), (HALL), -WELL- 
educgted, REQUIRES LOCUMS (May to 
Sept:) with Doctor or. Firm. Good ёхрегїепсе 
book-keeping, drive car, etc. — Address, No., 
5055, B.M.A: House, Tavistock Square, W.C.1.. 
Se 


XPERIENCED PRACTITIONER NOW BOOK». 

ing LOCUM engagements. Country prac- 
tices preferred. Own car if required. Refer- 
ences. Moderate fee.—Address, No. 3027, B.M. А. 
House, Tavistock Square, W.C.1. 


OSPITALITY ТОСОМ REQUIRED, JUNE 

11th—July 2nd. Lovely country .near 
Wimborne. Work light; night practically nil. 
Own car essential. Terms: + Rospltality : ‘for wife, 
£3 58., and peirol.—TAME, Verwood, Dorset. 
pete ee Ale lat Moli deiude Sabet ch 


OCUMS WANTED BY CONJ. MAN, AET. 
32, six years’ exp. G.P.; motorist, own car. 
Terms 6 gns. pér week and car expenses Free 





now. — Address, - No, 5081, B.M.A. House, 
Tavistock Square, W.C.1. ` =, 
B.SYD.; F.R.C.S.E., DESIRES . PROVIN-: 


e cial LOCUM TENENS, June—July. Owa 
car. Accept lower rates in return fòr hospitality: , 
io wife. — Address, No. 3086, B.M.A. _ House, | 
.Tavistock Square, W.C.1. n 








^ 


` MEDICAL POSTS. DISPENSERS, etc. ;' 2 


} 

ANTED, А RESIDENT PRACTITIONER 

for a well-equipped Hydro in Seaside 

and Residential town on North-West -Coast, pre- 

ferably one with experience of Electric’ and 

hydrotherapy and general Spa treatment. Re- 

muneration about. £500 p.a.; all found.- State 

full details as to age, experience,' qualification , 

etc.— BRITISH MEDICAL BUREAU, 55, Cross: Stes 
Manchester, 2. 





-A Course “of Training “in Dispensing and’ 
Pharmacy is given at GORDON HALL SCHOOL 
OF PHARMACY, and Secretary-Dispeusers' oan 
be supplied to Doctors, Sessions: | January, 
Ар; and SeptemÜér.—Apply, Principals, School 

Pharmacy, Drayton- House,- Gordon - Street, 


W.C.1. 'Phone: Museum ,3930.. - 
A ^ LADY DISPENSER BOOKKEEPER! 
supplied immediately- on request, quali- * 


fied and with practical experience in private" 
practice and. dispensary work,' also trained in 
Bacteriological Laboratories of the - LONDON 
COLLEGE OF PHARMACY FOR WOMEN. Pre- 
paration for Examinations. — Write, wire, or 
phone (Bayswater 0969). _ Secretary, 7, West- 
kouraa? Park Road, W.2. 


PPLICATIONS ARE INVITED FOR THE” 

post of GENERAL SECRETARY (half-time) 
to the CHILD GUIDANCE COUNCIL. Salary, 
£400 per annum. Candidates should be regis- 
tered to practise medicine and Surgery, and be. 
under 45 years of age. In view of possible 
future development-of-the work, experience in 
generál psychiatry ів essential. 
Particulars and application forms ehh must. 
be returüed by May 22nd) may be obtained 
from -the Secretary, Child Guidance - Council, - 
Woburn. House, Upper Woburn ‘Place, London, - 


[SPENSER BOOKKEEPER. (LADY). SEEKS 
POST Doctor or Institution, qualified 
(M.P.S.), 12 years’ experience. — Address, No. 
$092, B.M,A! House; ‘Tavistock Square, W.C.1. 








TysrenEER - BOOKKEEPER, MALE, ARMY- 


qualification, SEEKS POSITION, -long: 
civil experience, competent and splend. айу, 
recommended, used to sürgery routine; dress- 
ings, etc.—Address, No. 5015, B.M.A. Ни 
. Tavistock Square, W.C.1. 


OCTORS. REQUIRING QUALIFIED: 
Dispensers, Nurse-Dispensers, Secretary-- 

' Dispensers or Chauffeuse-Dispensers, аге” invited 
to write, wire, or 'phone Temple.Bar 5858, THE 
DISPENSERS’ BUREAU, 5, Lindsa саа 171, 
Shaftesbury Avenue, London, W. у 


ане y Avenuen London, Сй э 0 
FEXPERIENCED LADY . DISPENSER-SECRE-, 
tary DESIRES POST with doctor or hospital. 
Hall ‘qualification, also shorthand, typewriting, 
book-keeping, and accounts. —Address, No. 5001, 
B.M.A.-House, Tavistock Square, М.С.1.' _, > 


д XPERIENCED SECRETARY REQUIRES 

4 PART or WHOLE-TIME WORK with 
Doctor. Highest references.—Address, No. 5004, ` 
В.М.А. House, Tavistock’ Square, W.OC.1. , * 


ULLY QUALIFIED” MEDICAL,' OFFICER 
required for six months tempornry duty 
in'the Near East. -Salary at the rate of £800- 
per annum, free furnished quarters and first-: 
class passages out and home; outfit allowance 
. 250. Candidates must be single and not over * 
40 vears of аре. Apply, stating age and ex- | 
perience with copies of, testimonials (not, re- ` 
turnable) to Address, No: 5005, BMA. Tlouse, 
Tavistock Squåre, W.C.1. _ n 





r 
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ADY DESIRES POST AS DISPENSER, 
would hve m if required. Help light 
household duties or garden. Strong, willing. 
Small salary-to commence. — Address, No.- 
3907, B.M.À. House, Tovistek Square, W.C.1. 


ADY SHORTHAND-TYPIST—BOOKKEEPER 
* (B.A. London) offers PART-TIME HELP to 
London Dootor on modernte terms. — Address, 
No. 5002, B.M.A. House, Tavistock Sq., W.C.1. 


M B., CH.B., 1911, AGE 48, PUBLIC SCHOOI. 

» and University. War Service (five years) 

. and Generel Practice, desires POSITION OF 
TRUST with congenial occupation. Large ez- 
erienée of dealing with all types of individuals. 
‘arious Hospital appointments held. 


|; \ 


IRMINGHAM.—OLD-ESTABLISHED MIXED- 

class PRACTICE. Partner wanted after 
short Assistantship. Receipts average last three 
years £3,250. Panel 5,650, appts. £300. 2/5 
share offered (1 i later). Prem, 2 yrs.’ pur. 
‘Applicants (male) under 50, experience essen.— 
No. 3035, B.M.A. House, Tavistock Sq., \У.О.1. 


F°? SALE IN SEPTEMBER, OLD-ESTAB- 
lished PRACTICE in West of England, two 
hours from London. Receipts £700, panel 350, 
midwifery nnd night work negligible. Nearest 
Doctor 5 miles. Charming old house and gar- 
dens, and land of 5 acres. Modcrnised, and 
se run. Emuinently suited for Doctor, wish- 
ing io semi-retire, and be assured of an easily 
Post- augmented income, and at the same time follow 
Grodudte study recently.—Address, No. 3088, | outdoor pursurts. Shooting, trout fishing, golf, 
B.M.A. House, Tavistock Square, W.C.l. - hunting; аай àll CN TR арааран A 
SEPP, Sg REIT TP GON ASA OPENPR ain. ouse Я И ол mortgage), 

i REQUIRED ON JULY 18T, АМ ANAESTHE, Practice £1,000. "Bona fide. No agents. Add. 
` experienced in Children’s Dental No. 3011, B М.А. House, Tavistock Sq., W.C.1. 
а na a 


work, for CREIGIITUN HOUSE 

TREATMENT CENTRE, Fulham. OR SALE, UNOPPOSED COUNTRY PRAC- 
L.C.C. rates of remuneration. Sessions every TICE, in East Yorks, neat sen. Average 
Wednesday, and 2 or 3 Mondays montbly p.m. | income £1,126 (last year £1,170). Panel 620. 
Apply, with copies of two recent testimonials, | Premium £2,000. Good modernised house for 
to secretary, Bishop Ureighton House, Lillie | sale £1,500 ооо оп mortgage). Capital 
Mond, S.W.6, not Inter than May 11th. села ar A drew bos 2921, B.M.A. louse, 
XECRETARY-RECEPTIONIST SEEKS A SITU. | 22vistock Bquore, Моц 
ation- with a London Doctor. Good nppear- [OR SALE.—VERY ATTRACTIVE BETTER- 
ance and education. Moderate salary only re- class PRACTICE, with small panel, in 
quired. — Address, No. 5006, B.M.A. louse, delightful country surroundings ın Surrey, one 
Tavistock Square, W.C.1. . hour топ Lon on. es Ac Pon oboe 3 Cant, 
year £620); practically no midwifery. &1, М 
Fe ONE AND (PROVINCIAL MEDICAL Charming honbe: with 1 acre, built for Vendor, 
24h, Ilereford Road, W.2, is pleased to be of Cr y wp она o та Square. W. n 2907, 
assistance to Medical Practitioners by supply- | ——————————————————————————— 
ing qualified Dispensers, Masseurs, or Radio- ENT.—BRANCH PRACTICE FOR SALE ON 
giaphers, Receptionists, or other staff. Partnership terms. Large town, within 
"Phone: Tayswater 0825. easy үре, of London and M тен scone, 
М especial or man keen on skin diseases, who 
ШЕ ROYAL ARMY Sear сога would, r^ ọn hospita! staff. Кесегріз from 
85, ] воп quare, | branch average £1,242 p.a. Panel at branch 
Victoria 2) supplies | 995, Good house. Premium £3,500, or near 
aboratory | offer, for house and Practice.—THE WESTERN 
MEDIOAL AGENOY, 22, Clare Street, Bristol, 1, 

and London . Р 


——————————— 
out charge to prospective employers. \ EDIOAL PRACTICE, CENTRAL SCOTLAND: 
~ Receip approxim y £1,350. cien 


PARTNERSHIPS. Introduction. Moderate premium. Excellent 


ANTED.-PARTNERSIIP OR PRACTICE | honse ahd garden, also for sale. — HORNE & 
in North of England by Scotsman, M.B., LYELL, W.S., 39, Castle Street, Edinburgh. 
Noe FOR SALE IN NEW AND RAPIDLY 
growing N. London suburb. Excellent 
corner house and garage, on main entrance to 
large estate, with waiting and dispensary accom- 
modation added. Panel now 140, Great scope. 
—Nof 2379. R.M.A. House. Tavistock Sg.. М.С 1. 


pracena FOR DISPOSAL, SOUTH COAST. 





7 R.C.S.ENG., EXPERIENCED, 5 YEARS' 
e qualified, seeks good surgical PARTNER- 
SHIP with hospital appointment. Preferably in 








South, — Address, No. 2951, B.M.A. Jouse, mortgage. Small panel over 500. Average 
"Тал ізіоск Square, W.C.1. above £800. Scope. Offers entertained.— 
ТАТҮ. — ENGLISH PIIYSICIAN REQUIRES | Address, No. 5082, B.M.A. House, Tavistock 


АНТИБ with | Practica in, England to | Square, W.C.1. 
unite Practices and spend half sear Italy, RACTICE OR PARTNERSHIP WANTED IN 
йа England.—ELGoop, 18, Lungarno Aceinioli, good-class aren within 45 miles London 
= огепсе. (e.g., Guildford, Esher, llertIord, Sevenoaks, 
ARTNER WANTED AT ONCE lu lann Reading, Tunbridge Wells). Long introduction 
over Branch, doing about £1,250 p.n., or partnership prefer with succession. Adves- 
anel-1,000, and run it for his own benefit, | tiser experienced G.P., Eng., 58. Capital.— 
атре town, South. Unlimited scope. Small No. 3014, B.M.A. House, Tavistock Sq., W.C.1. 
convenient house for sale.—Address, No. 5026, 
B.M.A. House, Tavistock Square, W С.1. 


COTTISH UNIVERSITY GRADUATE, UNDER 











HOUSES, CONSULTING ROOMS. 








50, married. F.R.C.S.Edin., desires PART- TTRACTIVE SUIT DOCTOR. .ONTED DE- 
NERSHIP in good-class General Practice, | ДА tached HOUSE, S.É. London. Congested 


aren, Surrounded by 350 new houses and nd- 
jacent to L.C.C. development of over 2,000 
houses. 5 bedrooms, 2 reception rooms, ground 


House, Tavistock Square, W.C.1. floor clonk room, fully appointed bathroom, 


` PRACTICES. 


VV ANTED, IN S.W. ENGLAND, PRACTICE 
or PARTNERSHIP, &1,000 or over, by 
Edinburgh Graduate, 42, wide cxpetience, 
Capital available.—Address, No. 3083, B.M.A. 
Tlouse, Tavistock Square, W.C.1. 


ANTED. — PRACTICE IN HAMPSHIRE, 
Wiltshire, Dorset, Gloucestershire, or S.W. 
Counties. £750—£1,000. Capital available. 
Ftrictest confidence.—Address, No. 5050, B.M.A. 
House, Tavistock Square, W.C.1, 


“WANTED: PRACTICE OR PARTNERSHIP, 











AOR DISPOSAL JN THE MIDLANDS.—PRI- 
VATE MENTAL HOSPITAL, established 
1857. - Licensed for 44 patients, male and 
female, Voluntary, Temporary, or Certificated. 
House substantially built of stone, facing S.E., 
altitude 1,100 feet, giounds 10 acrés, extensive 
views, bracing climate. Own laundry, croquet 
and tennis lawns. Central healing. Electric 
Light, ultra-violet installation. Fees from 3 to 
7 gns. Half mile from railway station and town. 
—Address, No. 3019, B.M.A. House, Tavistock 
Square, W.C.1. 


ARLEY STREET (ADJOINING).-BACHELOR 
apartment. SITTING ROOM with divan, 
very well furnished, ond laige bath-dressing 
loom. 2} gns. inclusive of service. Lift, tele- 
phone, ” Suit doctor or annesthetist.—Address, 
о. 225. R.M.A. House, Tavistock Sa., W.C.1. 


ERTFORDSHIRE. — FREEHOLD, 'OCCUPY- 
ing island site, centre old-world village, 





2 





Тог -electro-thernpeutics an advantage. 
house and garden, not on main rood, essential. 
Capital available.— Address, No. 2710, В‹М.Аг 
House, Tavistock Square, W.C.1. 














4 R.G.S.ENG., WANTS PRACTICE OR PART- rapidly developing; London, 13 miles. Four 
e NERSHIP іп a town, with scope for bed., 5 reception, usual offices; elec. light, mum 
surgery. ‘Cash’ transaction. Confidential,— drainage, garage, large old-fashioned garden. 


No resident Doctor. £2,260.—ARTUUR SCOTT, 


Address, No. 2912, B.M.A. ‘House, Tavistock 
Auctioneer, Radlett. -~ 


Square, W.C.1. - 
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' Surveyors, 


Residential detached house for sale or: 


‘eal apparatus and appliances, 
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ESTABLISIIED 1860. 


BEDFORD & CO. 


С. E. BEDFORD, Е.8.1., F.A.1.), 
Auctioneers, aud Estate Agents, 
10, WIGMORE STREET, 
CAVENDISH SQUARE, W.1. 
SPECIALISTS IN PROFESSIONAL IIOUSES, 

3 FLATS, AND CONSULTING ROOMS. 
in Harley Street and leading Medical Positiona, 
Telephone: Langham 3927 апа 3928 


ESTABLISHED 1845. ' 


ELLIOTT, SON & BOYTON, 


(Н. E. Allpress, Il. C. Rowe), 
6, VERE STREET, CAVENDISH SQUARE, W.1. 


Estate Agents, Auctiouceio, aud Suriayors, 
aie the BEST LUCAL AGENTS lor ILUUSES and 
CONSULTING ROOMS їп the Harley, Winpow, 

ueen Anne, und oller Streets in the Cavenuisli 
Square distiict. Valuations for all purposes 

Telephone: 3204 МАЪА, 


ARLEY STREET.—CONSULTING КООМ Iu 
LL Let (partly er wholly turnished if desired. 
Unusually well-appoinled house, Ground floor. 
Owner's only other pate. Secretary's room 
available if desired.—Address, No. 2504, D.M.A. 
House, Tavistock Square, W.C.1 


ARLEY ST.—CONSULTING ROOM TO LET 
every morning, With plate, moderate rent, 
or would let singie mornings without plnte,.— 


Address, No. 5016, B.M.A. lIlouse, Tavistock 
Square, W.C.1. 
ARLEY STREET DISTRICT. — TO LET, 


large CONSULTING ROOM with Secretary's 
гсот in one of the best professional residences. 
Rent £200 p.a. — Address, No. 2425, B.M.A 
Попѕе, Tavistock Square, W.C.1. 


ARLEY STREET. — EXCELLENT LARUE 
light CONSULTING ROOM, with 
self-contained FLAT above. To Let. Full pro- 
fessional attendance; h. and c, water through- 
out. Very reasonable rent. — Address, No. 
3018, B.M.A. House, Tavistock Square, W.C.1. 


ARLEY ST.—WELL-FURNISHED SERVICE 
in newly decorated house, suit 
Part-time PERLE zoom arnilable 
if required. — Box 2808, SoniPPS'S, 
Molton.Street, W.1. 


M AIDA VALE.-NURSING IJOME, 10 ROOMS, 








Offices. Double garage. Taking about 
£1,000 p.a. Rent £200. Price £600 com- 
plete. — Apply, SNELL & COo., opposite M.V, 


Station, W.9. (Abercorn 4400.) 


FF HARLEY STREET.—BEAUTIFUL RESI- 

dential and Consulting Suite, comprising 
two light handsome rooms, kitchen, and bath- 
room, with use of waiting room attendance, 
ete. Rent £250 p.a. — Address, No. 2427, 
B.M.A. House, Tavistock Square, W.C.1. 


UEEN ANNE STREET.—PART-TIME CON- 

SULTING ROOM with use of waiting room, 
plate on door and all services, Rent £60 p.a. 
—Address, No. 2426, B.M.A. House, Tavistock 
Square, W.C.1. 


OUTH COAST. — DENTAL SURGEON HAS 
FURNISIIED ROOM available, share wnit- 














'TRATTON STREET, MAYFAIR. — EXCEP- 
tionally attractive CONSULTING ROOM; 
use of wailing room; qualified nursing staff; 
£250 р.а. Ог part-time from £100 p.2.— 
Егсоор & CO. 10, -Henrietta St., Onvendish 
Square, W.1. Langham 2601. , 


b ELBEOK STREET. — CONSULTING -AND 
RESIDENTIAL FLAT. First Floor. 
Passenger Lift. Two reception, three bed- 
bathroom, two W.C.s. and kitchen. Con- 
water. Electricity 4d. per unit. 
£375 p.a.; inc.—ELGO00D & CO., 10, llenrietia 
Street, Cavendish Square, W 1. Lang 2601. 


MISCELLANEOUS SALES. etc. 


INCOME TAX 


YOUR burden is OUR business. 
Tax Specialists to the Medical Profession. 


HARDY & HARDY € 

49, CHANCERY LANE, LONDON, W.C.2 
Telephone : Holborn 6659. 

Write for free copy of “ Adticoonlucome Tar.” 


WANTED TO SELL AT BARGAIN PRICES, 
new ALUMINIOM X-RAY EXPOSURE 
CASSETTES. Three each 17 x 14 and 15 x 
12, six 10 x 8, and two 84 x 6}. Definitely 
superior product Will submit samples for 
exam. Special price for the Jot. Will ael] repar- 
ntely.-Write or ne W, ALLISON & COMPANY, 
11. Dowgate Hifl, E.C4 "Phone: Cent BITR. 


P. (LONDON) REQUIRES UP-TO-DATE 
. MICROSCOPE, good condition, also medi- 
second-hand.— 
Taviatock 

















Address, No. 3080, B.M.A. House, 


- Square, W.C.1. 
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.LET YOUR iNCOME TAX WORRIES 
BE OURS. 


Just a card to us and we are at your door to 
give you real service. 


R. E. PARKES & Co., Ltd., 
Specialists in Income Tax, 
35,GREAT JAMES ST.,BEDFORD ROW, W.C.1 


SS ETT 


IMPORTANT NOTICE 

. to MEMBERS of the ~ 

MEDICAL PROFESSION 
CLOTIIES' OF DISTINCTION for GENTLEMEN 
of DISCRIMINATING TASTE. Specially: Cut, 
Fitted, and Moulded to each individual ‘figure, 
made from Finest Quality Matcrials and in the 
Best Possible Style, cost no moie than mass 
production ready-made clothes. 

The invaluable Practical Experience and Ad- 
ісе of our 14 Expert West End Cutters and 
Fitters is always ab your disposal. E 

- All " HALLZONE'' Productions ore 

HAND-FINISHED IN EVERY ESSENTIAL DETAIL. 


SPECIAL OFFER. 


JACKET & VEST (іп black or grey), £4 48. 
Lined Best Quality Art Satin, Art Silk or Alpicea 


SOLID FANCY WORSTED TROUSERS, £2 2s. 
* THE Ideal Suit for Professional or Business wear 


` 





OVERCOATS . to measure from £55s.' 
LOUNGE SUITS ” » £6 Gs, 
DINNER SUITS fr. £8 8s, DRESS SUITS tr. £10 10s, 
PLUS FOUR SUITS TEMP from £6 6s. 
TNE IDEAL Suit for Country & Sporting Wear. 
GOLD MEDAL RIDING BREECHES — .. from £2 2s. 


RIDING HABITS fr. £10 10s. RIDING BOOTS fr. £3 3s. ` 
COSTUMES & LONG COATS es from £6 6s. 
, UNSOLICITED APPRECIATION. 

“1 strongly advise all medical men uho wish 
to have satisfaction to patronize Hurry Hall, Ltd., 
as all the clothes I Nave had from them during 
$5 years have been perfect эп Fit, Cut, and 
Finish." (Signed) S:J.A., M.A., M.B., F.R.C.P.S. 

PATTERNS POST FREE. 
Perfect Fit Guaranteed from Simple Self 
measurement Form or Pattern Garments. 
Visitors to London can order and fit same day. 
Special Patterns would then be cut and Perfect Fitting 
Clothes supplied after without trying on. 


HARRY HALL LTD. 


Governing Director: HARRY HALL. 
“THE” Coat, Breeches, Habit, & Costume Specialists, 
181, OXFORD ST., W.1, 149, CHEAPSIDE, E.C.2, 


Telephones : Р 
GERrard 4905, 4906, & 4907. NATional 8696/7, 
- Makers of Finest Quality Bespoke, ‘Civil, Sport- 
ing, & Hunting Clothes for Ladies & Gentlemen. 
Highest Awards. 12 Gold Medals. Est. over 40 years. 














Printed In 
‘Best Style, 


Also 
Testimonials, 
Applications, and 
Qualifications , 

for’ 


Account Forma, 
Letterheads, 
Carda, ete., 


Samples Sent. 


®. ANDERSON 
b SON > 


Bemples Sent, 


2 LI HILL PLACE 
IU[ÉDINBURGH — 








1 OR SALE.—SUN-RAY, ITANOVIA MERCURY 
Vapour, Standard LAMP, suitable for hos- 
pital, clinic, or home use. Good condition.— 
Apply, Т. BARKER, 821, Manchester Road, 
Castleton, Lanes. 'Phone: 5974. А 





APPOINTMENTS.—Contd. 
ое ILOSPITAL, ACCRINGTON. 


The Governing Body of this lIospital invites 
applications for the post of HOUSE SURGEON, 

Candidates” must be duly qualified and regis- 
tered. Number of beds 50. . Salary £150 per 
annuin, with board and lodging. 

Conditions of appointment and particulars of 
duties may be obtained from the undersigned, 
to whom applications, with copies only of testi- 
monials, should be sent on or before May 16th. 





2 J. KENYON, Secretary. 
Victoria Hospital, Accrington. à 
T veuroor MATERNITY HOSPITAL, 
A 


OXFORD STREET. 


HOUSE SURGEON required fòr the six months 
commencing July’ 1st next. Salary at the, rate 
of £90 per annum, .with board, residence, and 
laundry. Previous- experience as House Sur-. 
-geon essential: Membership of a Medical Defence 
Society is a condition of appointment. 
-Applieations, stating age, qualifications, aud 
experience, together with copies, of testimonials, 
‘to be sent to the Honorary Secretary of the 
Medical -Board on or'before May 25th next, 





rDHE HOSPITAL FOR SICK CHILDREN, 
Great Ormond Street, London, W.C.1. 


А HOUSE PIIYSICIAN and a HOUSE SUR- 
GEON are required on July ~1st. Е 
Gentlemen are invited to,send in their ар- 
plications, addressed to the Sceretary, before 
12 ofelock' on Monday, May 27th, with copies 
of not morc than three testimonials given speci- 
ally for the purpose, and also evidence of their 
having held a responsible Hospital appointmant. 
The appointments are made for six months. 
Salaries at the rate of £100 per annum,. 
laundry. allowance £5, board and residence 
in the Hospital. 
Candidates must be unmarried and possess 
& legal qualification to practise. д 
All candidates must be in attendance to ap- 
pear before the Joint Committee, 1f required, 
at their Meeting on Wednesday, June 5th, at, 
5 ш. precisely. ; S 
- Forms of application and copies of the rules 
ean be'obtained from the undersigned. 
HERBERT F. RUTHERFORD, 
May, 1955. Secretary. 
COUNTY 


Dorset IIOSPITAL, 
DORCHESTER 


. APPOINTMENT OF HOUSE SURGEON. 














The Committee of Management are open to 
receive applications for the position of llouse 
Surgeon (male only) to take up his duties on 
or about May SOth. 

Every candidate must be unmarried and 
possess a registered qualification to practise 
medicine. and surgery jrom some recognised 
body in Great-Britain or Ireland. Salary £160 
per annum, with board and lodging. The ap- 
pointment is fora period of six months, All 
applications, accompanied by three recent testi- 
monials, should be sent to the Secretary, Dorset 
County Hospital, on or before May 16th. Д 





Candidates must be of British birth and 
nationality. . 
UEEN CHARLOTTE'S MATERNITY 


HOSPITAL, Marylebone Road, N.W.1. 


ASSISTANT RESIDENT MEDICAL OFFICER 
(male) required to commence duty on July 15%. 

Applicants must be registered. Obstetric еҳ- · 
perience desirable. — Appointment for three. 
months. On completion of this appointment, 
the! selected candidate will be expected to pro- 
ceed to the post of Senior Resident Medical 
Officer (for three months) on the recommenda- 
tion of the Medical Staff. The salary of the 
Assistant Resident Medical Officer is at the 
yate of £80 per annum, and of the Senior 
Resident Medicnl Officer £100 per annum, with 
board, residence, and laundry allowance (4/- 
weckly). 

Applications, with copies (not originals), of 
not more than three testimonials, will be 
received up to May 20th. 

. П. B. STOKES, Secretary-Supt. 


UEEN | CHARLOTTE’S MATERNITY 
HOSPITAL, Marylebone Road, N.W.1. 














Applications are invited from registered 
Medical Practitioners for the combined appoint- 
ment of RESIDENT ANAESTHETIST AND 
DISTRICT RESIDENT MEDICAL OFFICER, to | 
commence duty on July 156. Appointment for 
six months, the first three months as Resident 
Anaesthetistí, proceeding to District Resident 
Medical Officer. Salary at the rate of £90 per 
annum, with board, residence, and laundr 
allowance (4/- weekly). Applieations, wit 
copies of three testimonials, should be sent to 





the Secretary by May 20th. М 
Н. B. STOKES, Secretary-Supt. , 
UEEN CHARLOTTE'S MATERNITY 


HOSPITAL, Marylebone Road, N.W.1. 

RESIDENT ANAESTHETIST required to com- 
mence duty on July 1st. Applicant must be 
registered, Appointment for three months. ` 
Salary at the rate of £100 per annum, with 
Puce eem and laundry allowance (4/- 
weekly). 

Applications, with copies of not more-*than" 
three testimonials, should be sént to the Secre- 
tary by May 20th. 

H. B. STOKES, Secretary-Supt. 
EW SUSSEX HOSPITAL FOR WOMEN, ‚ 
WINDLESHAM ROAD, BRIGHTON. 

Applications sre invited from qualified Medi- 

cal Women for the post of HOUSE PIIYSICIAN. - 
: Duties to commence on June 1st. Salary at the 
rate of £100 per annum. Applications, in 
writing, accompanied by recent testimonials, 
“should be sent on or before May 14th to— 


Board Room, PERCY.F. SPOONER, 
April 30th, 1935. DE Secretary. 


PRINCESS ALICE MEMORIAL HOSPITAL, 
. EÀSTBOURNE. 


RESIDENT HOUSE SURGEON. (male) re- 
quired. -Salary аб the rate of £150 per annum, 
.With board and laundry. Applications, accom. 
‘panied by copies of three recent testimonials, 
should be sent to the Secretary at once. 














THE OLDEST AND LEADING ` 
MEDICAL .AGENCY ° - 


ESTABLISHED 60 YEARS. 


PERCIVAL TURNER L™ 


4 & 5, ADAM ST., STRAND, W,C.25. 7 


- Telegrams: " Epsomian, London." 
‘Phone: Temple Bar 9011 (3 lines). 

After office hours: LEE Green 2926. 

(re Locums), Hounslow 0812. 

Practices and Partnerships Negotiated. Assist-  ; 
ants and Locums Provided. No Fee to Prin- А 
cipals. Practices Investigated. 
Debt Collecting ; All Business pertaining to the 

Duties of a Medical Agent and Accountant. 
FINANCIAL ASSISTANCE ARRANGED. 
Office Hours 10 to 5, or by appointment. 


i WANTED. © 
B5 CONJ. ST. THOS., B.A.CANTAB:, PART- 
NERSIIIP in Town, preferably S.W. of 


England. Income £1,000. Capital £2,000.— 
No. 5551. g 


BERERCLAsS PARTNERSHIP IN NOME 
ounty, about £1,000. Applicant is ALB., 
B.Ch.Oxon., and has ample capital ready.—No. 


5523. э Б 


The maximum Commission charged on the 
sale of any practice or share placed: 
exclusively in our hands'is £50. No 
Commission is charged on the sale of 
anything else. except house property. 








Book-keeping ; 











Scale of charges sent on application. 


FOR DISPOSAL. . 


$ 
= ONDON, N. — £21,450 Р.А. — OLD-ESTAB. 
Non-panel.: Appts. about £350, transfer- _ 
able. Fees 5/6 t0.7/6, Premium 2 years’ pur- 
chase. Corner house, 4 bed., etc.—N0: 9453, - 
F ENT, OUTER SUBURB.—ESTIMATED OVER 
А. £1,000 p.a. Panel 540. Rapidly growin 
with exceptional scope to active man. Smal” 
house in good position. Premium £1,250, 
Mouse can be bought on very easy terms.— 
No. 9452; e 
EATH VACANCY.—CROYDON DISTRICT.— 
Old-estab. £960 p.a. Panel 1,450. Corner 
house on main road, 2 recep., 5 bed., surgery, 
ete. Rent-only £60 p.a. on lease.—No. 9451. 
KP WITHIN 35 MILES LONDON.—£1,250 
3 р.а., incl panel £450. Not much mid- 
wifery, ample scope. llouse, 2 recep., 3 bed., 
surgery, etc. Price for house and practica 
£3,500, part on mortgage.—No. 9450. 
V ILTS.—RECEIPTS £550. PANEL 5368,. 
scope. House, 5 rec., 6 bedrooms, free- - 
hold, £2,200. Premium £800.—No. 9446. 


ANOHESTER. — RECEIPTS 400, SMALL 

panel, ample scope. Appointments pro- 
duce £140 p.a., transferable. House, 2 rec., 
6 bedrooms. 


Rent £70 р.а. Premium £500.— 
No. 9444. А ¢ 
To eee IAE WITIL VIEW, 
h 1/5 share producing £600 in six months. 
Premium 2 years’ purchase.—No. 9445. 
WALES TOWN. — AVERAGE 21,800. 
M). Panel 1,550. Police Surgeon, etc. 15- 
roomed house. Sep. garage and garden to rent. 
-Premium 1} years’ purchase or offer.—No. 9559, 
DEVON, — ASSISTANOY, with VIEW TO 
e Partnership. Must have degree. Oxon., 
Camb., Lond., or Edin., and have held Hosp. 
appts. and some experience. Easy terms.—No. 


41. - 
ONDON, B.W. — FAVOURITE , SUBURB. 
Over £1,550 р.а. Panel 1,070. Fees 4/- 
up. Good family, -house can be rented. Pre- 
nium 24 years’, purchase.—No. 9459. А 
ONDQN, „Е. -—- OLD-ESTAB. £1,300. Р.А. 
Panel 750. Ample scope. Premium 2 
years’. purchdse.—No. 9408. š 
ONDON, N.W.—OVER £2,800 P.A., INCLUD- 
ing panel of 3,800 and P.M.S. about £200. 
Very old-estab. sound PRACTICE. House, with - 
3 recep., 6 bed., surgery, etc., to rent.-No. 9431, . 
Bs COUNTY. — TOWN’ PRACTICE,- 
near sea. £800 p.a. Panel 500. Ap- 
pointments £200. House to rent at £55 p.a. 
Ample scope for active man.—No. 9429; - - б 
ANTS. — COUNTRY. £476 AND SCOPE: , 
Small panel. Visits 5/- up. Good house, 
5 bedrooms, modern conveniences, freehold, 
Premium £450.—N6. 9427. ` 


А NO CHARGE TO PURCHASERS. 


m 


DA 





SSISTANTS WANTED. — SOUTH COAST 
+A Town. £300 indoor,and car allczance. 
‘CHATHAM, Indoor, £250. LONDON, N. part. 
‘time £300. — BIRMINGIIAM. --Outdoor, little 
"midwifery. .Good-class. Partnership- might Dbe- - 
considered. 3 - эшш 


` and 


. Mental Hospital, | 


"previous ех 


‘HOSPITAL, Craig-y-nos, Swansea Valley. 


` 


May 4,1935]. 


T YRONE' AND 








FERMANAGH 
HOSPITAL. 


MENTAL 


APPOINTMENT OF JUNIOR ASSISTANT ` 


> 


М, MEDICAL OFFICER. 


б Committee of Management invite appli- 





catiqns jor the position. of JUNIOR ASSIST- 
ANT\ MEDICAL OFFICER, ‘from candidates 
(male and female) under 30 years of age, duly 
qualified and registered under the Medical Acts. 

Salary £390 per annum, rising by’ annual 
increments of £10 to a maximum of £400 
per annum, together with allowances consisting 
of furnished ‘apartments, fuel, light, laundry, 
attendance, also potatoes, vegetables, 
and milk, all valued for pensionable purposes 
at £50 per annum, also £50 in cash in lieu 
of other rations. A deduction at the -rate of 
three per cent. of salary and allowances will 
ba made in each year under the provisions of 
the Superannuation Act, 1909. 

The appointment will be subject to the con- 


currence of his Grace the Governor of Northern - 


Ireland. - 

Form of application, stating duties and con- 
ditions of the appointment, can be obtained 
from the undersigned and must be fully’ com- 
poe and returned on or before 12 noon, on 
Vednésday, May 8th. А 

Candidates must-attend meeting .of the Joint- 
Committee of Management to be held .at the 
Mental Hospital, Omagh, County Tyrone, on 
Thursday, May 9th, at one o’clock p.m. Any 
expenses incurred by them in so attending will, 


in no case, be allowed. 
OLIVER L. WALSH, 
Clerk to the Joint 


Omagh. 
. Committee. 


"April 24th, 1935. 
MIE KING EDWARD VII WELSH NATIONAL 
‘MEMORIAL ASSOCIATION. с ` 


"s 





* Applieations are invited from duly registered 
Medical -Practitioners (male) .for-.the post of 
RESIDENT MEDICAL OFFICER (twelve months’ 
appointment) at the KENSINGTON HOSPITAL, 
ST. BRIDES, PEMBROKESHIRE, (108 beds for 
Surgical Tuberculosis in Children.) й 
Salary at the rate of £350 per annum, pe 
maintenance, subject to an emergency deduc- 
tiom at the rate of £7 18s. 9d, per annum. 
Preference will be given to applieants who 
havé held a post as House Surgeon in a General 
Hospital, and have had Institutional experience 
M e treatment of Non-pulmonary Tubercu- 
0515S. n 5 x ч А 
Applications, stating age, qualifications, and 
erience, together with copies of 
three тесеп testimonials, 


undersigned by Thursday, May 9th. 
F D. A. 


Memorial Offices, POWELL, 
7^ Westgate Street, Principal Medical - 
Cardiff. Officer. . 


————M———————ÓM 
VHE KING EDWARD VII WELSH NATIONAL 
MEMORIAL ASSOCIATION; 





should reach the. 


Applications are invited from duly registered - 


Women Medical Practitioners for the post of 
HOUSE PHYSICIAN at the ADELINA РАГІ 
beds for adults and children, Pulmonary and 
Non-pulmonary cases.) 

Salary at the rate of £150 per annum, plus 
maintenance, less on emergency deduction at 
the rate of £3.53. per annum. The appoint-. 


` ment 18 for a period of six months. 


K 


Applications, stating age, qualifications, and’ 
revious experience, together with copies of 
hree recent testimonials, should reach the 
undersigned not later than Thursday, May 9th. 
Memorial Offices, D. A. POWELL, 
Westgate Street, Principal Medical 


Cardiff. © Officer. 
OUNTY BOROUGH. OF OXFORD. 
SISTANT MEDICAL OFFICER 


TEMPORARY AS 
"s OF HEALTH. 


Applications are invited for this post which 
will be for one year from July: The candidate 
will be considered for a permanent post on 
reirrangement of duties in July, 1936, The 
duties will include Infectious Disenses, School 
Medical Service, and Child Welfare. Experi- 
ence in Infectious Diseases is essential, И 

The -salary will be £500 
travelling allowance of £15 per annum. 

Forms of application can be obtained from 
the Medical Officer of Health, Greyfriars, 
Paradise Street, Oxford, and must be returned 
on or before May 15th, ' / 





Town Hall, A A. ITOLT, 
Oxford. Town Clerk. 
OND'ON. HOSPITAL, 


Whitechapel, E.1. . : 





There is a vacancy for the post of FIRST 
ASSISTANT to the Gynaecological and Obstet- 
ric Department. Ка E S nr 

Candidates must be Fellows of the Royal 
College of Surgeons (England). 

Applications should arrive not later than, by 
first post Monday, Мау 13th. . ' * 

Further „particulars may.be obtained from 
the House Governor. 

~ ARTHUR G. ELLIOTT, House: Governor. 


per annum, with а. 


THE: BRITISH. MEDICAL 


E 


JOURNAL . 








А DMINISTRATIVE COUNTY OF HUNTING OF ` HALIFAX. 
ON. 

' —— JUNIOR RESIDENT M Г 
ASSISTANT COUNTY MEDICAL OFFICER mm Ee OAM EPIS 
THE HALIFAX GENERAD IIOSPITAL. 


AND ASSISTANT SOHOOL MEDICAL OFFICER. 


- The County Council for the Administrative 
County of Huntingdon are prcpared to receive 
applications for {һе temporary - appointment 
of an Assistant County Medical 'Olficer and 
Assistant School Medical Officer (female) to 
assist and ‘act under the direction of the 
County Medical Officer of Health-and under his 
supervision. . 

Applicants must: have had previous experience 
in the work and will be required io hold the 
Diploma in Public Health. Her duties will pri- 
marily be those appertaining to the School 
Medical Inspection, The appointment is fqr a 
period not excecding twelve calendar months 
and the salary paid will be £5u а month, 
together with a travelling allowance of £11 5s." 
a month, for which the officer will travel by a 
motor car provided by herself. There is no 
subsistence allowance., 

Forms of application can be obtained from, 
and must be returned to me, duly completed, 
accompanied by three recent testimonials, to 
reach the undersigned on or before May 14th, 
endorsed ‘ Assistant Medical Oflicer." 

Canvassing will involve a disqualification. 


Cover - BOROUGH , 








Applications are invited from duly qualified 
registered Medical Practitioners for the above 
appointment. Applicants must be single. Ex- 
perience nr Obstetrics desirable. 

, , Salary £250 per annum, together with board, 
residence, und laundry. The appointment will 
be for a term not exceeding one year, and is 
not ren@wable. 1 
.Forms of applfeation and conditions of ap- 
pointment can be obtained from the Medical 

. Officer of Heaith, Powell'Street, Halifax, 

Completed applications, together with copies 
of not more than three тесеп testimonials, 
endorsed *'Junfor Resident Medical Officer,” 
must be forwarded so as to be received by the 
undersigned not later than Monday, May 20th. 

Canvassing, either directly or indirectly, will 


be a disqualification. mE 
Town Wall, PERCY SAUNDERS, 
Halifax. Town Clerk. 


April 30th, 1935. 





ITY OF STOKE ON-TRENT. 


ASSISTANT TUBERCULOSIS AND RESIDENT 





County Council Office, J. B. KELLY, MEDICAL OFFICER. 
Gazeley House, А Clerk. a ы 
Huntingdon. April 27th, 1935. aned, a me (ingle Assistant Tuberculosis 
: ani éesident Medical ver to reside at Stan- 
THE CANCER HOSPITAL (FREE) | field Sanatorium, Stoke-on-Trent, and to devota 


(Incorporated under Royal Charter), 


his whole time to the M 1 Tuberculos. 
; Fulham Road, London, S.W.S. M secrete te cabs 


Scheme. 

Salary £350 per annum, rising to £450 hy 
annual increments of £25, with board, resi- 
dence, and laundry. + 2 

Applications, endorsed ““ Assistant Tubercu- 
losis Offlcer," stating age, qualifications, and 
experience, with copies of three recent testi- 
monials, to be sent to the undersigned on or 
.before Monday, May 13th. 

Town Hall, E. B. SHARPLEY, 

Stoke on-Trent. Town Clerk. 

April 30th, 1935. 





Applications are invited for the post of 
ASSISTANT’ RADIUM OFFICER (full-time) at 
the Cancer Hospital (Free), Fulham Road, 
London, S.W.3. The appointment: will be for 
three.months from June 15%, at a salary at the 
Tate of £3550 per annum. Appligations, to be 
made on a form which will be supplied by the 
Secretary, together with copies only of three 
recent testimonials, should be sent to the Secre- 
tary, not Idter than the first post om Tuesday, 











May 14th. А А 
CLEMENT COBBOLD, Secretary. \HE LIVERPOOL * SANATORIUM, 
em DELAMERE FOREST, FRODSHAM 
NCOATS HOSPITAL MANCHESTER. : , . 
AX i , HO 2 Р Institution of 175 Beds. 


A 
CASUALTY -OFFICER required 'to- commence 
duty on June 186 next, appointment is non- 
resident and is for six months, Those who have 
passed. the Primary Fellowship Examination 
preferred. Salary at the rate of £250 per 
annum, with luncheon and tea provided. 
Applications; stating, age, previous experience, 
qualifications, etc., with copies of three testi- 
monials, to be senf io the undersigned on or 
before May. 15th. i 
- By Order of the Board, 
HERBERT J. DAFFORNE, . 
р General Supt. & Secretary. 


SECOND ASSISTANT to the Medical Superin- 
tendent. Applications- are invited from male 
medical practitioners with suitable qualifica- 
tions for the above-named appointment, , 

Candidates must be unmarried and preference 

^ will. be given to applicants who have held a 
resident medical appointment subsequent to 
qualification. 

Salary will be at the rate of £200 per annum, 
with board, residence, and laundry. 

The eppomimen’ ill be made in the first 
instance for a period of 12 months, and if suit- 
able, there is a prospect of promotion to a 
senior post. Pis 

Full,particulgrs can be obtained from, and 
applications .marked. on the envelope "M" 
accompanied, by- three copies of testimonials, 
should “be “posted not later than May 21st, to 





VELINA HOSPITAL FOR SICK CHILDREN, 
+" ,^ Southwark, 5.Е.1. ` ý 





Applications are invited at once for the 





роз 01 MOUSE Er qr ON e Casualty and | the Medical Superintendent, Liverpool Sana- 
Out-Patient Department). Salary at the rate torium; Delamere Forest, Frodsham, Warring- 
of £120 per annum, with board and residence. ` on. 

Applications, stating - аре, experience, GENERAL HOSPITAL, 


and d 

Dc A : : OOTLE 

qualifications, accompanied by copies of four 

testimonials, to be sent as soon as possible to B BOOTLE, LIVERPOOL, 20. 

the undersigned, from whom rules and oiher : == 

particulars сап ‘be obtained. APPOINTMENT OF HONORARY SURGEON. 
By Order of the Committee of Management, 

ч W. H. SIDNELL, 
House Governor. 





The Board of Management invite applications 
for the above position. 7 


April 5th, 1935. The Rule governing the appointment is as 





гү ' SHEFFIELD ROYAL HOSPITAL `| follows: - , 
Tus BEBE оз “Every candidate for the office of Surgeon 
Applications are invited for the post of shall have obtaincd a degree of Master of Sur- 


егу, at one of the Universities of the United 

Kingdom, or shall be a Fellow of one of the, 

Royal Collegés of Surgeons in the United 

Kingdom.” Ў 

Candidates should send оле copy of their ар. 
plication and testimonials to cach member of 
the General Committee and Medical Board, and 
ane to the undersigned from whom a list of 
Cominittee Members can be obtained. : 

The last day for the réceipt of applications is 
‘Friday, May 17th. 

A. J. COOPER, Secretary-Supt. 


CASUALTY OFFICER which is ап open ap- 
pointment, This is the second senior resident 
post in a teaching Hospital of 340 beds and 
the holder has the help of two Assistant Casu- 
alty Officers in his own department and may 
be called' upon to deputize for the Resident 
Surgical Officer. Salary £150 per annum, 
with board, гевіделсе,. and laundry. Applica- 
tions should be sent at once to— 

W. H. BOOTH, Supt. & Secretary. 


KMERON-- .HOSPITAL, 
WEST HARTLEPOOL: 











К -" 3 Res EAST ‘SUSSEX HOSPITAL, 
Required at once, JIOUSE SURGEON. The HASTINGS. 
appointment is for а period of six months. : 
Salary at the rate of £150 per annum, with Applications are invited for the post of 


HONORARY PHYSICIAN to the Hospital. Can. 
didates must be either a Fellow or Member by _ 
examination of the Royal College of Physiciana 
‘of London, Edinburgh, or Ireland, or be a 
Graduate in Medicine of one of the Universities 
of the United Kingdom or Ireland, and also 
be duly registered under the' Medical Acts, 
Applications, accompanied by copies of three 
. recent testimonials, should reach the Secretary, 
not later than Saturday, May 25th. 
WILFRED G. KEMSLEY, Secretary. 
Note.—The Senior Assistant Physician is a 
candidate for the post. 


board, residence, and laundiy. Applications, 
iving age and qualifications, with copies cf 
fsstimontals, to he sent to.th^ S^ sates 





HE ROYAL ABERDEEN liU5ll1AL 
SICK CHILDREN. 


The post of OPHTHALMIC SURGEON at the- 
‚ Hospital 'being- vacant, applications for same, 
with: twenty copies -of testimonials, „will he 
received by the cretary, Mr. A.'S. R. BRUCE, 
12, Dee Street, up till Saturday, May 18th. 

Aberdeen, May, 1935. - na E'u 
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2 Established in 1895 by J. А. REASIDE. , И | ` Е 


зз. THE MEDICAL: AGENCY, Ltd. тз 





ААЛ. S'DUDEEY “HOUSE, 36- 38; SOUTHAMPTON STREET, STRAND, w.c:2: VU 
Telephone—Temple Bar 1054 & 1084. DM RESCUE E ai РРА rams pA 


pom £90 p.a., Receipts ‘for 1954, £600. Panel 150.” Scope for. 


KENT —Well- established Branch PRACTICE situated in pleasant Country 
,'all?round increase, Premium -£60 


Town within one ‘hour of London. ' Excellent freehold.house. Receipts |- . 
average £1,250 p.a. Panel about £450 p.a. Unlimited воре for man . GLOUCESTER.—PARTNERSHIP in old-established detter-class Countty 
living on the spot., Premium 2 yeggs' purchase: . D . Practice. Detached :corner* house for .sale. or rental. Good Garden.. 


COUNTRY PRACTICE in. :rüpxily developing ‘district. Réceipts. last yest- Receipts over £3, 000° ра. Бале, ‚ 14250, Premium. for two- fifths 


£475. Panel 118°. Excellent détiched house with separate entrance. | share 2 years’ purchas se. , 
to professional quarters. Large garden, tennis court, and ваѓаве. SURREY.—(Outskirts ofi- London). бвр. in good middle: class 


Premium for Practice £450. Freehold house £1,550.’ ~ residential locality. Excellent house to be rented at £80 p.a. Re- - 


. inea, - 

. LONDON, 8.W.—High-class PRACTICE in good residential locality. Flat |. Gustaf share for disposti af 2 irs ds Wd, Fees 3/6 to 1 gu 

to-be rented at £250 p.a. -Receipts for 1935, 2555, Proportion of | SHROPSHIRE Old-established' оордо Cbuntry PRACTICE. Excellent 

income eee пш. Буе and E.N.T. work, ’ Panel 50; Excellent - modern house to be rented àt £80 p.a. Largé garden and. garage. 
scope. Premium » r 


Receipts average &950 p.a. Panel roe _ Iwo appointments. Ample s 
STAEFS.—PARTNERSHIP in middle- class G.P. Medium-sized house to scope. Premium,ly years’ purchas 
Š be rented on lease. ` Receipts ` over` £3,000 p.a. Panel 2,500. Pre- | CHANNEL ISLES.—Good ‘middle-class "PRACTICE, Excellently situated 
mium for one-third share 2 years’ purchase. i small corner house to be rented at £65 р.а. Receipts for 1954, 
LONDON, S.E.—Old-established mixed “G.P. situated. in pleasant resi- £685. No midwifery or night work, and expenses. мегӯ low. Pre- 
dential locality. Semi-detached, corner house to be rented on long А 


mium 14 years’ purchase, or near offer. 
DU "SOUTH COAST BRANCH::, 37, -DYKE ROAD, BRIGHTON, SUSSEX: 7. Brighton: 5431. 
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ESTABLISHED 1877. 


-LEE &. MARTIN... LTD. : 


The Birmingham Medical Agency, 
71, TEMPLE ROW; BIRMINGHAM. 


Telegrams: SS _ Telephone : 


434. ‘ " rut А 


iTHE DOCTOR IN PRACTICE OR.. . ЁзтАвїл&нер 1868, 7 
ЕЁ - | ABOUT TO ENTER THEREIN SHOULD" | PEACOCK & HADLEY. Lu. 


iBE ADE EL TED BY. | | MEDICAL ‘TRANSFER’ AGENCY, 
INSURANCE IN RESPECT OF E 67-68, Chandos ‘Street, Bedford St, 





“Locum, Birmingham." 6963 Midland, B'ham. р Strand, W.C.2. 
^ d = К Telegrams : Herbaria, Lešquare, “Lo idon. ' 

А p A. Brac tices dnd 2 HIS LIFE - A. B Telephones Temple m 5564. Mas - 
ES artnerships a . 2 ı LOCUM .TENENS and ASSISTANTS lied 
ACCOUNTS’ INVESTIGATED: ДЬ INCOME | _.HIS. HEALTH ` free of charge to principals, , is cem F- . 


> TAY RETURNS PREPARED 
‚ RELIABLE AND EFFICIENT. "LOCUMS SUP- 
PLIED AT SHORT NOTICE, also ASSISTANTS. 





-FOR. -DISPOSAL.: 
з їл. -KENT Neat Coast.—PARTNER wanted for . 


— HIS HOME Ш 
His .PRACTICE. | 


WANTED TO PURCHASE. У 

1. “BIRMINGHAM. (or within 50 miles there- _ 
of).—Mixed PRACTICE, with а .panel of 

7 1.000 upwards and receipts of £1,500— 
: £35,000. Urgently required. Capital avail. 

2. SHEFFIELD (Or within 50 miles’ thereof). 
—Mixed:- PRACTICE with .à ‘substantial 

anel dnd income ,.of £1,000 upwards. 
apital available. 
"V ." FOR DISPOSAL- : 

L. YORKS. — ‘Large: Town: — Old-established ` 
private - ind panel CPRAOTICE.,  Receipls 
average £1,416 p.a: боой house to rent. 

'2, SOUTH STÁFFS.—One-third share in old. 
. estab. private and panel Practice. Receipts 
average 25,000 p.a. Panel 2,420, - Ingoing · 
Partuer to be Scotch or English, age about 

- $5. Suitable- accommodation. 

„5. SHEFFIELD. :— Two-fifths . share in old- 

estab. middle and “working-class Practice.’ 

Receipts average 82,500-р:а. · Panel 5,200, 

with preliminary ' Assistantship of 3 to 4 

months." Good accommodation. * 

4. .LANCS (near Large Town) — Well-estab. 
middle-class PRACTICE, ^ Audited receipts 
last year. £1,450, panel: .880, ала both in- 
creasing. Excellent corner.. -position. - House- 
to rent. 


* GOOD ENGLISH LOCUMS REQUIRED. 


FINANCIAL ASSISTANCE afforded to approved .|: 
applicants for the purchase of Practices or - 


Partnerships on very reasonable terms.. "ull 
particulars on application., ` 1 


RELIABLE AND EFFICIENT LOCUMS 
SUPPLIED AT SHORTEST NOTICE. 


. THE ‘WESTERN | 





MEDICAL AGENCY: 


Dr. к. П, BENNETT and Dr. W..J. PARAMORE, - 
who.'give personal attention: (9. every client. 


22, CLARE STREET, BRISTOL, 1. 


Teleg.:' *Medegen, Bristol." Tel.: Bristol 22689. 


25, SOUTH.MOLTON ST., LONDON, W.1. 


(Bond Street Station.) , Tel.: Mayfair 6941. 








Vols. І and Ц `0 the BRITISH MEDICAL + 
JOURNAL for 1934 and :previous- years. 
can be hod,. price 2s. 64.,. or -post free 
25.' 10d., each. 
Ordérs; ‘with “appropriate. remittance, 
should be -addressed to: - 
.'- THE MANAGER, `- 
“BRITISH MEDICAL "JOURNAL, 


te 


BML de - HOUSE,  TavISTOCK .'SQUAEB, 
- LoNDON, W.C.1. af ss 





| FOR. ALL THESE ` 
© CONSULT 


AND . 


His ‘CAR 


, C 


The- 


Í Medical lasucance a 


‘ a (Limited by Guarántee) | 


"BRITISH MEDICAL, ASSOCIATION HOUSE, 
И TAVISTOCK SQUARE, W.C.1.. 


VE E 


"WE: CAN ALSO ARRANGE 
ADDITIONAL CAPITAL“FOR THE . 
“PURCHASE .OF A’ PRACTICE OR 
: PARTNERSHIP. 


` State age next birthday 
when writing: . 





| "Telephone : WELBECK 2728. 
| Telegrams :' a VASSISTIAMO, LONDON." 


NURSES 


. MALE, OR FEMALE. . 


TRAINED , NURSES | FOR- MENTAL. 
MEDICAL. SURGICAL, ÅND- FEVEK - 
.CASES. ^". y 


sera reside on the premises and are. 
‘available for urgent calls , Day and AE 


THE, NURSES’ "ASSOCIATION" 
dn conu: iction , with the MALENURSES: 


ASSOCIATION), 
- 29, York St.,: ^ ker St.;Londori, 


W.1.: не 
Mrs, MIDLICENT- mss, Su] t. 


. J. HICKS, 








‘Secre videl 


old-established mixed-class Practice, Share, 
including? large panel worth £1,200 p.a. 

' Moderate premium accepted. Excellent p: 

à - portunity.” Nice house.’ 

2. „Меат WILLESDEN GREEN, NW. | a olar: 
established PRAGTICE. Receipts: average... 
£35,000 p.a., including pariel. nearly .4,000, ,. 
Verv nice house on rental. Premium ~ 

- moderate for size of Practice- . - 

-3. SUFFOLK. — Death Vacancy. — Old: estali- ^ 
lished PRACTICE. Receipts average £500 
· Р.а., including good panel. Nice house gnd 
garden on lease. Excellent Locum in charge. 

A very ‘reasonable E „accepted for jn-. 
mediate sale. `. 
`4: "LEICESTERSHIRE. — Nice Town. —'"Old-* 
.established- PRACTICE. Receipts now about 
£400, -have Been much more. Failing * 
health. Held 33 yrs. by Vendor. Prem. £450: - 
"9. LANCS. — Coast Town. — Old-estabhshed.' 
PRACTICE. ? Receipts average nearly- 
£1,200 p.a., including good "panel. Nice: ¢ 
house, rent £70 ра. Good introduction | 
given. Premium. £1,600 

> ESSEX COAST. —Well- established PRACTICE: 
-Receipts average ovér, £200 p.a., including ~ 
fair ipanel., House on rental. Vendor „having 
bought another Practice will accept’ £100. . 

7. Near BATTERSEA, S:W. — Well-established: - 
cash and panel PRACTICE. Receipts £350 
to £400 p.a. Densely populated" district. --` 
Shop-fronted Surgery and rooms. above. - 
Premium. £550: $ 

8. Short distance“ from NEW. GROSS, S.E.— я 
Well-established cash ‘and panel PRACTICE. 
Receipts average £450 p.a., including good, -; 
panel. . Very nice'house on lease, Premium .;, 
, £750 or^neart- py m чё: ex ab oh 

: ANTED. 

xum WANTED. IN ‘LONDON OR.. NEAR; — А; 
large PRACTICE with panel,2, 500 a ар:` 
pheant has up to. £5,000 io invest апа 
"can negotiate at once. — Write immediatel y. 

No charge made to таран or for enquiries,— 


ч v es 








| [| етшзш ATRANSFERRED | 
| ASSISTANTS «LOCUMS SUPPLIED. 
| Investigations & Valuations Undertaken,; 


Loans “Negotiated through First-class, 
` Insurance Companies 


1: - The- MANCHESTER. ` 
| MEDICAL & SCHOLASTIC ASSN. Ltd, 


= 6,.Brown, Street, 

MANCHESTER. |... 

"Phe OLDEST: AGENCY-in-the - - 
7. NORTH of ENGLAND. ^. 


КЭА 





st VA G iUa n E wm us 
кош > - 2 at ouf. r 4 М 





i R 


= 7T t N re 


1 
T al 
-, е Up 
i 
1 


^ 


‘BRITISH ME 


‚ (FOUND 


. s. 83, CROSS ST., 


В Tel-phones : - [Manchester · -" Rusholme 2549- (Night ‘Calls) 
à SA г . d Т 


с. Branch 'Offices-at Leeds, Liverpool and Belfast. . 


-Recommended with e КЕКЕК ОГ à 

| confidence ` to . the pro. PARTNERSHIPS. 

` fession by the BRITISH 
MEDICAL ASSOCIATION | 
as a thoroughly tru5t- 
worthy - medium. for the 
transaction-of all-Medical 
' Agency business. 


D 


| FOR D 


ES spo? 


S wol у 


NORTH-WEST COAST.--Popular Seaside Resort. — Old-established » - 


mniuute-class sPRAC LION, Average cash receipts £1,186 а. : Panel 

550. Scope for increase: District developing. Good detached: house, 

4 bedrooms, garage, and small garden... Rent £70 p.a. Premium . 
£1,550.—No. 650 * ` A К a Wt ' 
SHEFFIELD, —Old-established working-class . PRACTICE. - Cash те- 
Celpts £1,100' to £1,200 p.a. Panel 1,580. “Scope for merease! Good 
detached house,\2 reception, ‘6 bedrooms, and, professional’ rooms 
(sepurate entrance). Premium 14 years’ purchase.—No. 669. ` ' Ы 


LARGE LANCS TOWN, —Very old-established good workin 
‘unaule-class PRACTICE, Cash receipts last year 81,165. „Pane 
Scope. Excellent house, 5 reception, 4 bedrooms, garage, and good. 
fen Separate entrance to professional .rooms.\ Premium,. best offer. . 
—No.' 668., 7 UE е А 
` s - б n 

‘(NORTH-WEST COAST. —Resident Practitioner. required for ‘large 
.Hyaro; one with experience .oj ‘General Spa -treatmérit preferred. . 
Remuneration about £500 pe all found. Give-fulL details as to age, 
qualifications, experience, etc.—No. A.4. ' ^ | > = E 
SOUTH YORKSHIRE. —Well-estublished  mixed-class" PRACTICE in 
ludustrial.and Country Town,.near Sheffield. Cash receipts. last year 
£1,177. Panel 1,058. Good detached’ house, 2 reception, 5 bedrooms, 
garage, and good -garden. Price £1,000. Premium—Practice—l} 
years’ purchase —No. 656. т j 2 à 
LANCS TOWN. —Very.old-established mixed panel and private PRAC- 
TICE in towii about 15 miles fiom -Manchester. Average cash receipts- 
£1,450 р.а... Panel over'1,400. Appointments approx. £160 p.a. 
Scope for increase. Good house; 2 reception, 4 bedrooms, garage, and 
nice garden, with -tenuis. lawn, ес“, Vendor retiring. Premium— 
Practice—14 years’ purchase.—No, 646.- 9. BC. 
NORTHUMBERLAND..—Established and increasing middle-class PRAC- 
TICE in residential part of Seaside Resort. Cash receipts-last year 
£2,435, Panel about. 800. Eees.35/6 ‘to 10/6. Good housé, lounge, 
dining room, 4 bedrooms, ‚5 professional rooms, garage, and large 
garden with’ tennis "court, to rent. Premium—Practice—best oifer.— 
No. 666. Jona de: E ns - Ф ' 
“l ALES.—Old.established mixed-class PRACTICE ‘in . Town 
мол ЖАР uh receipts last year £856, Panel 860, Good house 
“5 reception rooms, 6 bedrooms, 3 protessional rooms, garage, ап 

rden. Net rent £50 p.a. Cottage Hospital. .Good sport and educa- 
ional facilities. Premium “14 years’ purchase.—No. 653. . ` 
NORTH-EAST COAST, —Old:established middie and ‘working-class 
PRACTICE in large town. Avérage cash receipts £1,185 p.a. Panel 
960 and transferable appointments about £125 p.a. Scope for in- 
crease. Good house, ‘facing Park, 2 "reception, 7 bedrooms, billiard 
room, garage, and small garden. Rent £60 p.a. on lease, Premium 
£1,900, to include drugs, instruments, and Surgery furniture.— 
No 652. х ; a eee . 

TOWN, convenient for North-West Coast. Very old;established 

tS PRACTICE, averaging £2,452 p.a. Panel 1,585, Appoint- 
ments, over £100 p.a" Excellent house. 3° reception, 4° -bedrooms, 
separate surgery,'and consulting.100m. Garage,and large garden with : 
tennis court. Will sell, or may be rented. Premium—Practice—best 
ofier.—No. 662. ^^ "7 .,* - BON CLA PE 
YORKSHIRE: —Well.éstablished ‘and increasing, Panel’ and Contract 
PRACTICE; practically unopposed, :Cash receipts last year ‘approx.’ 
£1;700. Panel 13100. Income from Colliery appointment. about £900. 
р.а, 


and 


Excellent,.house, 2 réception, 5 bedrooms, - 5 professional rooms, 
Garage, aud small garden. Premium 1$ years’ pürchase.—No. 665. 

EAST .COAST.--—Large Seaport Town.—Well-established PRACTICE. 
Cash receipts last year £1,000. Panel 1,000. ' Suitable Surgery * 
premises and house in pleasant and ,growing.lócality; to rent. Pre-- 
prium, eee MI ERSIIP in oldestablizh d. Pract den 
б —PARTNERSHIP. in old-established. Practice in In- 
MANCHESTER: (after preliminary Assistantship). Large panel and 
appointments. 
door Assistant £450 p.a., plus-car allowance.. Third share: offered. to* 
suitable man in 5—6 months:—No- A;2.- . ' G | ау. 


'" OF .RELIABLE ASSISTANTS · AND 

~- LOCUM TENENS at Short Notice. 
VALUATION ‘and INVESTIGATION ' 
~ OF PRACTICES, ' Etc. - 


Full ` particulars free оп request. 


700. x 


Belfast “or-‘Scotch:-Graduate preferred? Salary a&Out- ” 


© Жу 


ig 
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“ Locum, Manchester ” 
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-Practices and Partnerships 
wanted. Large list of 

‚ bona-fide purchasers with 
ample -capital available. 
Enquiries. invited , from 
prospective, vendors. All 
‘information ` treated in. 
strict confidence. 


‘PRACTICES AND ``, 
-INTRODUCTION ` 






ISPOSAL 








/LANCS TOWN.—Old<established mixed-class PRACTICE in Industrial 
Town;.neaf Manchester. Cash receipts last year £1,437, Panel over 
900. Scope. Good house, 2 reception, 3 bedrooms, garage. 
p.& Premium, best offer.—No. 657. 


" A 1 * H mom 
LIVERPOOL. —Old-established mixed Panel and Private PRACTICE, 
+ - Income about £500 p.a. Panel 400. Scope for increase, Good house, 
‚ 2 reception, 5 bedrooms, small garden. Rent £60 p.a. "Premium £500 
'' for quick &ale.—No. 599. i . m ^ 


‘VENEREAL DISEASES PRACTICE in Northern City. Cash receipts 
last year £1,747. Fees 10/6 to £3 3s. Good house in main road to 
rent at £65 р.а. 
years’ purchase.—No. 594. 


- e - ers Pal є, 
LANCS TOWN. —Near Manchester.—Old-established mixed panel and 
private PRACTICE. Cash, receipts last year approximately 21,800. 
, Panel 1,600. Scope. Good house, 2 reception, 4 bedrooms; garage 
and small garden, Premium 1$ years’ purchase.—No. 574. 


ү MANCHESTER, —Old-established mixed Panel and Private PRACTICE, 
Income. appiox £1,050 p.a. Panel 1,000. Ifouse in main road, 2 
«тесерйїоп, 75 bedrooms. Rent £75 p.a. Premium 14 years’ purchase. 
—No. 557. MED d 5 d : 
LINCOLNSHIRE COAST. —PARTNERSHIP Чп mixed-class Practice 

. 01 about.£3,000. p.a. Applicant must be keen and energetic and able 

* to do some Operative Surgery. - Preliminary Outdoor Assistantshíp at 
£400 p.&., plus eor allowance. Premium—one-third share—2 years’ 
purcheae.—No. Al. X ‘ 


NEAR NORTH-WEST COAST. — Old-established PRACTICE in 
-pieasané Town, Avetage cash. receipts £530 р.а. Panel 240.- Great 
scope for energetic man. Good house, 3 reception, 5 betlrooms, garage, 
send Karden. Net rent £60 p.a. Vendor retiring. Premium, best offer, 
—No. eir. ама . > Е 


Va 


* OPHTHALMIC 
Р residential Town. > Cash receipts last year £575. Appointments 
(probably transferable) £167 p.a; ‘Consultation fees £1 1s. to £2 2s. 

- Purchaser “may choose own residence. Premium £500.—No. 655, 


NORTH LANCS.—LARGE TOWN.—Small PRACTICE, capable of con- 
.. Biderable expansion. Income £350 p.a. Panel: about 500. Premium— 
house and Practice—£550.—No. 556. = : 





Cash receipts last year £877. Panel 573. Good, house, 2 reception, 
4 bedrooms, -separate entrance jo Surgery’; garage and large garden. 
Net: rent £20 p.a. Premium 1j years purchase.—No. 593. . Е 


"NEAR MANCHESTER.—Large Town.—Established middle-class PRAC- 
. TICE. Average cash receipts £1,500 p.a. Select panel of 350. Ex- 
X cellent house, 2 reception, 4 bedrooms, billiard room, garage and 
garden, with tennis court. Premium 14 years’ purcháse.—No. 623, 


or Н.Р. (2) MANCHESTER —Indoor, 
£300 p.a. all'found. Irish graduate preferred. (3) LANCS TOWN.— 
Indoor. £3500/£350 p.a., all found, to live out. English"or Scotch. 
N e SOUTH WALES.—Outdoor.: £550/£400 p.a. Wew Partnership. 


' - pa^ Car ‘provided. ix H.S. 


5) YORKSHIRE.—Outdoor. . Country Practice. “£360 р.а. 
++ Car provided. (6) LANCS TOWN.—Outdoor. Single and newly qualified. 
* . £850 р.а. Var provided. (7) HULL.—Outdoor. : £400 p.a. English or 
Scotch. | (8).LIVERPOOL.—Indoor £275/£300 p.a., all found. (9 
STAFFS.—Indoor. .£300 p.a., .all found. English or Scotch. d) 
DURHAM AND NORTHUMBERLAND.—Two. Indoor. ®500 p.a., all 
.found. (11) SOUTH YORKS.—Indoor.. £300 -p.a., all found. ‚Саг 
* provided.. (12) MANCHESTER.—Indoor. £7 7s. per week, all found. 
- English or Scotch: (15) CHESHIRE TOWN.—Outdoor- £400 p.a. Car 
"provided. English or Scotch.. Oar allowance. Many other, vacancies, 
LOCUM. ENGAGEMENTS AND ASSISTANTSHIPS.—ilediea] Men 
and Women are invited to register for appointments. Particulars on 

: application.’ . Ў a У а А v 


m "UM ep + ў zs - J 





Rent £60. 


PRACTICE.—NORTH-WEST COAST. --Senside and. 


MCALBUREAU | 


a “(The ‘Scholastic, Clericalian d.Med ical. Association Ltd.).- 


Y 


Partnership for æ period considered. .Premium 1j, 


CO.’ DURHAM.—Very old-established “unopposed , Country PRACTICE, © 


ASSISTANTS REQUIRED. —(1) WARWICKSHIRE.—Outdoor. 2400 `' 


Work light, ; 


^ 
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P | С) (THE spHOLAstic, CLERICAL & MEDICAL ASSOCIATION LTD. Jo 
š У | (FOUNDED 1880.), ` 


p Stratford ^ Place, 


Triform, Wesdo—London. Oxford Street, HA 


1 
i 

i 

' 
"д 
' 


- Telephone :- Mayfair | ima 


The Association has long ben favourably * "known: to ‘the members: of: the Medical Profession as a 
thoroughly trustworthy and successful ' ‘Agency for the transaction of every description of Medical, 

. Scholastic, and Accountancy business, and the BRITISH HEDL L -ASSOCIATION hás every 
confidence. in ` recommending ‘its. members to. consult Mr. . STOREY,. the, General жыз in ' 
"all transactions requiring the Services of a Medical peut 


an EE Members ‘of the British Medical “Association ` may: take. advantage of. a reduced scale -of chargea, 
applicable to them. А5 = . 


NORTHERN BRANCH 


с. AME V e 7СВ055 STREET, MANCHESTER 
( |. Telephone; BLACKFRIARS’ 39925: ` 
` Telegrams : '" LOCUM, MANCHESTER.” 

After. ‘Office Houts- ‘Télephone RUSHOLME 2549. 
' Medical’ Practitioners. in the North requiring’ the services 

of the Bureau are recommended to ‘consult, the? Manager” UC 
-of inn Northern. Branch at the Offices, 33, Cross Street, 

a : Manchester, PD 5. 





2 P 


-` *Sub- Agents at LivERvoot, LEEDS, “and: BELFAST. 





1 


5 - Е ae) 3 . 
БЫОС SenssssusentuuusEssuseumpeaneuusu 


E ваа аш Partyerships for Disposal, 


sS OF ENGLAND: —Partnetship 18 'soünd old- 

established and steadily increasing mixed Practice in one of 
4 the most Prosperous towns. Receipts average 25,700 p.a. 
. Panel over -6,700. Visits vary from 3/6 to 10/6- Expenses 


. very light. Hospital. Premium one-fifth share 9. years’, 
purchase.. 


2 S. COAST.—Well- established Practice in "Popular 
watéring place. Cash receiptS average £950' p.a., including 
club worth £160 p.a. ‘ard a Panel of over 1,100. 
pensing and very littlé* midwifery- 
tion. Rent £150 p.a. ` Premium 1} years’ purchase, 


‚8 LONDON, N. —Old-established Practice: averaging 
761,400 to £1,500 „р.а. іп. Suburban District. Panel - only 

recently started. Visits”. 3/6 to 10/6. Very little. midwifery, 
' Corner. house (5 bedrooms), with вооа: garden and garage, 
- -for sale. -Premium ,two years’ ' purchase. 


`4 MIDLANDS. — Partnership (after preliminary 
assistantship) in well-established Practice of :€4,500 p.a. in 
small town. Panel 3,000. Incoming partner should be aged, 
25-35, with hospital and G.P, experience. Share worth about . 
£1, 000 ^ p.a. “after preliminary assistantship. ; 


5 .S.W.' OF ENGLAND. — Very 'old- established 
Р PRACTICE in small .country "town. Cash - receipts- about 
£1,500 p.a., including ‘clubs, appointments, and Panel De- 
tached residence in about an acre. ot ground for sale. 
Scope.. Premium £2,300. - . 


6- SHROPSHIRE. — Oldestab' 
averaging nearly £950 p.a., 
panel and appointments. Mcdern house (3. bedrooms), 
electric- light, good ‘water supply,, garage, and about ЗЬ acres, 
of land, to rent. Premium ił years’ purchase. 


7 E. ANGLIA. — Partnership- іп old- established 
country Practice of over £3,000 p.a. in agricultural district. 
Panel about 2,500. Suitable:-house for sale or.rent. .Sport 
of all -kinds. Considerable scope for increase. Premium one- 
fourth share two „уеатз'; purchase,” with prospect of further 
share. later. 


8 5. AFRICA. — Consulting - Practice in’ ar, Nose, 
and Throat Surgery in an important city. Receipts ‘about 
£1,530. Prospects undoubtedly good - for man .who .is 
energetic and knows his work. Premium’ Bn 000, fo include: 
furniture in waiting and consulting * Tems” 


‘country Practice 


` 


No dis-^. 
House. in кешен es 


including about £400 p.a. from - 


-+ varicosé veins and haemorrhoids. 





Füil particulars ‘sent free. 


ed 


9 S. COAST. —LWellestáblished Practice. about £700 

p.a. in first-rate Residential Town and Health Résort. Panel 

550: Visits 3/6 to £1 1/-. No midwifery. House with 5 bed- 
. rooms, garage, ‘and D garden, for sale.. Premium “£1,250, 
. Ог near offer. PR - 


10 WEST. END OF ‘LONDON. - AWellestablisjed > 
- PRACTICE averaging, £1,500~p.a., about 50 per cent. ot 
which js derived 'from "special work=i.e., injections for 
Fees £1 ^s., £2 2s., and ".. 
‘£3 3s.—sometimes more. Price of. property (part. of which 
is sub-let) £8,000, of which £5,000 is on transferable morte. 
gage. Premiam—prictice-22, 000. : 


jl ESSEX. 

£700 pa. within 50 miles of London. “Panel aa “450. 
Very good house ‚(5 bedrooms) in excéllent .position, with 
garage and nice garden, for sale. Good scope for increase. 
Premium 1} years’ purchase А 


12 SHROPSHIRE.—Old- -established Coin `Ргас- 
TICE in delightfully situated village. Cash receipts £900 p.a.. 
including Panel and Public Assistance Appointment, £500 p.a. 
Expenses small Little: night. work. ‘Picturesque house (6 
bedrooms) with -large’ productive. VPE. garage, depo for 
sale. Good sport. .Premiuni £l, 350. Е e 


n 


: 18 LONDON, S.E Practice. bow 8350. pa: within 

^ 5 miles of Charing Cross.. Panel 320. House contains waiting 
room, surgery, dispensary; 2 bedrooms, etc., rent с. р.а. - 
Premium £500, or ‘offer. = РИ" es 
14° DEATH VACANCY: NORTH WALES: — Ear, t 
Nose, and Throat PRACTICE. Good opening-for Welshman. ` 
Consulting room. furniture, instruments, ' with ог. ШОШ 
house. 


35- MIDLANDS” Clean’ Mabiufacturing Town. — 
ASSISTANT required with view ‘to Partnership (after 12 
months) in well-established "Practice: of £3,600 р.а. Panel 
3,300. Applicant should be aged 30 or under, preferably 
unmarried, with English qualification, who has held appoint- 
ments. One-fourth ^ Share. at first, with option “to increase : 
! later: 207 
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16 LONDON, N. wW — Well-established Practice aver- 

1 Aging over ‘£1; ‘400 ра. in Residential District. No ‘ Panel, 
Appointments, or Midwifery. Visits 3/6 to” 10/6. Semi- 
detached house (7 bedrooms) on main, road, ie Sale. Gogg 
introduction., Premium £2, 300.. 1 


‘17 MIDDLESEX. — Well- РА “and steadily 

. increasing PRACTICE of nearly £1,000 p.a.' in^ growing’ 

district Panel 100. Detached- house (7. bedrooms), -with 
garage and large garden, to rent on lease. .Prémium £2, ao 


18 YORKSHIRE, W.R. — Partnership in Сорау. 
Practice in beautiful part? Applicant should be aged 28-30, 
. and must have held resident .hospital appointménts. -Share . 


/worth between £600 and £700 p.a. ы rae assistante: - 


, ship of about” 18 months.. Ev: А $ А 
19° HOME COUNTIES. — Partnership. in, well- estab- 
lished non-dispensing Practice (£2,700. p.a.) in. beautifully 
situated first-rate „country own. Panel, 850: , Incoming. 
Partner should -be aged 25-30, keen on médicine; * preferably 
M.D. or M.R.C.P. who -has held Н.Р. appointments., Scope 
for very considerable increase. Share worth £750 pa, at- 
first at two years’ purchase. ~ kt. СЯ 

А 
‚ 20 MIDLANDS. — Well-established Practicé;in flour- 
' ishing County Town. Cash receipts average £3, 000 p.a., in- 
cluding club worth.£325 p.a., a. Panel of 1900,‘ and, some 
X-Ray work: -Excellent house -(6-bedrooms) in best: part of . 
town near hospital, for Sle: Plenty‘ of sport. Prémium two 
E years’ ‘purchase. nM 


Det Rey 


. 21 S. COAST RESORT: — ‘Partnership i in Pathological ' 


increasing. Premium’ two ||: 


Practice. Share worth £700 .р.а.; 
years' purchase. Prospects of. hospital > appointment: ‚ Post- 
graduate laboratory experience essential. - US 


2,00 KENT.—Old-established hon- -dispensing Practice : 
g^ “in déveloping district about 12 miles from Lóridon. ` Receipts 
past three years averaged £378 p. a., ‘including ‘Public: Medical 
Service worth about £30 and a "Panel of about 200. 


l|. 5/> to,7/-, medicine:extra. , Detached ‘corner house: (4 bed-. 
UT rooms); with garage-and- -fairly large sarden, for’ ‘sale. Эре, 
' for’ increase. "Premium #750. nen D г 


lo. 28 S.W. OF "ENGLAND. —Practice Carne on ру i 


B. medical woman ‘in coast town. : Receipts average: about £350 
р.а. including appointments and small panel. ‘Visiting fees 
`5]- to 1l- Suitable house available. Premium £350., 


‚94 N. -OF SCOTLAND. оа: established -Pyacticé 
averaging £2,570 p.a. in County, Town. Panel 1,150. . Very 
good" hóuse, with 5- bedrooms,.garage, garden, etc’, ог sale. 
. Plenty “of scope.” Pretniuny- 14 ‘years’ “purchyse.” ПЕ Н 


26 PARTNER REQUIRED (with view to асосан), 

. in X-Ray' and -Electrotherapeutic Practice "in 
‚ " ‘University. City. ` Applicant must be well ‘qualified, and 
` experienced. Share worth. about £l; 600 p-a, ` at first. 
pire £1,670. " 


D DEVON. — Small Practice- doing ‘about £400 
ПЕ bs a delightful ` country ^. district оп - coast. 
“(5 bedrooms), - standing, іп. about. an acre vof. ground, 'with 

7. garage. Locality .rapidly growing and offering ае scope, 

Premium. (house ‘and Practice) £1, 750. hm К 





^ '97- SOUTH ‘Coast. —Non- dispensing - "Practice aver- ef; 


pu. aging £800 p.a. in residential town and.health resort. Panel. 
about 260., Fees 5/- to. 10/6... Modern detached’ house. (5; bed- 
rooms), with: garage, standing in- about, haif апа т, -oÉ ', 
', ground, for, sale." , Premium. КА years’ purchase. , р 
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ES 


‘Visits - 


important, 


Nice. house , 


ae MEDICAL PARTNERSHIPS, TRANSFER. INÈ ASSISTANTS HIPS, - BARNARD „AND STOCKER). | 


эв $. MIDLANDS. —Old- established ' m town 
+ PRACTICE’ averaging £l, 575 p.a., including over £150 p.a. 
{rom appointments and a Panel. of 1,012. Visits 3/6 to 5/-. 


7 House contains 6 bedrooms and surgery accommodation - 


. "with: separate entrance, garage, and half acre of-garden, for 
sale. Scope for increase. Premium two years’ purchase. 


799 YORKSHIRE, W. R.—Assistantship (with view 
to Partnership) in old-established Practice about £2,000 p.a. 
in an industrial town, Good Panel. ‘Applicant must have 
"held" hóuse appointments and be a‘ capable surgeon. After 

- -a_préliminary assistantship a one-fourth share (at want would 
` be sold to a Suitable: man. 


"30 -LINCOENSHIRE: — Partnership. (after abouti 'six 
months- preliminary assistantship) in old-established mixed 
eneral Practice doing over £3,000 p.a. Applicant must be 
een: and energetic, experienced. in general practice, and abie 
“sto do some’ operative surgery: One-third share offered to suit- 
Š able inan: at 2 years’ purchase after preliminary assistantship. 


31 S.W: _OF ENGLAND. —_Ola- established’ non-dis- 
pensing . PRACTICE averaging £1, 150 р.а. in health’ resort. 
Panel 1,240. Visits 376 to £1 1/-., medicine ‘extra. Nice 
.,house (67 bedrooms), garage, and 1 acre of garden, for sale. 
Plenty of scope as town is growing. - Premium £3,000. 


32 HIGH- CLASS NURSING’ HOME (or Partnership 
‚ with’ carly, succession) in delightful” Country District for 
te ‘. borderline ’’- - (non-certified) znentalzor convalescent patients 
and those suffering ‘from, functional nervous /diseases, in- 
cluding alcoholism -and drug addictions. Fees’ from £8 8/- 
weekly. Net profit 21,000 to £1,200 p.a. Beautiful. house, 
with extensive: grounds, to rent. Premium ' for goodwill 
£1,500. 


33:9. WALES. —Тйёгеззїпї Еаг, - Nose, and Throat 
* PRACTICE in one of the principal towns. Receipts 1934 
А about £1,000. Consultations #2 2/-. Premium £1, 500. 


: 84 MEDITERRANEAN . TOWN. — Old- established 
$ goo class ROn- -dispensing ; “PRACTICE averaging’ over £2,000 
“Fees ‘chiefly. £1 Is. Preniium £850 (to include equip- 

Peu and certain furniture, | etc., . valued. at £250). 


' 85 S: СОАЅТ:- Small. Practice in rapidly' growing 
Seaside Town. Receipts “18: months to April 30th last, £355. ~ 
Panel just over 100: . House (4 bedrooms) standing i in grounds 
about half-an acre, ‘for sale.'" Scope for increase as building 
is proceeding rapidly. -Premium 1} years’ purchase. 


"86 CAPE PROVINCE.—Well- established Practice іп, 
small Town intone of the foremost Farming Districts (altitude ` 
over 5,800 ít.) Cash réceipts'year ending.June 30th, 1934, 
, 8L 100, including. appointments worth £200. Visiting ees 7/6 
-iņ town by day, £1 15. by night. ‘Country at the rate_of 4/- 
by day, :6/- by;night. House contàins;spacious lounge, 2 bed- 
„rooms, bathroom,. surgery, etc Garden айа good garage. 
- Price about, £1,475, Reasonable premium. ~ 


_ 87 IRELAND: \_Old-established high-class Practice 
(chiefly . consulting), of about £2,500, p.a., ‘including , several + 
. appointments. Fees range fron £1 1/- to- 10/6.; few £2 2/-., 
‘No .midwifery’ or surgery. Large; - convenient, -and well. - 
~ Situated residence. Suitable for: well-qualified physician, who 
should be an Irishman. 'Good'introduction. Reasonable prem. 


, :88- SURREY AND SUSSEX BORDER. —Very old- 
‘established - -and « steadily increasing * Country, PRACTICE 
< averaging -£1,760 р.а. in "delightful district. Panel 1,085. 
X Nearest resident opposition 4.miles. Detached house -(7 bed 
atid’ dressing rooms),. with electric light, garage, and grounds 
“of 4 acres, for sale. Sport ofvall kinds. Eremium two years’ ` 
' purchase; 


4 
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Post free 19s. 6d: 


~~ £ NE , * All communications. to be: ‘addressed to Mr. A. V. STOREY, ‘General Manager.” ЕЕ 
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‚11. . SOUTHERN. COUNTIES, 
" . TOV 


.-$. KENT. — LARGE TOWN.—Old-established middle and working-class ' 


.8. WEST LONDON.—Well-establislied, " non-panel, 'non-dispensing ` PRAC- 
-to i guinea. Low’ |. 
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. ,contains 2 reception, 3 ‘bedrooms, separate professional accommoda- 


4. 


5. 


`6. 


< cash receipts average £900 


. © 81,250; ‘parton mortgage. 
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15. OPHIMHALMIC: PRAOTIOE— WITHIN 80 


14. LADY DOCTOR'S , PRACTICE. 
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— FAVOURITE RESIDENTIAL COUNTRY 
TOWN.—A one-twelfth share, producing about -£1;100.\net. (with. 
increase later) is offered in a first-class. Practicé established .many 


of houses. Excellent sport and educational facilities. Inigoing-partnér- 
must be under 30, married or engaged, with la University: degree, 
and preferably . English or Scottish. Bix months preliminary" assist-- 
antship. УЗА, S xl d UID. 


FAVOURITE RESIDENTIAL SOUTH COAST TOWN.—PARTNERSITP.- 4 
~ —À two-fifths share ‘is offered іп a good mixéd-class* Practice pro- 


ducing approximately £2,250 p.a. Panel of 11,100: Fees 2/6 to 
21/-. Suitable corner house, containing ‘2 reception, 3 bedrooms, 
professiónal accommodation, etc. Small garden. Garage. Price for 
freehold £1,400, part on mortgage. Premium 2 years’ purchase. 


PRACTICE producing about £1,250 ‘p.a., including panel ot 995. 
Visits 3/6 upwards. Midwifery from” 5 gns., very few cases. House, 


iion. Price for freehold £1,000, part on mortgage. Sport of all 
+ kinds and excellent schools, Premium 2 years" purchase or near 
offer, Good scope for incréase. ' Le . P 
"PARTNERSHIP.—ESSEX.—OUTLYING SUBURB.—A one-sixth, share 
~is offered in very old-established increasing Practice producing about 
7 £4,200 p.a., including panel of 900. Fees from 3/-' Good house, 
specially built for a doctor, containing 2 réception, /4 bedrooms, 
separate professional accommodation. Garden. Garage.. Rent ou 
lease £100 p.a. Premium 2 years’ purchasé. Ingoing partner should . 
be under 52 years of nge and experienced. _ 1! > 


WEST MIDLANDS,—Unopposed easily worked PRACTICE situated in ||. 


> beautiful residential’ and agricultural district! Gross” cash receipts 
‘average approximately £950 p.a., including; £310 from panel and: 
~ over £100-fronr appointments. "Fees 5/6 ‘to 5]-. ' Visits 5 
medicine extra. Very. little midwifery. Modern house, with 2 recep- 
tion,: 5: hedrooms, etc., Garage їог` 2 cars. - Garden - of 5} acres. 
Electric lighting plant. Rent on lease -£80 p.a. Excellent боШ, 
hunting, shooting, fishing, etc. Premium LE усть, риусизве. T ua lc 
^ WEST MIDLANDS.—Old-established unopposed PRACTICE.situated in. 
delightful country - district. within 12. miles -of large-town. Gros 
р.а., of which £500 is from panel-and 
appointments. lees 5/6 to 10/6. Detached house іп good condition; 
containing 3 reception, 6 .bedreoms,.ctc. Large garden.', Price 
Hunting, fishing, etc.” Premium I} years’ 

purchase. - UB Осор ‘ И 
LONDON, N.W.—Old-established non-pauel, middle and wotking-class 
(mainly: cash) PRACTICE, averaging for past! 3 years £1,725- p.a. 
No appointments. . Very. moderate; expénses. |Visits 2/6 upwards." 
House contains 2 reception, 3 bedrooms, bathroom, waiting, consulting 
тоот, etc. Electric light. Rent. £70. р.а. Premium 2. years’, purchase. 


TIOE producing nearly £800 p.a.. Fees 7/4 
' expenses. Good opportunity for increase with’ energetic man—scope 
for ' select panel and .midwifery. Somé knowledge of E.N.T. “work 
useful, -Purchaser ,should be experienced; single (or married with 
no family), and willing to reside in Vendor's house during. partner- 


last year £1,938. "Panel of about 1,100: Fees from 2/6 to 10/6. 
Exceptionally nica house, very ‘well.situated, with 3 reception, 5 to 6 
bedroomà, etc. Exceedingly well stocked^garden... Sport ot, all kinds 

and. social’ amenities. Premium: for share:2 years’ purchase. E К 
Г 80 MILES OF LONDON:—In-. 

creasing .Practtice offering. good scope for ‘further. development. Gross | 

‘cash receipts £1,142. - Premium 1. year’s purchase. t X yt 

S — WITHIN 3 MILES-OF 
ORQOSS.,— Well-established Practice producing; about --2350° p.a. 
Selected panel of -80, but,’could, be "increased.;. Suitable premises ‘at 

. moderate rental, -Premium £400, to include ponsiderable equipinent. . 


15. SOUTH-WEST COAST TOWN.—Recently established food .mixed-class” 


PRACTICE, offering scope for. development, producing for last 12 
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years. .Good appointments and panel. Visits 5/- to ^3 gns.; Choice", 


Sto 7/6574" 


“CHARING |: 









T 


STRAND; 


ye charges.- 
t.a "E P DN Xe 


2 - N 


Pd c s = e lg. NES 
including panel of over 240: Visits 5/6 to 10/6, 
--.mamly 54. Very nice house, ‘with 5 reception, 4- bedrooms, ‘bathe. 
a> room, etc. Separate ‘professional ‘accdmmodation:- Electric licht with 
` -poweri rLarge “garden. with’ tennis court’, .Price for freehold £2,000, 
te NORTH" WARS: рй nul dan Y 
'16- TH” WALES:: -panel, non-digspensing PRAC- 
- TICE.producin ! about 1,100 "pA. (last year £T, 218). Fees 5/- to 
ғ 23/-, побие. midwifery. from `5 'to^207gns.. Good "house, with 2 
{. reception, 4. bedroonis,- and ressihg rooín,:inaids' room, professional 
- accommodation." Gürdge , and , grounds, of, 1, acre with’ cottage which 
.is-let at £32 p.a. oe са Бе purchased»‘or-will be rented at 
> £140 p-as ^ fModern- 11 Spital, with. over IOO:beds'and scope for sur- 
рагу, f “wished, Panel -work ] 
l]Ehealth reason for ‘sale. - Premium. 22,000. € 7*4. 
17. HOME COUNTIES;—PARTNERSHIP;—A two-fifths Share is offered in 

















‘(Old-establishéd hon: 





ver 
mately 25,100 -р.а. Panel-of 2,100.- Visits 5/6 to 15/-. Midwifery 
2 to 16`guineas. Low expenses. Very attractive. detached “house, 

with 2 reception; 4 bedrooms, etc. Can be rented at £104 p.a. 

Good scope for increase. Ingoing partner should: be well qualified, 
4,p.SXDeriéneed, and. aged -between 30 and 40. Prem, 2 yéars'- purchase. 
18; SOUTH OF ENGLAND. —.SEAPORT TOWN.—Old.established good 


Suitable 


ViBits and medicine 5/- upwards. Moderate expenses. 
Excellent 


house, with 2 reception, 5 bedrooms, 2 maids’ rooms, etc. 

'.. professional ‘rooms. Electric light. Garden. Garage. 
. 9n lease at, £125 p.&. Sport of all kinds and good schools near. Pre- 
mium 14. years’, purchase or near offer. ' i E^ 
19. LONDON, WEST.—Old-established 

Теё 7/6 to-21]-.. No midwifery. Very nice house recently re- 
decorated at great expense, -containing 2 good reception rooms, 
consulting room, 4 bedrooms, servants’ rooms, etc. Garage. Good 
garden. Rent on lease £200 p.a. Premium (to include all fittings 

3 апа ‘fixtures, etc.) :25,000. , 

20. S.W. LONDÓN., = RESIDENTIAL DISTRICT.—Old-established PRAC- 
ICE producing approximately £1,250 p.a., including panel of 1,080. 
Very good scope for increase. Visits 4/- to 217-. Suitable house can 

© . be rented or purchaser can reside at branch surgery. Prem. £92,500. 


ing very ‘good scope ‘for Surgery. Gross cash receipts average about 
- £1,500 p:a. -Selected panel of about 500. Very -nice house can be 
rented on lease. Purch 
. „and preferably hold $ Fellowship. -Premium 2 years” purchase. 
22. MANCHESTER:—RESIDENTIAL SUBURB.—PARTNERSHIP.—A one 


-avernging for the past 3 years £2,266, Panel of 2,600,-Tées 2/6 


-__‘light. Garage. Leaschold for sale. Premium for share.£2,200.  . 
25, MIDLANDS, — LARGE TOWN.—PARTNERSHIP.—A one-fifth share 
~~ jis;offered-in very old-established particularly stund better middie- 
class Practice situated in residential suburb. of important town. | 
5.1.1 The vacancy occurs owing to the great-scope for development. 
cash receipts for last 12 months £6,800. Panel of 4,200. Visits 
` from 3/6, with’ medicine extra. Choice"óf 2 houses, one with 3 bed- 
rooms wWhich'càn be rented at £50:p.a., and-the other with 6 bed- 
rooms and 14 acres of garderi which. can ba’ rented at £80 p.a. 
7 Premium, 2 years’ puchase. Ingoing partner:musi be experienced, 
' . English,*and between 30 and 35 years of Age. T o» t4 
- 24. WITHIN 15 MILES OF .LONDON.—Retter-class’ hon-dispensing PRAC- 
TICE situated. іп“ pleasant residential. distribt which ^is rapidly 
- expanding. There is a Hospital of 50 beds and’ Vendor is on staff. 
Gross cash receipts for last 12 months, £955. Selécted panel of 70; 
“buy largo, Всоре Лог this work if wished.” Moderate expenses. Fees 
. 5/- to 21/-, chiefly 7 
. rooms. Price 54,200. zi yi Ue ee ED А 
725. LONDON, N.W.—A one-half share is offered in ап old-established 
PRACTICE averaging for Јазё 5: уватз. £1,011---Panel of. 600. , Fees , 
"5[- to 10/6. ‘Flat ‘contains 1 largeteception róom,- 5, bedrooms, 
Rent £85 р.а. Premium 2850.7 7% cL: RE 
‘26, SOUTH AFRICA.—PRACTICE із : situated? i 
* ' Teoast within easy reach of importantitown,and-is"the business centre 
of a large area., Established by Vendor ’3_yeargrago. Cash’ receipts 
' for immediate, past 12 months £988: Patients аге: mixed-class con- 
‘sisting mainly of Europeans,’ -Opposition "slight?.: Knowlege -of 
‚ Africaans'-not necessary. . Olimatelperíect.- Sport ofall kinds and 
.egucational.facilities. "Premium ‘£900, `7 -p e tr . 
; NORTH-WEST, ENGLAND: — LARGE -TOWN.—Old-established PRAC: 





ivi, town “on the 














‘and £3500 p.a. from clubs, and the -remainder:.chiéfly cash. Ample 
i --8cope for increase as district. is- growing. Excellent-¢orner house, 
~- with a réceptiori, 5 bedrooms, ‘etc. ‘Separate’ professional accommoda- 


‘~ оп." Rent on'lease 260 р.а; - Premium, “22,000. ,-/ 





M. 235800, nd. PALS.” áppointment -brings-in about 2200 p.a. 
E house, with" S» reception, 4 "hédroomá, exceptionally. gaód, professional 
i accommodation, > Сап" be- rented ‘on ‘lease. .— -7 М 
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The Agency has. made arrangements, for special facilities, on very favourable terms, to be' afforded: to approved ~ 
purchasers for the advance of part of.the premium: for any suitable practice or partnership. Full details on application." - 
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Jeóuld -alsü- be; enéouraged if desired. А 


well-established good mixed-class practice producing approxi- - 


mixed-class PRACTICE in Hospital town With 40 beds (all surgical) . 
Gross cash receipts for past 12 months £1,945. Panel of 1,200., 


Can be rented - 


Е better-class non-dispensing PRAC- , 
* TIGE- producing. about £1,000 p.a.- Panel of approximately 700. 7 


21: -N.W. ENGLAND.—Wellestablished good mixed-class PRACTICE offer- . 
aser must be experienced in Surgical -work _ 


- . half share is.offered in a very old-established good mixed-class Practice . 


upwards, Suitáble house, with 2 reception, 4 bedrooms, etc. Electric”. 


16. Freehold-house, with 2 reception, 5 bed- > 


eto. 


27 MCE, ‘averaging ‘about’ £1,500~p.a., ‘of: which , £400 *i$- from. panel 


‚28: LONDON, NORTH-WEST=—Very -old-éétábhshed chiéfiy-‘middle and xq 
:OCorworking-elass PRACTICE--averaging over £2,800 р.а.“ Panel ‘of. over 
Suitable - 
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It is a matter of common ТА among physicians that 

Ж constipated persons complain of their eyes becoming quickly 

EGET ӘЗ .« fatigued., It is this fatigue, probably caused by impaired 
. power of accommodation. due to premature hardening of the 

-- lens, that imparts to-the expréssion an appearance of weari- 
ness.and to the eyes a reflection of ‘age beyond their years. 


The remedy quickly suggests itself: systematic and thorough 
intestinal evacuation. 


сс 0M e overcoming.constipation.and xe- establishing: normal bowel ` 


. function, AGXROL.has proved exceptionally successful. 'It 
áo fpa Cg nou mixes thoroüghly with: the bowel contents, softening’ and- 
| oats lubricating the fecàl mass and making its evacuation éasy 










a Ce Lo that stimulates the-peristaltic- wave, to increased: activity. 
SUPE , 


‚ Satisfactory elimination is ensured, and; as a ‘result of the 
.. . continued .effect of AGAROL, regular evacuation follows 
Zn , naturally without: the aid of. further medication. 


def 24 supply. for ‘diniedl trial. acilí be. gladly sent on 
(ose E ‚Жы ШЕ : request-'to Members ofi the Medical тала: 
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„and painless., Phenolphthalein furnishes the gentle impulse. 


C WILUAM R: "WARNER & CO. LTD., 300, Gray's Inn Road Tondon W. Cl: 
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INCRETONE- 
A. Liquid Endocrine Tonic 


wiih a positive pharmacologic action 





on the energy- liberating — 


mechanism of:the. body. 


— Bottles of 


^6 ү: CARNRICK CO. 
К 20 Mt. Pleasant Aves Newark, N- J. Ü. S. As: 


“Distributors DIEN 


BROOKS He WARBURTON, Ltd. 


240 Vatixhall Ве: Road » uu ix London, 5. %/. т 
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| ‘British ана Associatian - 
"ANNUAL ‘MEETING, ' MELBOURNE, SEPTEMBER, 1935 ` 


The British .Medical Association will’ hold "its? 103га 
Annual Meeting in Melbourne, Australia, during the week 
beginning September 9th, 1935. . The clinical and. scientific 
work of the meeting is being arranged in fourteen Sections, 
which will meet on Wednesday, Thursday, and Friday; 
September lith, 12th, and 18th. 


The following Sections will meet ‘on Three Days; i 
MEDICINE 


Presidents The Right Hon. Lord _Horper, K.C.V.O., 


Vice- Presidents : J. CRIGHTON BRAMWELL, M.D., Е! 


R.C.P. 
` (Manchester) ; А. W. Homes A Court, M.D., F.R.C.P: 
d. 


cael Professor: C. С. Lampre, M.C., M.D., F.R.C.P. 


E 
pra Sir JAMES PunvEs-STEWART; K. C.M: G., С. B., M.D., 


. (London). . : 
s Secretaries: S. О. Cowen, M. D., 12, Collins 
G. E. HAYDEN, M. D., M.R.C. P. 
C: MarTHEWS, | | M. C., 
M. 'D., F.R.C.P., Hazelacre, Downton, Wilts:- 


Wednesday, September 11th.—10 a.m. Discussion : Obesity. 
Obesity, 
Aetiology. and Metabolism, followed by Dr. J: "ANDERSON 
(Ruthin Castle), The Treatment of Obesity. 12 noon, Paper: 

The - Significance’ of -‘‘ Gallop ° ‘and other Types of Triple 
Rhythm, by Dr. J.. CRIGHTON BRAMW ELL реле). - 


Thursday; September 12th. 10° a.m. Discussion 7 : The. 


; Differential Diagnosis and "Treatment of” Severe Anaemia. ` 


‘Opener to be announced later, followed by Dr. J. Н. ANDER. 
son (Ruthin Castle), The /Treátment of, Pernicious Anaemia, 
and Dr. C: T. C. DE ' CRESPIGNY (Adelaide). 12 noon, Papers. 


n" Gvida}, ‘September 13th. —(Combined Meeting with Séction 
of Surgery.) 10 a.m. Discussion: “Thyrotoxicosis; `To be 


$c 


ы? y : Е we МАА + 


The names.of the | — 
„Sections and of their officers ‚аге. given below.: НЕ: : 


"To be: opened by Prof. Harotp Dew (Sydney). 
. Surge 


TUS PROVISIONAL. PROGRAMME 


' opéned | by Lord Новрев and Sir THomas Оомнил, (London), 


followed by Prof. C. E. Hercus (Dunedin, N.Z.), Dr. H. 
Hume TURNBULL (Melbourne), Dr. A. W. HorMwEs A COURT 
(Sydney), Sir Carrick H. ROBERTSON (Auckland), and Mr.: 
Атам Newron (Melbourne) ' : 


~ 


SURGERY (INCLUDING UROLOGY) 


President : Sir Tuomas DUNHILL, К. C. V.O., C.M. G., M.D., 
F. К.А.С.5. (London). 


Vice-Presidents : CLIFFORD io O.B. E m S 
(London): Sir Henry S. New ann, C.B.E., D.S.O., M.S., 
F.R.A.C.S. (Adelaide) ; F. C. Pysus, M.S., 'F.R.C.S. (New- 
castle-on-Tyne) ; Sir Carrick Н. ROBERTSON, M.B., F.R.C.S., 
F.A.C.S. (Auckland, N.Z.). 


Secretaries : А E. Coates, M.B., B.S., 3, Linda ` 
awthorn, E.2, Victoria, Australia ; 'H. C. "TRUMBLE, 
M.C., M.D., Ch. B., 19, Collins Street, Melbourne, C.1; 

LAMBERT ROGERS, E. R.C. S:, F.R.A.C.S, Е.А.С.5., Biitish 
Post-Graduate Medical School, Ducane Road, W.12. 


н ‘Wednesday, -September 111h.—10 a.m., Discussions : 
Hydatid Disease, .Chairman, Sir Tuomas Оомнил, (London). 
12 noon, 
of the Pancreas, Chairman, Sir HENRY NEWLAND 
(Adelaide). To-be opened by Mr. HAROLD Urcorr (Hull). 


^ Thursday, September 12th.—10 a.m., Discussions : Prostat- 
ectoiny, ; Chairman, Sir Carrick H. ROBERTSON | (Auckland, 
N.Z:). То:Ъе opened by Mr. CLIFFORD Morson (London). 
12 noon, Treatment of Carcinoma of the Colon, Chairman, 
Мг. F.C. Pysts (Newcastle- on- Tyne). 


- Friday, Бер oed 13th.—10 a.m. (Combined Meeting. with 
Section -of Medicine.) Discussion : Thyrotoxicosis. To be- 
opened by Lord HonDER and Sir Tuomas DuowHILL (London), 
followed by Prof. C. E. Hercus (Dunedin, N.Z.), Dr. H. 
Hume TURNBULL (Melbourne), Dr. А. W. HoLMrzs A COURT, 
(Sydney), Sir Carrick Н. ROBERTSON (Auckland), and Mr: 
ALAN NEWTON (Melbourne). . 
[1592] 


Honorar 
Crescent, 


` "WiNbDEYER (Sydney). 
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OBSTETRICS AND GYNAECOLOGY 
President : J. S. FaiRBAmN, Е:К.С.5., F.R.C.P., P.C.O.G. 
(London). 


Vice-Presidents : Professor R. MARSHALL ALLAN, M.C., M.D., 
F.R.C.S.Ed., F.R.A.C.S., F.C.O.G., F.A.C.S. (Melbourne) ; 
J. Briant Banister, M.D., F.R.C.S.Ed., F.R.C.P. (London) ; 
NINIAN McI. Farxiner, M.D., F.R.C.P.I., F.C.O.G. (Dublin) ; 
Professor J. C. WinDEYER, M.D., Ch.M., F.R.A.C.S., F.C.O.G. 
(Sydney). e . 

Honorary Secreturies : Rosrrt Fowter, О.В.Е., V.D., 
M.D., F.R.C.S., F.R.A.C.S., 85, Spring Strect, Melbourne, 
C.1 ; A. RonBERTA DonaLpson, M.B., Ch.B., 88, Collins Street, 
Melbourne, C.1. à 


Wednesday, September 111h—10 a.m., Chairman, Mr. J. S. 
FAIRBAIRN (London). Discussions : (a) The Present Position 
of Caesarean Section in Obstetric Practice. To be opened by 
Mr. J. Bricur Banister (London), followed by Prof. J. B. 
Dawson (Dunedin, N.Z.), Dr. W. Ivon Hayes (Melbourne), 
and Dr. H. A. RIDLER (Sydney). (b) Placenta ‘Praevia. To 
be opened by Sir Comyns BERKELEY (London), followed by 
Prof. J. C. WiNpEYER (Sydney) and Dr. А. M. WILSON 
(Melbourne). 


Thursday, September 12th.—10 a.m., Chairman, Prof. J. C. 
Discussions : (a) The Prevention and 
Prognosis of the Late Toxaemias of Pregnancy. To be opened 
by Mr. J. S. Farrparrn (London), followed by Dr. Jonn S. 
Green (Melbourne), and Dr. F. Brown Скатс (Sydney). 
(b) The Remote Results of Puerperal Sepsis. To be opened 
by Prof. Sir Ewen МАСІЕАМ (Cardiff), followed by Dr. RUPERT 
E. MacanEY (Adelaide) and Dr. Rupert I. Furser (Sydney). 


Friday, September 1311.—10 а.т., Chairman, Prof. R. 
MARSHALL ALLAN (Melbourne). Discussions : (a) The Ovarian 
Cycle and its Relationship to Endocrinology. To be opened 
by Dr. М№Ммілм McI. Fackiner (Dublin), followed by Mr. 
Bruce T. Mayes (Brisbane), Dr. F. A. Macuire (Sydney), 
and Dr. R. F. MATTERS (Adelaide). (b) Some Aspects of 
Heart Disease Complicating Pregnancy. To be opened by 
Dr. H. C. E. Donovan (Sydney), followed by Mr: J. S. 
FAIRBAIRN (London) and Prof. Sir Ewen МАСІЕАМ (Cardiff). 


RADIOLOGY AND RADIOTHERAPEUTICS 
President : H. M. Moran, M.B., F.R.C.S.Ed., F.R.A.C.S. 
(Sydney). z 
Vice-Presidents : І. J. CLENDINNEN, M.B., Ch.B. (Mel. 
bourne) ; R. A. GARDNER, M.B., D.M.R.E. (Cairo); Major 
D. B. McGricor, O.B.E., M.B., D.M.R.E. (Frinton-on-Sea) ; 
Donacp І. R. Surg, M.B., B.S. (Perth, W.A.). : 


Honorary Secretaries: F. С. SrEPHENs, M.B., B.S., 12, 
Collins Street, Melbourne, C.1; A. J. G. Mackay,- M.B., 
F.R:C.S.Ed., D.M.R.E., Radiological Clinic, Parliament Place, 
East Melbourne, C.2 ; В. W. WiNDEvER, M.B, F.R.C.S.Ed., 
The Middlesex Hospital, W.1. 


Discussion : Radiation Treatment of Carcinoma” of the 
Tongue. To be opened by Dr. R. A. GARDNER (Cairo). 
Radiological Education and the Teaching of Radiology. To 
be opened by Major D. B. McGricor (Frinton-on-Sea). 
Radiation Treatmerit of Carcinoma of the Lip. To be opened 
by Mr. H. M. Moran (Sydney). Radiography of-the Lung. 
To be opened by Dr. J. G. Epwarps (Sydney). Bone 
'Tamours. То be opened by-Dr. H. R. Sear (Sydney). 


.The following Sections will meet on Two Days: 
DISEASES OF CHILDREN 


President: Rosert Нотсніѕох, LL.D., M.D., F.R.C.P. 
(London). 


Vice-Presidents: E. Н. M. STEPHEN, М.В. (Sydney); 
H. DoucLas STEPHENS, M.D., M.S., F.R.A.C.S. (Melbourne). 


(Iwo vice-presidents to be appointed.) 


Honorary Secretaries: J. С. Wuiraxer, M.D., M.S., 
F.R.C.S., 55, Collins Street, Melbourne, C.1; Ian J. Woop, 
M.D., M.R.C.P., 12, Collins Street, Melbourne, C.1. 


Wednesday, September I1th.—10 a.m., Discussions : (a) 
Hare-lip. To be opened by Mr. H.-Doucras STEPHENS (Mel- 
bourne). (b) Infant Feeding. To be opened by ‘Dr. H. 
Bovp GnaHaM (Melbourne). 


Friday, September 13th.—10 a.m., Discussions: (a) Pink 
Disease. To be opened by Dr. A. Jerr V$o0D and Dr. Ian J. 
Woop (Melbourne), followed by Dr. RoBERT HUTCHISON 
(London). (b) Intussusception. To be opened by Dr. P. L. 
‘HiesLey (Sydney). | . 
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NEUROLOGY AND PSYCHOLOGICAL MEDICINE 


President : Professor EDWIN BRAMWELL, M.D., P.R.C.P.Ed., 
(Edinburgh). 


\ 

Vice-Presidents : А. W. CAMPBELL, M.D. (Sydney) ; BERNARD 
Hart, M.D., F.R.C.P. (London); Professor J. P. Lowson, 
М.р. (Brisbane); Sir Henry MaupsLey, K.C.M.G., C.B.E., 
M.D., F.R.C.P. (Melbourne). 


Honorary Secrelaries : L. B. Cox, M.D., M.R.C.P.Ed., 37, 
Toorak Road, Malvern, S.E.5, Victoria; H. F. MAUDSLEY, 
M.C., M.D., 8, Collins Street, Melbourne, C.1 ; J. K. SLATER, 
M.B., F.R.C.P.Ed., 7, Walker Street, Edinburgh. 


Wednesday, September t1th.—1Q, a.m., Discussion : Brain 
Tumour—Diagnosis, Prognosis, and Treatment Fifty Years 
Ago and To-day. To be opened by Prof. Epwin BRAMWELL 
(Edinburgh), followed by Prof. K. H. Bouman (Amsterdam), 
Sir James PunvEs-SrEWART (London), Dr. A. W. CAMPBELL 
(Sydney), and Mr. H. M. Traguair (Edinburgh). 


Friday, September 13th.—10 ‘a.m., Discussion : Psychoses 
of Adolescence. To be opened ‘by Prof. W. S. Dawson 
(Sydney), followed by Dr. A. W. CAMPBELL (Sydney). . 


OPHTHALMOLOGY 
President : А. J. BALLANIYNE, M.D., F.R.F.P.S. (Glasgow). 


Vice-Presidents : J. Lockuart Сівѕом, M.D., Е.К.А.С.5. 
(Brisbane) ; Е. С. Амтил. Pockxitey, M.B., M.S. (Sydney); 
Н. M. Traguarr, M.D., F.R.C.S.Ed. (Edinburgh). 


Honorary Secretanes : J. RINGLAND ANDERSON, M.C., M.B., 
B.Ch., 108, Collins Street, Melbourne, C.1; Max YuiLLe, M.B., 
F.R.C.S:Ed., D.O.M.S., 12, Collins Street, Melbourne, C.1 ; 
J. H. Doccanr, M.D., F.R.C.S., 49, Wimpole Street, W.1. 


Thursday, September 12th.—10 a.m., Discussion : Glau- 
coma, with Special Reference to Medical Aspects and Early 
Diagnosis. To be opened Љу Mr. H. M. Traguair (Edin- 
burgh): In the afternoon there will be a demonstration on 
fusion training, by Dr. T. A'B. Travers (Melbourne), with 
discussion. 


Friday, September 13th.—10 a.m., Discussion : Cyclitis., 


To be opened by Mr. J. Н. Doccart (London). Afternoon, 
Operations. : 
ORTHOPAEDICS 
President : Professor E. W. Hey Groves, M.D., M.S., 
F.R.C.S. (Bristol). . { 


Vice-Presidents : 
(Adelaide); S. Т. Irłwm, M.Ch., F.R.C.S.Ed. (Belfast); 
S. Aran S. MarkrN, M.B., F.R.C.S.Ed. (Nottingham) (also 
acting as home secretary); J. КЕМЕВЕМ Wuite, M.B., 
F.R.C.S. (Dunedin, N.Z.). р 


Honorary Secretaries: Thomas Kwe, M.D., F.R.C.S., 2, 
Collins Street, Melbourne, C.1; S. Aran S. Marxin, M.B., 
F.R.C.S.Ed., 54, The Ropewalk, Nottingham. 


Thursday, September 12th.—10 a.m., Discussion : Fractures 
of the Neck of the Femur. To be opened by Prof. E. W. 
Hey Groves (Bristol), followed by Mr. S. T. Irwin (Belfast). 
Papers: Osteo-arthritis of Knee and Hip. Mr. J. FORBES 
Mackenzie (Melbourne) and Mr. S. А. S. Makin (Not- 
tingham). 

Friday, September 13th.—10 a.m., Discussions : (1) Frac- 
tures of the Spine. To be opened by Mr. S. T. IRWIN 

lfast), followed by Мг. Е. C. Рувоѕ (Newcastle-on-Tyne). 
Oy The Role of Physiotherapy in Treatment of Injuries in 
General and Orthopaedic Practice. To be opened by Mr. 
E. B. M. Vance (Sydney), followed by Mr. S. A. S. MALKIN 
(Nottingham). a 

OTO-RHINO-LARYNGOLOGY 


President : Francis MuEcke, C.B.E., M.B., F.R.C.S. 


(London). 

Vice-Presidents: J. Sroppart Barr, M.B., Ch.B. 
(Hobart, Tasmania); L. GmRaHAM Brown, M.C., M.D.. 
F.R.C.S. (London); DoucLas GutHriez, M.D., F.R.C.S.Ed. 
(Edinburgh) (also acting as home secretary) ; J. F. O'MALLEY, 


| M.Ch., Е.К.С.5. ndon); W. ЇЧ. Rosertson, C.M.G., 
C.B.E., M.B., M.S., F.R.A.C.S. (Brisbane). 

Honorary Secretaries: С. А. D. MacARTHUR, М.р.; 

F.R.A.C.S., 85, Spring Street, Melbourne, C.1; J. H. Suaw,- 


M.B., F.R.C.S.Ed., D.L.O., 55, Collins Street, Melbourne, C.1; 
Doucras GurHRIE, M.D., F.R.C.S.Ed:; 4, Rothesay Place; 
Edinburgh. 2 Б 


БУТУ | y 


L. О. Berts, O.B.E, M.B. M.Ch. 
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‘Wednesday, September, '11th.—10` a.m., Discussion: The 
Operative Treatment of Maxillary Sinusitis. ` To. be .opened 
Mr. J^F. O'MarrsvY (London), followed by Dr.ij. jJ. 
Woopsurn (Sydney) and. Dr. Epcar J. Brown (Adelaide). 
Papers: Nasal Sinusitis in Children, Mr. С. C. SCANTLEBURY 
(Melbourne). 3 
Jay (Adelaide). ^ S. L 


M 





Thursday, September 12th.—10 a.m.,. Discussion : The^ 
"Treatment of Chronic Suppurative Otitis Media. To be opened 


by Мг. L. Склнлм Brown. (London), followed Ьу Mr. ROBERT . 


t GopsarLL (Sydney) and -Dr. ‘Н. Gray (Perth, W.A.). 
Papers: Sphenoidàl Sinusitis and the. Pituitary Gland;^Dr. 
-СтлүЕ M. Елріє (Melbourne) ; Light Treatment in- Laryngeal 
Tuberculosis, Mr. Т. G, МилАк (Melbourne). toa РЕ 


t 


, PATHOLOGY AND BACTERIOLOGY , | 


-President : Professor A. M` Drennan, M.D., F.R.C.P.Ed. - 
(Edinburgh). ` g tS : : 
Vice-Presidents : Professor J. B. Crxrawp, M.D., Ch.M. 
(Adelaide) ; E. F.. D'AT, M:B., Ch.B. (Dunedin) ; №. Кетн 
Iucurs, M.D., M.S. (Sydney); W. J. РЕмко:р, M.B., C.M. 
, (Melbourne): f VE 
Honorary Secretaries : С. Н. Kettaway, M.C., М.О, M.S;, 
F.R.C.P., Melbourne Hospital, Melbourne ; Professor H. A. 
. WoópRUurr, M.R.C.S., L.R.C.P., 48, Fellows Street, Kew, 
E.4, Victoria. olt 


Wednesday, September l11th.—10* a.m., Discussions: (а) 
Calcification. To be.opened by Dr. F. S. Hansman (Sydney), 
followed by Prof. P. MacCattum (Melbourne), and Dr. EDGAR 
Kine (Melbourne). (b) The Pathology. of Osseous Tissue. 
То be opened by Prof. A. M. Drennan (Edinburgh); followed 
by Prof. P. MacCarttum (Melbourne), Dr. W. KEITH INGLIS 
(Sydney), Dr. EDGar Kine (Melbourne), and Dr. R. A. WILIS 
(Melbourne). Papers: Leukaemic Infiltrations, Prof. J. B. 
CrzLAND. (Adelaide). Neutral. Gomiponents in Teratomata, 

- Dr. К. A. Wiis (Melbourne). . T AQ. е 


Thursday, "Septémbey 12th.—10 a.m., Discussions’: (а) 
"Anaerobes in. Disease. To be opened by Prof. Н. A. Woop- 
RUFF (Melbourne), followed by Prof. C. E: Hrrcus’ (Dunedin, 
N.Z), Dr. W. J. PrwroLp (Melbourne), Dr. С. M. OZER 
(Perth, W.A.), and Dr. C. №. Apzv (Melbourne)., (b) 
Problems in Virus Disease. - To -be opened by Dr. F. M. 
Burnet (Melbourne), followed by Prof. Н. К. Wann: (Sydney), 
Dr. Lione BULL _ (Adelaide); - and. Dr. E. V. KEOGH 
(Australia) ` Paper : Determination of Haemoglobin as Globin 
Picrate, Dr. A. BoLLIGER (Sydney). So М 

PHARMACOLOGY, THERAPEUTICS; ` ° 
+ 2g AND ANAESTHESIA · - ' T . 

President : Sir WiLLIAM WiLLcox, K.C.LE., C.B., C.M.G., 

M.D., F.R.C.P. (London). . . оо 27 


Vice-Presidents : L; A. Ivan MaxwrLL, M.D. (Melbourne); 
Z. MENNELL; М.В. (London) ; Professor Sypney SMITH; M.D., 
F.R.C.P.Ed., F.R.S.Ed, (Edinburgh); GILBERT R. Troup, 
M.B., M.R.C.P. (Perth, W. Australia). ' B NETS. 

Honorary Secretaries © GEOFFREY Kaye, M.D., 14, Collins ' 
Street, Melbourne, С.1:; -В. І. Sranron, М:В., M.R.C.P., 
- Rotha, 95, Broadway,. Camberwell, E.6, Victoria ; E. Lewis 
Liey, М.В.,. F.R.C.S.; Waterloo Gates, 86, New. Walk, 
Leicester. ~ dp ЫЫ; : E 


Thursday, September. 12th.—Chairman, Sir WILLIAM WILL- 
cox (during the- first -discussion Prof. SYDNEY. SMITH will 

reside). 10 a.m., Discussions : .(a) The, Use and Abuse of 
Ery note ‘Drugs. То be opened by.Sir WiLLIAM. WiLLCox | 
(Eondon).' (b) A Critical Survey of Urinary Antiseptics. To 
be opened by an-Australian speaker: (Members of the Section 
of Surgery are cordially invited to take part in the discussion.) 
Paphr: Ой a Vaso-coristrictor Principle іп the’ Skin of the 
Frog Hyla aurea. eae Ro ® 

Friday, September. 13th.—Chairman, .-Dr. „Сивевт R, 
Trove. 10 a.m., ‘Discussions’: (a) Premedication .and Basal’ 
Narcosis. To be’opened by an Australian speaker. (b) Gas 
Anaesthesia, with Especial Reference to the Austox-Apparatus. 
To be opened by Dr.GrorrmEY Kaye (Melbourne). (c) The 
Position of Spinal Anaesthesia in Australia., To be opened 
-by an Australian speaker. x М а 


n м 





Nasal Neuroses or Allergies, Dr. HUBERT М.: 







_ (Sydney). 


| Incidence, of Skin ‘Diseases in Australia. 


East Melbourne, (95 ыз 








PUBLIC MEDICINE-(TUBERCULOSIS, INDUSTRIAL AND 
TROPICAL HYGIENE) AND INCLUDING THE 
HISTORY. OF THE DEVELOPMENT OF 

. MEDICINE ‘IN AUSTRALIA 


"' President's; Sir Henny Gavvam, M.D., M.Ch., F.R.C.S. 


(Alton). . 7 


‘Vice-Presidents : Sir RAPHAEL CILENTO, М.р. (Brisbane); 
Professor С. E. Hercus,; D.S*D., M.B, Ch.B. (Dunedin, N.Z.); 
С. CànMICHAEL Low, -M.D., Е.К.С.Р.: (London). - 


^ Honorary Secretaries : Н. M. James, M.B., Ch.B., 22, May- 


field Avenue, Malvern, S.E.4, Victoria ; F. R. Kerr, D.S.O., 
M:D., D.P.H., 27, Monomeith Avenue, Canterbury, E.7, 
Victoria ;..Professor R. H. Parry, M.D., M.R.C.P., D.P.H., 
Bristol Health Offices, 40, Prince Street, Bristol.’ 


Wednesday, September 11th.—10 a.m., Presidential Address 
by Sir Henry Gavvain~ (Alton, Hants). Discussions : 
10.20 a.m., The Incidence of. Pleural Effusion in Artificial 
Pneumothorax, ‚with Special Reference to Medical Treatment. 
To be opened by Dr. Davip B. ROSENTHAL (Gresswell Sana- 
torium, Victoria): 11.40 a.m., The .Surgical Treatment of 
Tuberculous Empyema. To be opened by Mr. M. P. Susman 


Friday, September 131h.—Discussions : 10 a.m. ‘(Combined 
Meeting with Section of Medical Sociology). Racial Pressure 
Problems in Australia and Neighbourhood. To be opened by 
Sir RaPHAEL CILENTO (Brisbane). 11:10 a.m., Tropical. Medi- 
cine. To be opened by Dr. С. CanMicHAEL Low (London) 
and Dr. C. L. Pank (Singapore). 12.20 p.m., Weil's Disease. 


"To be opened by Dr. T. J. Correr (Townsville, Queensland). 


Sections will meet on Orie Day: — 
DERMATOLOGY- 


President : S. Watson міти, M.D., F.R.C.P.Ed., M.R.C.P. 
(Bournemouth). - 5 : 22 


Vice-Presidents,: L. P. Jounston, M.B., M.S. (Sydney); 
Herman F.. LAWRENCE, .M.R.C.P.Ed. (Melbourne); J. E. 
McGuasHan, M.C., M.B., B.S. (Perth, М.А); W. C. T. 
Upron, M.B.,.Ch.M: (Adelaide). - EE 


Honorary Secretaries: R. R. WETTYENHALL, M.B., Ch.B., 


The following 


` 85, Spring Street, Melbourne; Aticz’ B. Carterton, M.B., 
B.Ch:, 45, Banbüry Road, Oxford. ts B 


Wednesday, September 11th.—10 a.m., Discussion: The 
To be opened by 
Dr. Herman F. Lawrence (Melbourne), followed by Dr..J. E. 
McGLasHAN (Perth, W. Australia and Dr. W. С. T. Ортом 
(Adelaide); Papeys : Staphylococcál Infections of the Skin 


and their Treatment, Dr. J..Ivaw Connor (Melbourne). Some 


Aspects, of Mycological Infections and 


their Treatment, Dr. 
J. C. BELISARIO (Sydney). ` Ў - 


o ‘MEDICAL SOCIOLOGY | ^ 

Г President E. Kave Le Freminc, M.D. (Wimborne). · 

‚ l'ice-Presidents : D. G. Свои, C.B.E., M.B. (Brisbane) ; 
The Rèv. Joun FLYNN, O.B.E. (Sydney); Professor J. A. 
Gunn, B.Sc., M.A.,.Ph.D. (Melbourne) ; James McRae, M.A. 
(Malvern, Victoria); Henry Robinson, M.D. (London). 


“Honorary Secretaries : GEORGE Simpson, M.B., M.R.C.P., 
149,.Heidelberg Road, Ivanhoe, N.21, "Victoria ; L. Dovcar 
CALLANDER,:M.D., Danum House, 64; South Parade, Don- 
caster. z А 


- Thursday; _ September 12th. — Discussions: | 10 a.m., 
Australian Aerial Medical Services. To be opened by Dr. 
ALLAN VicKERS (Broome, W.A.). 11 a.m., Social Aims of 


` Mental “Hygiene.. To be opened by Prof. Harvey SUTTON 


(Sydney). 


Friday, September 13th. —(Combined Meeting with Section, 
of Public Medicine.) 10 -a.m., Discussion :. Racial’ Pressure 


. Problems in ‘Australia and Neighbourhood. To, be opened by 
. Sir, RAPHAEL" CILENTO (Brisbane). uu I dr) 
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The Honorary- Local General Secretary of the Meeting 
is Dr- J.-P. Major, Medical Society Hall, Albert Street, '- 
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` *4.30 p.m.—Official Religious Service, $t.: Paul's Cathedral. NS 


"*8.30 p.m.—President’s Reception,” Town; Hall, Melbourne, + 
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QU : Provisional Time-Table- `~ [| -PUBLIC.: ASSISTANCE DOMICILIARY . ; 
UR : | us ee `7. b. © MEDICAL SERVICE SCHEMES. a 
- ^^. Monday September Sth ; _ 1 7, nn бари z i aos 2 dn in » И " ` 
' Arrival and disposal of inter-State and: over-seas | 24€ . Supplements , іо’ the Britis eaica journal ior 
. "PE .visitors. ^ iris Y d. ir d -December i6th, 1933, and March 24th, 1934, contained . 
Ss 790 ^ aam. HEART i | ‘summaries of schemes in various parts of the country. in: 
2 RO uan egistration Rooms open. x - | which the domiciliary. medical attendance on public assist- 
ép TL йб aan. m lo өс у | ^7. 7 [ance patients.is undertaken by general practitioners. Since ' 
| to | radii Retention Room open. | ‘that daté other areas have adopted similar arrangements, 
: =n 760 рт. — o NIMMT апа some.of these new schemes are summarized below, . 
| са рл Оша. opening at e ME ы ‘together with amendments to schemes already described. 
А ‘2.30 p.m,.—Shor ips ру car, etc., in city and suburbs. н А Cai Ҷ one Е al ' variatión. 
` 2. Late afternoon parties, -and'!a number of small |. 5 "d e Um pe there ie ык рене of Merk aim 
S ia „с Private dinner parties, etc., to visiting members. in det l1 Du the only point LO -which serous criticism 
p. 27 8.30 p.mi—Tteteption by Victorian., Medical. Women's | Can-be dirécted is the remuneration. ` In a number of the E: 
А So ‘Society (limited probably to: 500). xr ‘Schemes in operation thé remuneration is not completely 
Xs Me, p PERDRE RUN MEL T satisfactory.. Some Observations. оп the. question of 
v. cu Tuesday, September 10th | _ ee remuneration may be of пзе to those Divisions in which 
v. coto o adios Rece Rooma, open: ; schemes are contemplated. |" . > u dE 
' -o at CLES cepuo ` om open. . x ү а CR x „у Re "uai ©. Ер вла 
5.0 p.m. Tiade, Exhibition open. | : ‘1. The ` British . Medical. Association ‘believes’ that: the 
10.0 ap ed ссора оа -21 , deal method of rémuneration is an annual capita- - 
M nc M Hobbie реш. реп. Pt \ i ee either per personat risk- or рег person .. 
м ^l Ж E ш 5 А В fo» wor 


11.0 :a.m.—Adjourned Annual General Meeting. D и S Р 2 ў : 
2.30 p.m.—General Excursions. m :2: The capitation” feé should be' hot less ‘than that. 
m" derived from, the national health insurance.’ ; + 
‚ 9. An annual capitation fee 18 more.satisfactory than а: 
quarterly one. The. division of an' adequate . 
a annual capitation fee by four does not result in a 
satisfactory quarterly capitation fee. Although an 
|^ ^, accurate comparison between a ‘quarterly and an 
;  ,. annual fee cannot be made, it‘ is evident that a 


Late’ afternoon parties. . 


| 
7 Wednesday, Septeniber 11th EE ` 
8.45 a.m.—Clinical Address. 92004 TS Я eJ: 
90 am. er open. 


Ladies’ Reception Room open. me c 


' te 4 Dg s = К 
"E Trade Exhibition. open. , кы d ы |" 1 b Í pe f hom’ d d 
. 5.0: p.m. & ‘мов i x Д ... large number of pérsons for whom'a record card , 
- 46.0 a.m. S Exhibition open: | А |77. 15 issued ‘by the. relieving officer during one 
2, to Don Sections: з: = quarter -will not appear on the-.doctor’s list for, 
. 4.0. p.m. AONO Rae ees NE я x - Ње other three quarters. ``. Wagn eee 
11.0 p.m.—Irish Medical Schools and Graduates’ Association, Е MS ui 


FON a 840" p.m.—Garden -Party at the "University ot Melbourne. . 





. If at is felt that local circumstances warrant the- tem- 
‘porary acceptance of a rate lower than that suggested , 
above, medical, practitioners should insist upon provision ` 
for reconsideration after a short period of experience. ` 


. . Lüncheon.- . ..-, 
2.80 p.m.—Geneéral Excutsions..' 


$ 


5,29 p.m.+Late afterndon parties. Жо ` 
8.30 p.m.—Ball given by the’ Victorian Branch, om 4 


d "Thursday, September 12th i T 


А 


Р . CAMBRIDGESHIRE 


8,30 a.m.—National Temperance League, Breakfast; __ . ,. Since: the issue of the summary- of the Cambridgeshire ` 

‹8.45 Em REAL AE Е pe » Scheme in the Supplement for Decembér 16th, 1933 (p. 298), 
90. um Ladies. Roce нал, рреп. ae ‚| an amendment.haás been. màde in ‘rural areas which substi- 
“to | 4 Trade Exhibition open... p DEA tutes freé choice of doctor by patient for the former method.. 


of specially appointed district medical officers. This amend- 
ment now makes the Scheme one of the best in aperation. - 
A capitation’ fee of 25s; 6d. per annum is páid іп respect 


5.0 -p.m. | Pathological Museum open. | ^. СЕ 
: - \Hobbies Exhibition open. | doom rd 
9.30 a.m.—Golf' Competition for Leinster ond Childe Cups. `“ 
Sn. ar 


v 





eee 10.0- am.) а З а. : of éàch person on a practitionet’s list ‘on the last day of the 
= 2 "to! |н secus (EX : > | quarter, the list containing (1) thé namés of pérsons who are 
10 p.m. z ms VO CEN ento аР actually in receipt of outdoor relief fróm thé council on the ' 
И . , 2.30 p:m.—General Excursions. ee eu day' to which the list is made up, and who have expressed.a 
. 5.30°p.m.—Late! afternoon parties. 1 .'" Mic desire for the services of the practitioner in the event of 
7 . 735 p.m.—Annual Dinner.- - - ты re heat medical relief being. required and have been accépied by. him, 
{ у ТЕЗ Other eyening ‘functions. у MUS except those entitled to:medical benefit éither under national : 
? s А ДЕ: QD T health insurance or by membership of a club of society ; 
К ч : '. Friday, September 13th t ^ C0 77. (2) thé, names of persons not alréady included who at any ' 
| " '8.80.2.m.—Medical Missionary Breakfast! ^ - . ' ^ Te -time during the previous three months have recéived medical 


8.45 a.m.—Clinical Address. 





E relief frm the practitioner by the’ direction or with tbe 
Registration Rooms ,opén. ` | "approval of ‘the.council ; and (3) the nàrnes of such, persons - 


9.0 ‘a.m, | Ladies’ Reception Room open.” . ro ШЕ as‘ have been assigned to the practitioner, by the council. ғ 
* to’ 4 Trade Exhibition open. ү ob, rt ud PC ats i 5 A 
5.0 p.m. | Pathological Museum ‘open. | 1 буз 


-9.30 sm Gol Competition-for the Notts-Ladiés’ Challenge" 
à up. ей 100-5 ges 


`. 8.30 p.m.—Army, Navy, and Air Forte Medical Services ` 


v “ Part- and all-day- Excursions, 


`. ж Academic 


` ` Eas Haw Maie E 
The annual capitation fee provided for in the East Ham 


-\Hobbies “Exhibition open. ``. > 


10.0 ‘a.m ee i Ned. - : scheme, which was described in the Supplement to:the British . 
"^49 — Scientific Sections. UA sem СУ: ae Medical .Journal -of' March 24th,. 1934 (p.. 112), has been 
ло pm. | Ladies Excursions. - ws р И ua! s ч UU 





. ч : increased to 16s.-per person treated. 
2.30 p.m.—General Excursions. . ^ | `y Lf. : E) Ri EM SE E 

5.30 p.m.—Late afternoon parties: E 
8.0* p.m.—Popular Lecture. 


Te a og NEWCASTLE-ON-TYNE ; 
The Newcastle scheme,. details of which were included in the 
‘schemes summarized in the Supplement to the British. Medical 2 
Journal on December 16th, 1933 (p..299), hás been recently Sn 
amended, with retrospective effect from November 8th, 1934. ў 

The ‘limited pool of~£€1,200 which was formerly divisible ` 
among the practitioners participating in the scheme has been _ 
abolished, and for it there has been substituted a fee of 20s.” 
per annum for patients receiving medical treatment. throughout 
а period. of twelve-months, and 5s. a quarter for. short period * 
“patients.” Any patient, who receives treatment. for.more.than ' 


А a Lek =, E , Е е "M^ . oT 0 s) T ROME CoU LER 


Ball (by invitation) А 


Saturday, September 14th = H б 


ES 


fi еа ‘Sunday, September 15th ^ ~ - 
Part- and all-day Excursions: 








dres- will-be worn at these: functions,- EN 
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| ‘two consecutive mist is regarded as a`“ chronic ! case, practitioners’ participating in the. šchemę. One-half of this 
and is paid forat the 20s. rate. Thè additional preis for | sum is. divided among the practitioners on the panel in 

N peciat services“ remain. the- same; -The efféct “of. the “new | proportion to the us dm of persons on their respective lists 
erms, assuming that'the standard of servicé is unaltered, | as shown by, the orders given, ,by the relieving officer to such , 
15 to'increase the remuneration’ per unit of service from 54d. to | practitioners’ during "each. quartér, and the other half is : 
js. 3]d., and “to increase. the ‘total. cost of the, medical- service. | distributed according to the-setvices. rendered. For the latter 
from a fixed sum of £1,200,to an estimated. unr of .£3;485 purpose the. following scale of points has „been. ~ prepared, and 
"per annum. ' Tlie scheme: is‘to be. 'тесопвїйегей” by. the City, the “amount” ‘payable to edch ractitioner ` bears the same 7 








Council before March: 31st, 1986: > ^. D. relation .to' the" arhount ayailable. for distribution as the 
Н MV A i а Р DE P number of points- credited ¢o him bears to the total number of 
ot фа cie : . CROYDON - р x DER s E points credited to all practitioners on the panel. 
Spécial. Features. új Remuneration ` from fixed seal (2) |. For а visit tó a “patient’ s home. ', 4; "sto. 10 points 
Division of pool partly on basis:of number of patients'on list... For each additional ` patient in, the same, house at x: - 
‚апа partly on basis of services rendered ; (3). practitioner’s ERE the: same. timi- s.o sy Su erue Bo 5, 7 
right of appeal to: Minister of Health „against removal of'his |-, por gae a suřgerý ён er T И: но CET 
,  namé from the medical panel; (4) ) Local Medical: and Panel PPIE а Cora IUe үш с шту. = P i 
‘Committée ‘as’ “committee of reference. - . Fées for special services are payable on the following: terms: у 


. The scheme” саше into operation on April; ‘Ast, 1935, aud it 
applies'tó the medical ‘relief ‘district of Addiscombe (East, 

+ and Central Wards).- Р 
` Medical Staffing. —Any doctor practising’ im ‘the district is 
entitled to have his name included in the council’s medical . 
panel, for the district on Signing, ‘an ‘agreement to‘ accept ' 
‘service on the prescribed terms hé“ practitioner may with- 
draw his name: from the panel оп giving’ three months’, notice | 

= Сог such shorter notice as the council may permit. ` The! 

· -council may givé the practitióner three months" notice that, 
“subject to “a right of, appeal’ іо, the’ Minister, of ` Health,“ his 
naine wil be removed rom ће ‘panel.’ “Each. practitioner on | 
the panel is required to noininate. a deputy .to act in his | committee is reported +o the Public. "Assistance" Committee: ot 
absence. Treatment may be. given by’, the: practitioner’s | the council as a recommendation for „approval, 

^ . partner provided ' that ‘reasonable’ steps ` are taken’ to” ensure |: 
‘continuity of treatment. i Í 

Persons Eligible fov. Treatment —Any poor person who: i is in 

-néed of. medical. rélief is entitléd to select from' tlie medical 
‘panel the practitioner by” whom hé desirés, to be attended, 
and if such a person fails to'make a seléction atf the time ` . 
of the issue of the relieving officer’s. order hé is allocated Љу - 
the public.assistance officer to one of the practitioners on the 
panel. "The practitioner is required , ‘to. attend düly' and ` 

.  punctualy upon any person’ who is notified to’ him by the~ 
medical: officer of health or the public. assistance- officer аз“. 
having been placed ‘on ‘his list, and "who. prodücés , to him à , 
relieving officer's order-Qr a pay éard. The préduction of the 

- order in writing or the pay card is conclusive evidence of the 
person’s right to, treatment for a- -period. of three months, unless’ - 
the practitioner is notified to the contrary by the medical 
officer of health or the public assistarice officer. Emergency «| 
treatment may be given Љу a practitioner without the pro- 
duction of a relieving officer's order. or рау card, ‘provided 
that he notifies the relieving officer immediately. : 

Duties of Practitioners.—Ihe contracting practitioner is 
required to give tò each person on his list all. proper and 
necessary medical services, except midwifery and vaccination, 
and services involving tbe application .of special skill and 
experience of a degree or kind which medical .pràcti- 
lioners in general practice cannot reasonably be expected ` to 

‚ possess. If the patient's condition necessitates treatment | 
which is not. within the scope’ of.the practitioner's obligations 
he is required to advise the patient as. to the steps which 

- should be taken “to obtain such treatment. The practitioner , 
is required to reside within the district, to provide adequate 

- surgery and waiting-room accominodation, to arrange satis- 
. factory surgery hours, and to' visit patients’ at their’ homes ' 
when ‘necessary. Не is--also required to Visit. once every 
quarter every person of unsound mind on his. ist! who is not. 
an inmate of an institution. 

x "Records.—Ihe -practitioner is required - to keep: in the 
.prescribed manner records of all visits апа attendances,'to give . 
“medical ‘certificates- when required, , and: to’ furnish such 
information concerning his patients as the medical officer of 
health or the council may direct. A record of: the, number, of 
persons on his list and the number of visits ‘and ‘attendances 
made by him during each quarter must be rendered to the 
public assistance officer at the end’ of the. quarter. Ad] docu-. 
ments must be delivered áp to the-town clerk, on receipt of 
a written demand. 

` Prescribing: and’ Dispensing. —The’ practitioner is required to 
order i on à form provided bythe’ council for the purpose such 
-drugs and’ prescribed appliances as are requisite for the treat- 
ment of any person on his list. The. patient will, obtain the 

w' drugs‘or appliances so ordered from one of the local chemists 

who have agreed with the council to ‘undertake the dispénsing _ 

of medicine for persons coming within the scheme.! The Drug 

Tariff-and Formulary- in use under.the national health insur- 

ance scheme is followed for this purpose: “In case of emergency 

the practitioner may himself supply drugs and appliances; and 
payment’ will be made-to him on the basis of the Drug Tariff.. 

» Remuneration.—The council is arranging to set aside a sum 

of £200 "per annum for the purpose’ òf remunérating the 


- - een АТ . d 


Fractures (first aid), 7s. 6d. per сазе. 7 

"Anaesthetics: ‘general, 1.guinea ; gas or local, 10s. 6d. 

For-attendance on a call under. the Midwives: Act, 2 guineas. 
. For each quarterly - visit, and each notice, and report- under. 

the Lunacy Act, :1890, 9s. Gd. 

' Disputes. —Any. question as to whether. E particular. medical 
servicé. or. treatment 15: or is.not within ‘the ‘scope’ of the 
_practitioner’s obligation under the .terms of service, or.any ` 
dispute as.to remuneration, is referred’ to the Croydon Medical ‚ 
‘and. Panel. Committee. ^ „Тһе. medical officer of Health is ' 
entitled to attend all meetings ‘of the-committee at which any 
such reference is under consideration, and: the. decision of the , 


` 


2 
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i ` Special Камо} —ü) Payment per relief case ; Q drügs 
provided by doctor. . - 

Ongin.—When in accordance with е ‘Local, Government 
"Act, 1929, ‘public ‘assistance functions weré.transferred to : 
the Glamorgan County Council it was found that the district 
medical ofücers' were very. badly paid in many агёаѕ, and ;'. 
Ше” council ‘approximately doubled the ‘allocation for the `” 
Public Assistance. Medical Service. - Two’ appointments of 
"D.M.O. later became: , Vacant, and the county coupcil intro- 
duced, into' these areas a "free ‘choice ' scheme." Its Success 
led’ to its- introduction in other areas whenever vacancies 
occurred, and the system is working very ‘satisfactorily, 
but it is still in an experimental stage and it will 
probably be some time. before a permanent and equitable 
settlement relating to remuneration can be arranged. 
` Although: the difficulties of the county council are very 
‘great in view of tbe acute economic depression prevailing in 
` the area, it "has shown itself very willing to improve. the 
terms ‘of remuneration. Before the introduction of the free ^" ~ 
choice- system „the council inçreased the fees of the district 

medical officers to 5s. per ‘‘relief case.’ When some 
experience, of the new method had been gained 7s. 6d. per ' 

“ relief сазе ’’ Was paid to the general practitioners operating 
‘the scheme, and recently the fee has been increased to. 12s. 6d. 

Medical Staffing. “AL medical men practising in the area 
concerned are entitled to have their names’ included in the 
- medical panel for that area. “Each contracting practitioner x 
is required to appoint a deputy. 

Duties of Practitioners ——The contracting practitioner is 
required to visit and give proper and regular. medical-attend- 
` ance and assistance to all poor persons who, or whose parent, 
husband, or guardian, selects him- for the purpose, and who: 
produces à written order from the relieving officer or whose 
name is included as a relief case in the relief list which is . 
supplied to the doctor from.time to time, by the relieving , 
officer. The standard of the medical service `іѕ that pre- 
scribed under the N.H.I. Acts. The. practitioner is' also 
required to perform ‘the duties imposed upon a D.M.O. by 
the Lunacy -and -Mental Treatment Acts, 1890 to 1930, the ' 
Mental Treatment Rules, 1930, the Poor "Law Act, 1930, the ' 
Public Assistance Order, .1930,. and any other statutory 
‘enactment. 

Records.—The practitioner is required. to transmit to the 
| clerk of the Guardians Committee every fortnight a return 
or the cases actually attended by him. ' 

Prescribing and Dispensing —The practitioner provides all 
-drugs,\ medicines; and dressihgs contained in the schedule 
to the N.H.I. Acts. Other drugs are obtained by the patient 
through the agency of the relieving officer. 

Remuneration.—Ihe practitioner receives, every quarter, 
12s. 6d. for each relief case in which he is selected as the Е 
doctor to give treatment. A ‘ ‘relief case ” is a file in the 
‘Public Assistance Department which may represent a single 
person or a married person, with or without dependants, 
and it is estimated, that on an average each “ relief case. 
represents. two "and ‘a half persons. The fee is a quarterly 
one in, respect, of persons ak risk, and it includes payment > 
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.- Change his doctor during the currency of. the order.. 


... ti The-scheme is, béing applied with effect from April Ist, | 


^ returns to the council but if the sum thus paid to him 
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i for maternity cases (with the exception of those which, are A 
dealt' with under Section- 14 of the Midwives Act, 1918), 

'" "fractures, certification, visitation of mental, patients and 
boarded-out cases; and ‘travelling and other’ out-of-pocket 
expenses; > . LIN s : 

уаз зм, East SUFFOLK M ЕЕ 

Special Features.—(1) Payment of quartérly fee per person . 


attended, „with a minimum. annual remuneration; (2) dis: -|- 


. pensing. by practitioner ; (3) a joint committee of reference. ` 


'.1935, to'all'areas where?the appointment: of D.M.O..has | 
become vacant or where the existing D.M.O. is willing to 
participate in the scheme. ` n dor RUE E 
7 Medical*Staffing.—Any doctor practising in ‘the aréa. may | 
apply ‘for approval to the Public Health and Public Assistance · 
Committee and for the inclusion of his name in tle medical : 
panel. Each approved doctor must appoint à locunítenent | 
to act. during his temporary absence. E Tenma eh 

Duties.—The contracting practitioner. is required. to "give - 
proper medical atténtion to all poor:persons who’ select bim | 
for.that. purpose and' who produce a ‘medical relief order, 
to.provide'adequate surgery and waiting-room accomimoda- : 
tion, апі 40: arrange satisfactory surgery: hours. .Hé is also 
required to perform. the duties imposed оп а D.M.O. by the | 
Роог-Тау „Асі, 1930, and the Lünacy and Mental -Tréatment ' 
Acts, 1890-1930. If the, patient needs treatment which’ is 

.- outside the scope of the practitioner's obligations urder. the 
scheme, the practitioner must advise .him as to the--steps | 
necessary ‘to obtain that treatment. ` Не may'-not refuse to 
attend a.patient who próduces a medical relief' order unless | 
he notifies the relieving officer in /advance that he is.unable 
to attend any more cases. In the event of a patient refusing 
institutional treatment which has been arranged for him the 
practitioner is, required. to continue, io render: domiciliary 
"medical treatment. and to-report the matter ёо. thé county 
medical officer. Cases of patients refusing to carry oùt ihe 
treatment and advice prescribed by the practitioner are also. 
reported, to the county medical officer. The practitioner is 
Iequired-to answer all reasonable ‘inquiries and requests -for 

` information concerning his patients made by duly. authorized‘ 
‘officers of the council. : ' = MM EE 

Medical Relief .Orders.—The medical relief orders аге 
issued for a period of thirteen weeks, and the practitioner 
selected by the patient is required to- provide! any necessary 
medical attendance during that period. A patient may not: 


Prescribing and Dispensing. —The` practitioner provides all ' 
ordinary medicines ‘and dressings, but“he is ‘reimbursed ‘by 
the council-in respect of special drugs and appliances, which’ 

~ ате enumerated in а schedule.. Payment for special drugs not 
included in the schedule requires the approval of the Public 
Health and Public Assistance Committee. у Я ec 
. Remuneration.—Ybhe. practitioner ' receives а! quarterly fee 
in respect of each patient attended by him according to his 


during the calendar year is less than’ the minimum ‘annual 

. remuneration prescribed by. the council the difference between 
: the sum actually -paid during the four quarters- and that 
.minimum is paid to the practitioner at the end of the year. 
If, owing to a change of doctor by the patient, two or more 
-doctors become entitled to this minimum fee it' is apportioned 
between them, according to the-number of periods of thirteen 
weeks during which each.has attended the patient, but if the 
total fees earned exceed the minimum’ no additional payment 
-,is .made. The scale of fees, varies with thé district. In 
Lowestoft and Felixstowe thé quarterly fee is 7s. and the 
‘minimum annual fee £1. In the Aldeburgh and Wood- 
bridge group the fées are 8s. and 22s. 9d. respectively, and : 
in other parishes 10s. .64.. and 305. _The qlarteriy. fee in- | 

- -cludes payment for drugs and dressings. Special’ fees -are 
: - pus х 


payable as follows: 5 


ж H i: 1 ^ р 
Confinements (including ante-natal' services and post- 
natal services up to the tenth day after . delivery i 2 

guineas ; mileage, 1s: a mile after the first two-miles. 
` Examinations performed at the request of the relieving 
' officer or Guardians Committee to ascertain whether a’ 

. patient is physically and mentally fit for work, 5s. 
`,- -Similar examinations to ascertain whether a patient’ is 

^' or is not suffering from.any infectious disease, 2s. 6d. >~ 

Disputes.—All disputes and differences or questions re- 
lating to the interpretation, of the provisions: of the “scheme 
are referred to a joint committee consisting of members 
appointed ‘by the Public Assistance Committeejand the North 
and -South Suffolk Divisions of the British Medical Associa- 
tion.. In the event of the Joint Committee failing.to agree 
-on any matter referred to it, the matter.is, submitted ,to an 
^ independent arbitrator appointed by the Minister of Health, 
"whose decision is final. - са ad - 


or doors io Saath E dedi 





` JFhé^scheme is experimental, 


‚Т. O'Connell havs been réstored to the establishment. `‘ 


SNE ETT TB лар 0 EE Ue ere poo erm v em 
Public Assistance: Medical Service Schemes [SUPPLEMENT To ite 
‚бм. ^0. WARRINGTON: ` Dan. omnis 
- Special Feature. Quarterly fee: per- person treated. . Ў, 


and is to be revised at the.’ 
end of two years. ў SE 

Medical Staffing.—All -doctors practising іп the ared are . 
entitled. to. participate in the scheme. -Each contracting prac- , 
titioner must appoint a deputy. . .. JP : 
*. Change of Doctor.—After.oncé choosing his medical attend- 
ant a patient'is not allowed to change. for twelve -months 
except by mutual consent.” ‘ M 


:* Duties ‘of Practitioners—The "contracting "practitioner is: 


required to render all proper ánd.nécessary medica] services 
other than those involving the application:of special skill and 
experierice of a degree ог, кіпа which generalpractitioners as“ 
a. class’ cannot réasonably be expected to: possess. lf. the 
patient's. condition nécessitates treatment outside the scope 
of the..practitioner'S obligation ‘the practitioner advises the "мы 
patient ‘as to the steps to, bé taken to obtain that treatment. 
‘Ophthalmic ‘cases are-referred to the. M.O.H. -Ilie: practi- 
"tioner;'inust, arrange satisfactory ^ surgery hours, “provide 
adequate: surgery and waiting-room . accommodation; "and 
furnish thé M.O.H. ‘with any necessary information concern- 
ing ‘his patients. He is also:required tó' perform such duties 


| aS are imposed upon a D.M.O.' by the>Lunacy and-Mental - 


Treatment Acts. Emergency treatment thay’ be given to a 
patient who ‘doés not produce а medical.relief card. provided ~ 4 
that, the -case is reported immediately; to the relieving officer. > 
The’ practitioner’ has the right to refuse to accept a patient, 
‘but’ he must give treatment’ pending: ‘the submission- ‘of а 
‘report to the MO.H, "7^. 77 : ias 
"Records.—The ‘practitioner is’ required' to- keep ‘clinical . 
records similar to those kept by health'insurance practitioners, : 
and’ to submit to the M.O.H.'a monthly statement of'cases.' 
attended. NAE ЖИР! 2c 
Prescribing and Dispensing.—Pbrescriptions are dispen$ed by. 


‹ 


‘chemists under regulations similar to those under the National 


Health Insurance Acts.” , TOME ; . PC 
Rentuneration.—A fée of 2s. 6d. is`paid to the practitioner .' 
at ihe end of each quarter in respect of each case for whom 


‚а xecord.card has been supplied by the relieving -officer during 


that quarter. This rate of remuneration is to" be reconsidered 
when the.scheme has been in operation for six. months.. A 
fee of 15. is.paid for certificates suppliéd at the request-of 
the relieving officer in respect of patients not in. teceipt.. of 


medical relief. ', 
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| “Naval and Military Appointments d 


* + ,.* ROYAL NAVAL MEDICAL SERVICE " 


.The seniority of Surgeon Lieutenánüt" (short service) J . A. Page 


has been antedated to May lith; 1932. 


К - Коул. NAVAL VOLUNTEER RESERVE 


-Surgeon Lieutenant. Commander G. .F. Abercrombie to the 
Barham. E ; r 
"Surgeon Lieutenants J.,O. Clyde and G. M. Tanner to be Surgeon 
Lieutenant .Commandézs. zn o AL ` 

Surgeon- Lieutenants D. M. Dean to the Furious; C. M. Lamont 
to the Drake, for Royal Naval Hospital, Plymouth. 2 
-Surgeon Lieutenant J. F. Corr has -been transferred from 
List-1 of Mersey. Division to List 2 of Severn Division. 


N 





“ROYAL ARMY MEDICAL CORPS ^ ©, 
Lieutenants (on probation) I. U. Young, А. : MacLennan, апа. 


` 


SUPPLEMENTARY RESERVE OF .OFFICERS: Royal ARMY ‘ 
В . ИШ i MepicaL Corrs, о 
Lieutenant J: A. Brocklebank, from Supplementary Reserve . of 
‘Officers, Royal Corps .of Signals, to be Captain. 


; ROYAL-AIR FORCE MEDICAL SERVICE — - 
Flight Lieutenant T. D. L. Bolan has been granted ї permanent 
commission in this rank. © : : E 


-I 


- Royat AIR Force, RESERVE: MzpicaL BRANCH ~p, 
Flight Lieutenant J. E. Foran bas relinquished his commission 
on completion of service. ote x 


. TERRITORIAL ARMY | ‚ 
Е : ^ Коул Army МЕЮІСА, Corps ° E 


Captain №." Мошѕоп resigns his commission. . Mes 
NN. S. Donaldson to be Lieutenant. d SUP pa 


HO MEC ke КАРО © жє de 


May 4, 1935] Е К" 


: Insurance Medical Service Week by Week . 


SUPPLEMENT ro тип 21] * 
British MEDICAL JOURNAL 














THE INSURANCE MEDICAL SERVICE 7 
‘ WEEK BY WEEK `- > 


\ Medical Benefit for. ће Unemployed ., ~- 

A scheme for ‘continuing medical: benefit .to insured 
persons who have become unemployed has been under 
consideration by the National Conference of Friendly 
Societies.. It has not yet been discussed with representa- 
tives of the insurance practitioners, who must clearly be 
-vitally interested in the proposals. $0 2 

In^the original scheme of national health insurance it 
was not contemplated that genuine unemployment should 
automatically terminate insurance. The approved societies 
were given a discretionary power to continue insurance in 
certain circumstances. This discretion was removed by 
the National Insurance Act, 1918, passed after a- period 
during which unemployment had become negligible. The. 
first Prolongation of Insurance Act, passed in the year 
1921, prevented certain unemployed ‘persons lapsing as 
from December 31st, 1920, and similar extensions, varying 
in their method of. application and in their conditions, 
have been made.down-to the present time. 

With the exception of the period from July, 1918, to 
December, 1920, this underlying principle of continuity 
of- insurance, despite unemployment, has been recognized 
from 1911 until the present date. In accordance with the 
‘terms of the National Health Insurance Act, 1932, many 
of those insured persons who ceased to be entitled to 
medical benefit at December 31st, 1933, or subsequently, 
will definitely go out of insurance at the end of 1935. 

The authors of the present scheme have sought a method 
which would enable persons who have '' established them- 
selves as insured persons ’’ to remain in insurance so long 
as thev can prove their availability for, but inability to 
obtain, insurable employment, and one which would 
thereby retain for them title to their pension rights and to 
certain health insurance benefits. In view of the valüable 
benefits to be safeguarded it is necessary for the test for 
title not to be made too light. The proposals now made 
include à provision that medical benefit should be con- 
tinued after a period of insurance of ten years, accom- 
panied by a payment of not less thàn 400 contributions. ' 
The scheme contemplates that the charge in respect of 
medical benefit against insurance funds should be a collec- 
tive responsibility of the National Health Insurance Fund 

“as a whole, and that, in allocating this total cost against 
the: separate societies, no regard should be paid to the 
respective financial positions of the societies. .The cost of 
medical benefit, as was pointed out to the National Con- 
ference, is inflexible in its incidence. : No phase of its cost 
is within the control of any approved society. ` This pro- 
posal, restricted as it is to medical benefit, leaves sickness 
. and disablement benefit wholly susceptible to all the 
features which make for good administration in the scheme 
as à whole. Such matters as the selection of lives, sick- 
ness visitation, the use of regional medical officers, and 
the normal endeavour to achieve a sickness experience 
below that covered by the financial provisions, remain 
unaffected by such degree of pooling as is involved in the 
proposals under review. 

The question as to bow the cost of medical benefit is to 
be met is not perhaps a matter of direct concern to 
insurance practitioners, but they are very much interested 
in proposals for continuing medical benefit indefinitely 
to a not inconsiderable section of the population. It will 
be seen that the general principle which governs the 
proposals now under consideration is that persons who 
have established themselves as employed persons by a 
reasonably lengthy period of compulsory insurance and 
the payment of a prescribed number of contributions shall. 
not lose their.title to medical benefit so long as genuine, 
unemployment continues to exist. i 


- Foot Supports - > 
An insurance committee has been pressing the Depart- 
ment to authorize a special payment of two guineas in 
respect of the supply of foot supports for metatarsal 
trouble certified by an ‘insurance practitioner to be neces- 
sary. The Department, in the course of a reply in which 
it is stated that the Minister can see no adequate grounds 


on which he tan sanction repayment to the insured person, 
points out that foot supports worn with boots or shoes 
are specifically excluded from.the definition of “‘ splints "' 
by Article 2 (i) of the Medical Benefit Amendment Regula- 
tions, 1934, and that therefore the provision ‘of such 
supports would not fall within the range of medical benefit 
under the regulations. 


Diphtheria Antitoxin 


. The Department, inthe course of a letter to an insurance 
committee on the question of the supply of diphtheria 
antitoxin by doctors to their patients, points out that the 
position is that the Diphtheria Antitoxin Order of August 
15th, 1910, is not mandatory: but discretionary, and it is 
for the local authority to decide whether a suppiy of 
diphtheria antitoxin shall be made gratuitously available 
and to interpret the term “© poorer ‘inhabitants.’’ The 
position of the local authority has not been altered by the 
National Health Insurance Acts and Regulations. Some 
local authorities supply diphtheria antitoxin gratuitously 
to all persons requiring it, and it is clearly undesirable 
that an insurance doctor should receive payment under the 
distribution scheme for supplying antitoxin if a free supply 
is available for his patients from the local authority. 


‘Diphtheria Prophylactic 


` In reply to an inquiry on the subject of immunization 
against dipbtheria, the Minister of Health has informed an 
insurdnce committee that, while he has no authority to 
give a ruling on the question whether diphtheria prophy- 
lactic and the material for the Schick test may be regarded 
as drugs—which question can be authoritatively decided 
only in the manner furnished “by the Medical Benefit 
Regulations—he is of opinion: Ў 

1. That diphtheria prophylactic is а drug, the cost of which 
„would form a proper charge on the Chemists’ Fund when 
ordered on the official prescription form in respect of a '' pre- 
е patient.. . 

2. That preparations which are used for application to the 
human body for diagnostic purposes must be regarded as 
properly chargeable to the Chemists’ Fund in the case of 
“© prescribing ' patients or the Practitioners’ Drug Fund in 
the case of “ dispensing ’’ patients. 


Insurance Practitioners and the Restored Cut 

The, general effect of the restoration of the cut in 
insurance practitioners’ remuneration, which is to take 
effect on July 1st, is not perhaps of very deep interest 
to the individual practitioner as is the effect of the 
restoration upon his own quarterly cheque, but the 
following figures may be noted, by those doctors who 
have a bent for statistics in their spare time. 

The total amounts of the deductions suffered by 
insurance practitioners in England have been: in 1931, 
£165,826 ; in 1932, £672,813 ; in 1983, £675,318 ; in 1934, 
£500,743 ; and for the first six months of 1935 it is 
estimated that the 5 per cent. cut—which is at the 
moment still in operation—will cost £159,000. 





. INSURANCE DOCTORS FOR L.C.C. INSTITUTIONAL 
STAFF 


The London County Council recently authorized medical 
superintendents of general hospitals to act as insurance 
doctors for the resident insured staff in their respective 
hospitals, and a principal medical officer in the public health 
department to act as nominal insurance doctor for staff at 
special hospitals. Difficulties have arisen, however, in the 
case of a part-time medical officer at an institution who is 
also engaged in private practice. It is believed that these 
difficulties, which may also arise in other cases, can be over- 
come by authorizing a principal medical officer in the public 
health department to act as nominal insurance doctor of the 
resident staff of general hospitals and of public assistance 
institutions. This officer will then be able to delegate to any 
medical officer the duty of acting as insurance doctor, and the 
fees payable for such duties will be recoverable by the 
Council. The responsibility for ensuring that all staff entitled 
to be on the panel are placed thereon and for keeping records 
will be transferred to the central office of the Council, which 
will also attend to the work of forwarding completed medical 
cards to the Insurance Committee and to similar routine. 
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An’ Appeal . from the: Library ‘Subcommittee 


The - Library Subcommittee, with : ‘the ‘approval of^ the: 
British ` Post- , 
‘complete. Set ' 
The great majority of the |- <*>" 


` "Council, . desires to present to^ е! new 
Graduate Medical School. at Hammersmith à 
, of the British Medical Jo ournal-- 
‘volunies can be spared. from the headquarters of the Asso- ` 
ciation: at “Tavistock Square, and a, “helpfull. contribution 


-:(1868-74): has been. received -from the Cumberland: Royal: pe 
E through: the’. kind - interest: of ” Dr. He J. M... 


' Milbank- Smith. ~The series,- -however, ‘is not: yet completé, 


‘for the: yéars: 1886-67 (both inclusive) are missing: -Mém-.: 
> bers. who arè- able 'to: present? all or: any of. the needéd: 


. , volumes, ót càn give information whére these may ‘possibly 


- bé obtained, will be assisting a modest. ‘attempt. to express |: 
the’ Association's interest, in thé: new Post- Graduate’ School. 
АГ communications should. be-addressed to the: ‘Medical :|. 


; -Sécretary, British "Medical "Association: “House, Tavistock 
кш London, W. с. dor Em 4, А 


à ^ Professional Secrecy and ‘Police: Investigation ^ 


EN From criticism. which has reached - tlie? Най “Office 


M. it was. “not: Ұшу" abpréciated : that ‘the consid. state.’ 
e éhairman | 


* ment -which was sent Оп ће: ‘authority of. 
‘OE. the Central Ethical Committee —Dr.- “Hawthorie—to 


"tlie: 'Brighton Division in'connexion with, the inquiry 1 “made: 


` in-that-area by the-Chief Constable of: Hove; received 


‘the’ approval of the Coinéil: at. its, meeting on April 8rd. , à 


The statement. reférred to is as follows : à DE улл 


“А. request By. the police. toa member of ia inedical pro- 


| fession. to give the names. and addresses of any patients ‘who | 


had consulted the practitioner for symptoms paiticularized by 


the police ought to, be declined, on the ground that to accede “ 


Чо such a request woüld be a gross breach of professional. con- 


fidence, and' might well involve the practitioner in an action. 


for damages. by -the Patient. Or patients concerned." КЕ 
d pot 
Vacancy in the Medical, Secretariat | oa 


| An the advertisement columns of this week’ s issue there: 


` appears an advertisement for “an Assistant. Medical 
Secretary to the British Medical Association. Dr. Angus 


Macrae, who was, to have entered the servite of the. 


: Association as Assistant. Medical. Secretary’ later in ‘the 
. year, takes up his duties on May .Ist. The! Assistant : 


Medical Secretary, to be appointed now will ‘be asked _to- 


take up duty on December ‘Ist on the retirement of one ‘of 
‹ the present Assistant Medical Secretaries. 


oe 
' 


р Travel ‘Facilities for Members : 


‚ А number of “members| of the Association who cannot ` 


` afford the "time to travel roundthe world ате taking part 
of the _journey outward with the B.M.A. party to 
-Varicouver -or San Francisco, and then returning along 
the other route, so seeing Canada with its: Great Lakes, 
-wheat prairies, ‚апа Rocky Mountains, and the United 


New York. Others are able to travel only, as far as 
Montreal or New York, taking: in Niagara and such cities 
as Toronto. As with the entire “ Round ‘the. "World * S 
` journey; Pickford's Travel Servicé, 205/6, High Holborn, 


W.C:1, are.looking after the comfort of members ‘and аге. 


effecting bookings for the special trains and boats! "Those 


. who wish to make use of the services: of Messrs. Pickfords | 
should communicate with the Financial Secretary’ and 


Business Manager, B. М.А. House, Tavistock „Square, 
‚ W.C.1. : У Я 


oe, " nto А УЕ; А ME S ol 


< States with Los Angelés, the Grand Canyon; Chicago, and ` 


ciation is to be held in:Melbourne-this year there can beno- 


. | compgtition. for the Treasuter's.Golf Cup. ' This does ‘not, 


‘however, prevent: Divisions from holding competitions’ in. 
‘their: own area, the prizes ов ‘provided from the ' sums | 
“charged : as, , entrance fees. — Á 
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CEYLON Buna 


А: metie of the- Ceylọn Branch was "held at ‘the ‘Colonial 
Medical : Library. on February 20th; ‘when Dr. W. “A. E. 
--Karunaratne was "appointed representative of the Branch. at- 
:thé"Seventh Biennial Social Hygiene Congress. in “London тот 
July 8th to Y?th. — . 
‘Dr: 6:5: SmNNATAMBY read notes; on’ a case of: cerebro-: 
spinal meningitis (cérvical ‘opisthotcnos) - following~ a serious 
head.injury in а “male .child'áged .6 -years.. ` The: child -had, 


‘on admission, a fracture: of'the ‘anterior cranial. foésa,. ‘and, Ww 


- developed: cerebro- -spinal . “meningitis: "by" infection -spreading 
-from the nasal fossae to the meninges. - The. child was probably 
“ay meningococcus. carrier,. though another infant, aged 3 -years,” 
living in е" same. House did not develop, ‘the disease.” 

“Dr. G, AS "WicKWAMASURIYA eád' 2a.pàper on `“ Sonie 
"Observations ` on’ Malaria’ Occurring in: Association with ‘Preg- 
;nancy; with Spécial Reference -to- Transplacental Passage of - 
-Parasites.,- from- -Mateinal to-~ Foetal. Circulation.’’ -- -Dr~ 
-Wickramasüriyà: describéd three cases of transplacental ‘foetal-._ 
inféction:.with: malaria. One was an undoubted case. bf. con-- 
"genital malaria in- which‘ parasites were demonstrated in the 
blood of the umbilical cord immediately after birth. . The. two 


other cases” were instances of, intrauterine foetal death’ due, to S. 


direct i invasion . of the foetus with parasites. . 

;.On the“niotion of Dr. Н: M. Petris, &econded. by Dr.’ Бета 
"МАҮАКАТМАМ, а; vote of thanks was accorded: Dr. Wickram- : 
asuriya for his: address. re тр aa, UT : 


E $ A 29 э МЫ 


GIBRALTAR Brien 


A clinical. meeting of the Gibraltar Branch was held at the 
Military Hospital on Maich 18th, when Major J. C. Dowsz, 
"M.C., R.A.M.C., was in the chair. А large-ynumber of medical | 
officers from’ the Mediterranean and Home Fleets attended the 
meeting. as guests. 

Major С. B. C. ANDERSON exhibited tires“ cases of fadi 
patelláe of ‘varying degrees: of severity, and excellent radio- 
grams of each. He also showed a vhotograph of a loose body 

"remóved by. him from a knee-joint, which measured 2 in. by - 
т in. by à in., and was the largest; -he had ever seen. ; Major : 
“Anderson. discussed the aetiology, pathology, and treatment 
of.the condition. Major E. О. A. Sincrr, R.A.M.C., exhibited 
a slide showing early ring forms and: 'schizonis from a case of 
-.malaria, and discussed the comparative, values of quinine, 
plasmoquine, plasmoquine compound, and atebrin in the treat- 
ment, Major J.' T. SMvrum; R.A.M.C., showed a case `of 
secondary syphilitic’ roseola which closely resembled pityriasis 
rosea, while Major Dowse demonstrated several ‘radiograms, ~ 
one of which, оё. а severe fracture of the skull in a child who `, 
had fallen twenty-five feet without: showing any clinical ` 
‘symptoms, attracted general interest. The^ meeting terminated , 
with a vote:of thanks {о the lecturers for their interesting 
‘demonstrations.: The members and guests were ‘then - enter- 
-tained at m home of. Lieut. Colonel and Mrs. E. B. Allnutt.. 
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SOUTHERN Вклмсн: GürRNSEY AND ALDERNEY: Duis 


AC “meeting of the- Guernsey and Alderney Division was held 
at Guernsey on April 4th, when, in response to the Division's 
‘invitation, a number of members of the Bar attended, and 
Sir BERNARD SPILSBURY gave an address. Dr. Roche ‘Lynch 
was present, as'a guest of the Division. Sir Bernard first 
discüssed bruises ; he described their appearances in lifé and: 
at. post-mortem examination, and indicated their significance 
from a medical jurisprudence point of view. He also gave 
some startling facts, concerning cut:inal abortion, and. the 
pathological. changes he had. observed at post-mortem examina- 
tion by which criminals had been brought to justice. His 
Address,- which was given in а free and convincing manner, 
greatly impressed. his listeners, who accorded him an оуайоц z 
at its, close, А 
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т ; К S "eve o wur T "practice, and the provision . of laboratory ‘and consultant 
era 2 ае Ua d 3 “services for the insured person, and these services must be 
т petes v К . 2 A at ‘the disposal of the ‘practitioner, to be used at his own 
X ` yanks r discretion. De 
DXOLUNTARY HOSPITALS. (PAYING PATÍENTS) "BILL LoT anticipate p indifference to these vieys, and 


Sir, In. ше” “Supplement of April 27th youj. print’ a létter | Should not be surprised if they excited some active opposition, 
from Dr.-A. Keith Gibson on the Volüntary “Hospitals Bill, because I fear that some of us are rather content with things 
which іпаісафеѕ а misapprehension as to. the scope of the Bil as^they are, so long. as "we can draw adequate quarterly 
that seems to be widely shared. . : ~~ 3i -| cheques and place thé.responsibility for our more serious 

Some “haspitals are not precluded by their cliarter- or other , cases upon the: broad shoulders ef hospital. stafis.—Y am, etc., 
foun dation Жош | bu ў ding ‘paying b eds"' ‘and “accepting St Ninians, Stirling, JE Morrison, L.R.C.P. & S:Ed. 

‘ paying patients." Other hospitals are So ‘précluded, and to Ара]. 98th. DEP 
- circumvent this provision of the past—the need fór which is’ scs м. ч 
now- “obsolete—soie tof them have" in the .past few years got "MS | > 
private Bills through. Parliament. , This is a- HE not to THE PENSION AND. INSURANCE SCHEME. 
“say burdensome, process. D» 


To ob sti Sig, —In. an article on the B.M.A. pension and insurance 
vere ms D. md i шыш Köspitals promo a scheme in-the Supplement. of April. 27th it is stated: ‘Slight 


` fie King Edward Hospitals “Fund for -London 16 now pro- modifications in the scheme were made in order that it should 
moting, this general '' Voluntary Hospitals (Paying Patients) | be applicable to medical women. -Exactly the same types of ` 
ВШ.” Its Scope is ‘strictly limited to the’. object above | benefit—that is, pension, disability, and family provision— . 
indicated, and for thé British Medical Association, or the | аге available in their case, with the special.condition, that the 
Hospitals Committee; or its ‘chairman; to endeavour to use’ disability benefit cannot_ be obtained after age 40, and that 
-it-to- promote: the access of outside: practitioners “to hospitals medical examination at entry is required after age 35.” 
“would not only be futile but. would bé à diplomatic mistake, ^| , There are unfortunately. two other ‘modifications, not 
‘Because I recognize this; Dit Keith Gibson is^ not justified "mentioned in the article. a) Disablement income is - Ошу se 


* dn saying -that I consider ‘ ^ the, present position of affairs is paid to а’ woman who. bas ‘been ;' in full and active practice 
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- one which' can be regarded with any "degreé of complacency’ or immediately prior to such disablement.” -No such provision 2 1 
.satisfaction:' Ihave repeatedly said: that'I do not, and T exists in the case of: men. .(2) Women, in spite of the safe- „А 
-have оуег-апа over again urged the need for such extension guards ‘outlined above, are required to pay a much higher A 
of-hospitals as.would permit: of thé establishment. of beds in contribution than men, For example, .at age 25 the rates : 3 
“which all ‘practitioners, including: gèneral Practitioners, could per “quarter are £4 115. for а man, £5 10s. 9d. for a woman’; 7 | 
-treat their бууп patients., ALS at age 35, £6 12s. 6d. for a man, £8 6s. for a woman. The : 

This abject. ‘cannot be obtained is an Act ‘of Parliament, increased: cash sum in dieu' of pension (£1,150 instead of i 
nor ‘can’ ап Act’ of Parliament be’ used tó obtain it. It cán.; £1,000) is far from being a satisfactory compensation. 
, only be obtained’ by convincing committees of "Thanagement. of -Qf course: the. insurance „societies plead. lack of available ,. 


“hospitals and, what-i is- pérhaps-more important, Hospital staffs, | women's. statistics, апа. аге, anxious іо ers on the safe side. 
of its desirability; - if not necessity. .I сап. fairly claim .to | Such gross ‘inequality must, however, be difficult to. justify, 
have done my share in- this, but it is for Branches сапа | -and one feels disappointed: that the British Medical " Associa- 


Divisions- of: the Association to do the. effective work in their tion, which has upheld the rights of its women members so 


separate localities. =I am, etc, io x often in tlie. past, has. not been able to secure more equitable - 
York, April 27th. 2...7 Fu рг Г Mácborütos, pue d them іп thé. pension and insurance schemes 
а Е ИЕЫ, am, etc, С Gd P 
_ HE g pus р M MC London; Жао, ‘April 27th, . Jo HELEN м. JARDINE. 
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. THE. б. P. AND THE- ‘PUBLIC’ | Dp m m 


N ©$,—1ї they Supplement" of April 27th (p. 202), -your PEUT ab "c. WU S C S A EE 
correspondent: ‘ “T. ТҮ”. Ras written a somewhat bitter letter |’ DANGEROUS DRUGS: WITHDRAWAL.OF AUTHORITY 


from ' down under,” but Бете is ас great ‘deal of ‘truth ini VINE 7 
їз assertion "that the general practitioner аз & class has lost | The -Home. Secretary gives notice that he has withdrawn from” 
; much of.the ,estéem. and respect, in -which he was formerly Herbert Ceci Duckworth, L.A.H.Dublin; of Exeter, the 
1 held by. the ‘public. ~. “Т: T.” appears io lay the blame at | authority granted by the Regulations ‘made under the 
the, door of, the. National -Health Insurance' Acts, but it Dangerous Drugs Act, 1920, to medical practitioners to be 
- would..be much fairer -to blame ourselves > who have: tamely | in possession! of and to supply raw opium, coca leaves, and 
allowed ourselves to.be made the puppets of:these Acts. . | Indian hemp, and the drügs and preparations to which Part 
_ > Fhe’ “general practitioner has become a glorified: first-aid | III оғ Ње Act applies, and has also directed that-it-shall not 
tan, because the art of medicine has so far progressed ‘that be lawful'for Dr. Duckworth.to give prescriptions for the 
no one man can now diagnose and treat any but the simplest purposes of.the Dangerous Drugs (Consolidation). Regulations, 
ү Case. without the aid. „ОЁ the biochemist, the, radiologist, and | 1928. Any person supplying him with, raw “opium, coca 
‚ Other specialists. Jn respect of ihe panel patient this help | leaves, or Indian hemp,.or any of the drugs or preparations 
cannot be, obtained. without completely losing, ‘control of the’ | to which Part III of the Act applies, or any person supplying 
case, and ‘consequently the panel practitioner has degenerated the drugs on a prescription signed by Dr. Duckworth will be 
into a machine which relégates' cases to appropriate depart- committing ` an offence Against the Acts. 
ments for’ diagnosis and treatment, sometimes “supervises ЕМ : 
ambulatory treatment: ptescribed “by a’ consultant, signs a MEE 7 x . - = 


certificates ad nauseam, prescribes for coughs. and oder and |, Mr. N. Bishop. “Harman récently declared open us neu 


bandages cut. fingers. ; National Ophthalmic Treatmen А 
- There ought’ to, be: no. difficulty in “sending | ia gastric. case ur The Broadway. ‚ Bexley Feath, Kent. A сови 
to a clinical pathologist ‘with a request for Фе result of a local thedical practitioners and prominent lay folk were 
test meal, or a case of anaemia for a blood count to be made.. | present. Mr. Harman gave.an outline of the work of the - 
Instead; we have to^send these cases to a, consultant at the | N.O.T.B.' He Јаіа stress upon ‘the fact that the human eye ' 
. local hospital,. with a'note giving a-résumé of the symptonis, was not an isolated optical instrument, but was-an. integral 
and. a polite request for ádvice-, The’ patient’ will eventually | part of thé nervous.system, and that the state of the eyésight 
` be-admitted ''for investigation," and until he is'cured, or | Was, dependent upon the géneral health of the body. He also x 
death inercifully releases him, he -passés out of ‘his doctor's laid: stress upon the bc a cd oat by ` 
hands as completely ене Баа transferred to „Another ` "bear the whole of: his’ medical and surgical experience when 
practitioner.” з examining the patient. After the, opening ` ceremony the 
In order that we may regain “the conhidente апа estéem visitors were.enfertained by the, management of the Regal 
of the public—and I Hope I may -add-our “self-esteem—we | Cinema,” adj joining -the clinit, to the exhibition of a-film 
must insist on the panel  practitioner's access- to эзид , entitled zd Your Eyes! 24 . : . 
fan. 
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SCHOLARSHIPS AND GRANTS IN AID: OF 
SCIENTIFIC RESEARCH. | 


Scholarships Й * 


Тһе Council of the British Medical Association is’ ! prepared 
. to receive ‘applications for, Reseafch: Scholaiships as 
- follows: an Ernest Hart, Memorial Scholarship, of the 
value of £200 'per annuri,'a Walter Dixon Scholarship, of 
the value of £200 per annum, and three Research Scholar- 
{' ships, each of the,value of £150 per annum: These 
Scholarships are given to candidates whom thé Science 
Committee 'of the Association recommends аз qualified 
to undertake research in any subject (including State 
Medicine) relating to the causation, prevention, , or treat- 
ment of disease. Preference will be given, other things 
being equal, to members of tlie medical profession. Each 
. Scholarship is tenable for' one year, commencing’, on 
‘October Ist, 1935. -A Scholar may be reappointed for 
,not more than two additional terms. A Scholar is not 
necessarily required to devote the whole of his or her 
time to the work of research, but may hold:a junior 
appointment at a university, medical school, ог hospital, 
provided the duties of such appointment do not interfere. 
. with his or her work as a Scholar. ., 


^ 


Grants 


The Council of the British. Medical Associatión is also 


prepared to receive applications for Grants for the assist- 
ance of research intó the causation, treatment, or pre- 
^ vention of disease. Preference will be given, other things 


being equal, to members of the medical. profession апа. 


'to applicants who propóse as subjects of.investigation 
problems directly related to practical medicine.. 


Conditions of Award : ‘Applications | 


Applications for Scholarships апа Grants must be made 
not later than Saturday, May 11th, 1935, on: the pre~ 
scribed form, a copy of which will be supplied on applica- 
tion.to the Medical Secretary of the Association, B.M.A. 
House, Tavistock Square, London,' W.C.1. Applicants 
are required to furnish the names of three referees who. 
are competent to speak as to their.capacity for the 
research contemplated. 


1 2 1 


`, KATHERINE BISHOP HARMAN PRIZE, 1936 


. The Council of the British Medical Association is pre- 
paréd to consider an award’ of: the Katherine Bishop 
“Harman Prize, of the value of £75, in the year’ 1936. 
The purpose of the prize is the encouragement ,of study, 
and research directed to the diminutioh and avoidance of 
the risks to health and’ life that are liable to arise in 
pregnancy and child-bearing. It will be awarded for the 

-best essay submitted in open competition, competitors 
beiüg free to select the work they wish to present, pro- 
vided this falls within the scope of the prize. Any medical 
practitioner registered in the British enpre is eligible to 
compete. ' 

Should the Council of the Association decide that no 
essay submitted is of sufficient merit, the prize will not 
be awarded in 1936, but will be offered again in the year 
next following this decision, and in this event the money 
value cf the prize on the occasion in question: shall be 
such proportion of the accumulated income as the Council 

- shall determine. The decision of the Council'will be final. 

Each essay must be typewtitten or printed- in the 
English language. It must be distinguished by a motto, 
and accompanied by a'sealed envelope marked .with’ the 
Same motto, and enclosing the candidate’s name and 
address. ps 

Essays must reach the Medical Secretary (ta whom 
inquiries may be addressed), British Medical Association 
- House, Tavistock Square, Londen, W. c. 1, not later than. 
December 31st, 1935. 


M 


- general meeting. Election of officers, etc.- 


BRANCH AND DIVISION MEETINGS TO BE HELD 


DERBYSHIRE Brancu: Buxton Division.—At Devonshire 
Royal Hospital, Buxton,. Tuesday, May 7th, 8.15 p.m. 
Annual meeting. Election of officers, etc. Dr. H. S. Bryan: 
'' Psychological Factors in the Disorders of Chi'dhood. ну 


DunpEE BmaNcH.—At University College, Dundee, Friday, 
May 10th, 4 p.m. Annual meeting. Election of officers, etc. 


‘Consideration of Annual Report of Council. At Dundee Royal 


Infirmary, Thursday, May 16th, 3.30 p.m. Film: “ The 


Science and Art of Obstetrics.’’ 


Essex Brancu: Мір-Еѕѕех Drviston.—At Felsted School, 
Saturday, May 11th, 3.30 pm. Tour of sanatorium. Paper 
by Dr. G. O. Barber: -'" Routine Medical Care in Public 

chools.'' = 


GLOUCESTERSHIRE Buen; ЕГА Royal Infirmary, Gloucester, 
Thursday, May 9th, 6 p.m. Annual general meeting. Election 
of officers; etc. Address by Sir Henry Brackenbury: ‘‘ The 
General Practitioner and the Public Health." 8 p.m., Annual 
dinner at the Spread Eagle Hotel. 


HERTFORDSHIRE BRANCH: Barner Division.—At Barnet 
Cottage Hospital, Tuesday, May 7th, 3 p. m. ‘Consideration 
of Annual Report of Council. 


HERTFORDSHIRE BRANCH: EAST HERTFORDSHIRE , DIVISION. 


'—At Hatfield Aerodrome, Thursday, May 9th, 2.30 p.m. 


Annual general meeting. Golf and tennis competitions, 


Kent Brancu.—At Canterbury, -Thursday, June 27th. 
Annual meeting. Luncheon at 1.15 p.m. Short afternoon, 
service in Canterbury Cathedral at which academic dress 
will be worn. 


LANCASHIRE AND CHESHIRE BRANCH: ROCHDALE DIVISION.— 
At Rochdale Infirmary, Friday, May 10th, 8.30 p.m.' Annual 
meeting. Election of officers, ,etc.- Followed by meeting, 
open to all medical practitioners in the area, at which Dr. 
J. Innes will open a discussion on '' Maternal Mortality, with 
Special Reference to the Position in Rochdale.*' 


METROPOLITAN COUNTIES 
Metropolitan Hospital, 
7th, 9.30 p.m. Dr. 
and Childhood.’’ ` 


METROPOLITAN ' COUNTIES BRANCH: HAMPSTEAD DIVISTON.— 
At Hampstead General Hospital, Thursday, May эһ, 8.30 p.m. 
Consideration of Annual Report of Council. 


BRANCH: City Division.—At 


Helen Mackay : 


METROPOLITAN Counties BRANCH:, SourH-WEsT EssEX 
Division.—At Woodford Jubilee Hospital, Tuesday, May 7th, 
9.15 p.m. Mr. О. V. Lloyd-Davis: 


METROPOLITAN COUNTIES Banc: STRATFORD DivisION.— 
At Goodmayes Mental Hospital, Wednesday, May 8th, 3 p.m. 
Clinical meeting. 


SourH WALES AND MONMOUTHSHIRE, BRANCH: SWANSEA 
Division.—Thursday, May 9th. Election of representatives 
to Annua] Representative Meeting, 
Annual Report of Council ` 


SourHERN BRANCH: WINCHESTER Division.—At Royal 
Hotel, St. Peter Street, Winchester, Tuesday, May 7th, 
3.30 p.m. Film: ‘‘ The Science and Art of Obstetrics."' 


SouTH-WESTERN Branca: TORQUAY Diviston.—At Torbay 
Hospital, Wednesday, May 8th, 4.30 p.m. Annual meeting. 
Election of officers, etc. - Consideration of Annual Report of 
Council.. ' . 

Surrey Brancu:  RicHMOND Division.—At Richmond 
Royal Hospital, Friday, May 10th, 9 p.m. Annual meeting. 


Sussex BRANCH: BRIGHTON DIVISION. — Joint. meeting with 
Brighton, Hove, 
Grand Hotel, Brighton, Thursday, May'9th, 8.30 p.m. Dr. 
K. B. Aikman: 
by informal supper at 7.30 p.m. 


Sussex: Brancu: MHastinas Dz1vision.—At 


Hospital, . Frederick Road, Hastings, Tuesday, 
3.15 p.m. Clinical meeting 


“Sussex BRANCH: West SUSSEX DivisioN.—At Black Horse 
Hotel, Horsham, Wednesday, May 8th, 6 p.m. Annual 
Address by Dr. 


Municipal 
a Zh, 


Leonard Willams:- 


Noonday.'" 7.30 p.m., Dinner. . 
YORKSHIRE, BRANCH: WAKEFIELD, PONTEFRACT, . AND 
CASTLEFORD DivisiIon.—At Strafford Arms Hotel, Wakefie'd, 


Thursday, May 9th. Annual "meeting. Preceded by dinner 
at 7:45 p.m. ` 


mr, 


- ` 


Kingsland - Road,’ E., Tuesday, May - 
'" Anaemia in Infancy . 


“ Some Common Ano- ` 
1 


j rectal Conditions.’ ; Ж 


and consideration of © 


and. District Teachers’ „Association at. 


“ Voluntary Eugenic Sterilization. "' Preceded 


“ The Sickness that Destroyeth in the ' 


E 
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uu ; . * Коум, Yusrit ras: 21, Albemarle Street, . W. р, гі, 9 p.m., Dr. 

: ‘TABLE OF OFFICIAL DATES: Lot ч "€ Myers: Scientific "Approach to Vocational Guidance. 

$ TEP ioi Й 7 v e `` Demonstration of metnod as applied to. an individual case by 

\ May 11, Sat. - Publication in British Medical mind of list of Dr. Angus Macrae. 


;ANominations for election of (i) 24 Members of 

> — Council by grouped Branches. in the British . 

Isles; (ii) 2 Public Health Service Members of 
Council and 4!representatives of Public Health 
^ ^. ` Service in Representative Body. 

~ Voting Papers posted from Head Office where 
there are contests in above elections. 

Applications-for Scholarships and Grants must be 
received at Head Office by this date. 

. Motions, by Divisions and Branches for A.R.M. 
‘Agenda on matters of which two months’ 
notice must be given must be received at Head 
Office by this date. 


Publication in B.M.J. Supplement of Motions and 
<., Amendments, by. .Divisions and Branches for, 


Мау 13, Mon. ` 


May 18, Sat. 


e i > A.R.M. on matters of which two months'- notice’ 
must be given. - 
. Representatives. and . Deputy , Representatives 


must be elected ‘by this date. 

"Last day for.receipt at Head Office of Voting: 
‚ +, Papers for. election, where there ате contests, 
5 of (i) 24 Members of Council by grouped 
‘Branches in the British Isles; (ii) 2 Public 
Health Service Members of Council and 4 Repre- 
'" sentatives of Public Health Service in Repre- 

sentative Body: А 


“Publication: in BMJ. Supplement of result of 
- election of Members of Council’ by -grouped- 
. Branches, -and result of election :of' Members of 
' -Council . and representatives. in Representative 
Body by Public Health Service members. 

Nomination Papers available (on application at 
Head Office) .for election of 12 Members of 
Council by grouped “Representatives (British 
Isles). ee 2t ] 

Council. “ 

Names of Representatives and Deputy Repre- 


sentatives must pe received at Head Office by 
_this date. 


. Publicauon of Sippie Report di ‘Council 
. in BMJ. Supplement. 


Other items for inclusion ‘in .A.R.M. printed. 
Agenda must be received at Head Office -by ' 
.7 this date. єз 


June 1, Sat. 


June 5, Wed. 
june 6; Thurs. 


І June 22, Sat. 


July 3, Wed. 


18, Thurs. ^ 


July Conference of- Honorary Secretaries, London: m 
-July 19, Fri. . Annual Representative Meeting, London, р 
July 20, Sat. , Annual Représentative Meeting, London. 
July 22, Mon. 7 Annual, Representative Meeting, Londón: 
à Council. iz 
July 23, Tues. Annual Representative Meeting; АИ (Business) 
General Meeting ; London. 
Council. И 
Sept. 10, Tues. Adjourned Annual General Meeting ; President’s 
i-e ' Address ; Melbourne. dal 
Sept. 11, Wed. Meetings of Sections, etc., Melbourne. 
Sept. 12, Thurs. "Meetings of Sections, etc., Melbourne. 3 E 
Annual Dinner of the Association, Melbourne.  : 
Sept, 13, Fri. _. Meetings of Sections, etc., Melbourne. 











DIARY OF SOCIETIES AND LECTURES 





А `Коул, Society or MEDICINE 

Section of Orthopaedics.—Tues., 5.30 p.m. (Cases. at 4.30 p.m.) 

' Annual General Meeting. “Election of Officers: and Council- for 
.1935-6. Cases by Mr. E. Laming Evans, Mr. R.' Brooke, and 
Mr. L. H. F. Walton. Other cases wil be shown.' 

Section of Surgery: Subsection of Proctology.—Wed., 5 p.m. 
Annual General Meeting. Election of Officers and Council for 
1935-6. Discussion: Conservative Surgery of Carcinoma of the 
Rectum.. Openers, Professor Grey Turner and Mr. H. H. Rayner. 
The annual dinner of the Subsector will be held. at Langham 
Hotel, W., at 8 p.m. 

Clinical Seclion—Fri., 5.30 Dik ` (Cases at 4.30 p.n.) Annual 
General Meeting. Election of Officers and Council for 1935-6. 
-Cases of Generalized Diseases of the Skeleton will be shown. 
Short papers: оп this subject will be read by Mr. Н. А: г. 
Fairbank and Dr. Donald Hunter: Ў 





BIOCHEMICAL Socrery. —At Department" of Biochemistry, Oxford, 
Sat., 2.45: p.m. Communications and Demonstrations. 

Institute OF MEDICAL PsvcuoLocv, Malet Place, ' W.C.—Wed., 
3 p.m., Dr. -H. .Crichton-Miller, Insomnia ; *4.30° p.m‘, Dr.- Cedric 
- Shaw, The Allergic Diseases—Case Histories. ., , 
MepicaL Society оғ -INDIVIDUAL "PsvcuoLocy.—AÀt: 11, 
Street, W., Thurs., 8.30 p.m. -Dr. Neil Beattie,- 
Psychology and Preventive Medicine. i 


х. à 2. 


Chandos ` 
Individual | 


| Sourü- West .‘Lonpon MepicaL $осткту, - Bolingbroke. Hospital, 
Wandsworth Common, S.W. —Wed., op. m. Mr. Terence Millin: 
'The Obstructing Prostate. ' 


“West Kent MeEDICO-CHIRURGICAL . Sociery.—At Miller General 
"Hospital, Greenwich, S. E., Fri., 8.45 p.m. poo Address. 
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Departments: 


SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
„Business Manager.’ Telegrams: Articulate Westcent, London). 
MEDICAL SECRETARY (Telegrams: Medisecra Westcent, London). 
EprroR, BRITISH MEDICAL JOURNAL (Telegrams; Aitiology Westcent, 
London). 
Telephone numbers -of . British. Medical Association and, British 
Medical Journal, Euston:2111 (internal exchange, five lines). 





Scottish МерісАЇ SECRETARY: 7, Drumsheugh Gardens, Edin- 


burgh.  (Telegrams: Asscciate, ‘Edinburgh. Tel.: 24361 
Edinburgh ) А Я 
IrtsH_ MEDICAL SECRETARY: 18, Kildare Street, Dublin. (Tele- 
grams: Bacillus, Dublin, Tel.: 62550 Dublin.) И 
Diary of Central Meetings И e 
Ў A _May 
5 Fri. Vaccination and Immunization Subcommittee, 11.15 a.m. 


Public Assistance Medical Officers Subcommittee, 2.15 p.m. 
Consultant and Specialists Group Committee, Council Hos! 
pitals Subcommittee, 2.15 p.m. 


478 Wed. Hospitals Committee, 11.50 ‘a.m. -~-~ 
9 Thurs. Insurance Acts Committee, 11.50 a.m. 
10 Fri.. Public Health Committee, a p.m. ‚ - 
14 Tues. Organization Committee, 2 i 7 
Education Subcommittee, 


pm 
Physical Education Committee, 
2 p.m. 
-Dominions Committee, 2.15 p.m. - 
Arrangements Committee, 2.50 p.m. 


16 Thurs 


17 Fri. . Journal Committee, 2.50 p.m. 
^22 Wed.  Osteapasthy Committee, 11.30 a.m. 
^ Finance Committee, 2. 50 p.m. 
24 Fri. Consultants and Specialists Group Committee, 2.15 p.m. - 
, 27 -Mon. Physical Education Committee, Training of Teachers Sub- 


committee, 2 pm. 











POST-GRADUATE COURSES AND LECTURES 
FELLOWSHIP OF MEDICINE AND POST-GRADUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.—Maudsley Hospital, Denmark Hill, S.E.: 
Afternoon Course in- Psychological 2? Medicine. St, John’s Hospital, 
Leicester Square, W.C.: . Afternoon Course in "Dermatology. 
Foya Waterloo Hospital, Waterloo Road, S.E.: All-day Course 

Medicine, Surgery, and Gynaecology. Brompton Hospital, 
SW.: Week-end Course in Chest Diseases. Panel of Teachers: 
Individual clinics. in various branchés of medicine and surgery 
are available' daily Courses, -etc., arranged by the Fellowship 
are open only to memibers'and “associates, -with the exception of 
Dermatology at St. John’s Hospital. 


CENTRAL Lonpon THROAT, NOSE AND Ear HosritaL, Gray's Inn 

"^ Road, W.C.—Daily, Intensive Course. 

INSTITUTE OF PATHOLOGY AND RrsEAncH, St. Mary's Hospital, W.— 
Thurs., 5 p.m., Professor. E. D. Adrian, The Electrical Activity 
of ‘the -Brain. 

' LONDON SCHOOL- oF DERMATOLOGY, St. John’s Hospital, 49, Leicester 
` Square, W.C.—Tues., 5 p.m., Dr. W. N. Goldsmith, The Nervous 
System in .Relation to Skin Diseases. Thurs. 5 p.m. Dr. 

M: Н. MacLeod, Infections of the Skin with Yeast- like 
Organismis. Fri, 5 p,m., Dr. W. K. Sibley, Alopecia. 


UNIVERSITY CoLLEGE, Gower Street, W.C.—Tues., 5 p.m., Dr. E. W. 
Fish, Physiology of Teeth. 

7 ABERDEEN MepicaL ScHooL.—At Royal Aberdeen Hospital for Sick 
Children: Tues., 3.15 p.m., Dr. J. Craig, The Dyspepsias of 
Childhood. Thurs., 3.15 p:n. Mr. A. Fowler: Tuberculous 
Peritonitis ; Rectal Prolapse ; Rectal Polypus ; Anal Fissure. ' 

DuxprE ROYAL Inrirmary.—Thurs., 3.15 p.m., Mr. A. E. Chisholm, 
Clinical Gynaecological Cases ; Dr. Margaret Fairlie, Ovarian and, 
Pituitary Hormones. - 

GLASGOW POST-GRADUATE Mepicat Association. —At Royal Hospital 
for Sick Children: Wed., 4. 15 p-m., Dr. Stanley Graham, Medical 
Gases; 

LIVERPOOL UNIVERSITY CLINICAL SCHOOL ANTE- Natal Crrxics.—Royal ^ 
Infirmary: Mon. arid Thurs., 10.30 a.m.. ;Maternity^ Hospital: 
Mon., Тиеѕ., Wed., Thurs., and Fri., 11.830- a.m. 

-MANCHESTER ROYAL. INFIRMARY.—Tues., 4.15 p.m. Mr. ХУ. R. 
Douglas, `Diagnosis and Treatment of Carcinoma of the Breast. 
Fri., -4.15 ,pm., Mr. Р. R. eee Demonstration of Surgical 
Cases... od ‘ 

, NEWCASTLE GENERAL зена —$шк, > Мт. J. Clay, Surgical Cases of 
-Clinical Interés:. » 
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- ao ы i 1 bed -* - n 
UNE E за 55 : | E: : ‚8т, HELENS CoUxTY Bonovex.—De uty MOH. (male ‘Salar, £700- , 

ОЕ щ VACANCIES r v0. [7 225-8750. puy (аш, Башту i 
7- И : ss NE А Sro Mant s Hoserrar, W., Institute ‘of ‘Pathology and Research. Research , 
te Е ‘AW advertisemen: s should be "addvessed to the ‘Financial, Быдан p CE M S.E—(1) "Resident Medical 





-` Secretary and Business Manager and NOT io the Editor, . ' Superintendent (upmarriem ‘at Нор Tor Tropical Diseases, Gordon , 
д Street, W.C... Salary £400 (2) Part-time , Assistant Radiologist: 
at the. Dreadnought Hospital, Teenwich. Honorarium £52 10s. 


‘SHEFFIELD ROYAL HOSPITAL.—C; (0. Salary 2150 р.а. 


- Acoaniaron : VICTORIA Нойр —Н.5. Salary £150 pa; - M 
Е BEDFORD COUNTY HOSPITAL. —(1) First H.S. (2) Second H.S. , Males, un- 






MURS ' ` SHEFFIELD +- ROYAL INFIRMARY.—H.P.- Salary 280-8100 p.a. Е 
. married. .Salaries £155 and £150, respectivel ve e~ y р. 
BELFAST: ,FORSTER GREEN HOSPITAL FOR Соквпирттон AND" Onest Sey BURY ROYAL SALOP INFIRMARY,—Two R.H.S. (males). -Salaries 
‚ DISEASES.—H.P. Salary &150-p.a. , e. 60: р.а. each. ~ 


-SOUTH SHIELDS: INGHAM INFIRMARY —@) Senior HS. (2) у.Н.8. Males. 
"Salaries 2200 and £150 p.a., respectively. , 

` SOUTHAMPTON : ‘ROYAL SOUTH HANTS AND SOUTHAMPTON HosPITAL. —(1) 
6.0. (2) Resident Anaesthetist and ELS. (3) H.S.. Males, unmarried. 
“Salaries £150 p.a. each. 

`8тоокровт INFIRMARY.—H.P. (male, unmarried). Salary £150, р.а. 

STOKE-ON-TRENT: BURSLEM, HAYWOOD, AND TUNSTALL WAR MEMORIAL 
. HOSPITAL.—(1) J.M.O. (male). Salary £150 p.a. 202), Senior’ Re м.0. ‘ 
-(male). Salary £175 р.а. . 

oe “ROYAL INFIRMARY.—(1), H.S. (2)- EE. Males. Salaries, 

р.а. - 
-SWANSEA: CEFN COED 'HOSPITAL.—A. М.О: Salary £350- £25- 2450. 


МЕ BIRMINGHAM OCrTY.—(1) Whole-tife 1. M.O. (male), at Dudley Road .Hos- 
- pital., (2) J.A.M.0. at Erdin, ton House, Birmingham. Salaries £200 
Ue (3) R.M.O. (female). In: e Maternity and Child Moin Depart- 

NT Ment of Canwell Hall Bables” pom „Salary £250 (4) Tem- 
' porary. M.O's .(females) in the Maternity and JENA eifaro Depart- - 

pure ment. Salaries £10 per week. . 
e Rr HosPrTAL, Wandsworth Common, 5. у.н. 8. (male). Salary 

` р.а 

Т, ere ROYAL EYE AND EAR HosPrrAz,—H.S. (malo). Salary. £160 


BRIGHTON Country Boroven.—J.R. M.O. (male). Salary. £250 р. a. А 
BRISTOL: COSSHAM MEMORIAL HOSPITAL. —Second, R.M. 0. (male). “Salary 


` £100 p.a. TALGARTH : -MID-WALES COUNTIES MENTAL HOSPITAL.—A.M.O. -(male)., 
BRISTOL GENERAL HosrrTAL.—Senior R.M.O. (male): виа £260 р.а. Salary £350-£25-2450 p.a. 
> BURTON-ON-TRENT GENERAL ,InrInMARY.—O.O. and Be (male). Бану. Truro: ROYAL CORNWALL INFIRMARY.—H.S. (male) Salary £170 p.a. 
07, &150 pa. TUNBRIDGE WELLS: NEW.XENT AND -SUSSEX HOSPITAL: —Second H.S. 
Bury INFIRMARY, LANCS.—Third H.S. (male) Salary £150 р.а, (male). Salary £150 р.а. 
, | BUXTON: DEVONSHIRE RovAL.HosPiTAL.—(1) Н.Р. (2) Assistant ALP. UNIVERSITY COLLEGE ‘HOSPITAL DENTAL SCHOOL, University Street, 1 
T ‘Males. Salaries £200 р.а. and 2150-2175 p.a., respectively. ` ~| . W.C.—Demonstrator in Mechanical Department of , National Denta 


“.Hospital, Great Portland Street, W. Salary £200 p.a. 2 

WARRINGTON: COUNTY MENTAL HosprrAy, Winwick. —А.М.0. Salary ^ 
£500-£25-£600. . ^ ^ ` á 
WORKSOP": VICTORIA HOSPITAL. тео Residents. Salaries _ .£150 and 


"'OENTRAL'LONDON THROAT,- NOSE AND EAR HOSPITAL, Gray's Inn Rond, 
2 W.C.—Third R.H.S. (male). Salary £75 p.a. . 
t+ '  QOHARING CROSS HOSPITAL, W.C.—Hon. :Anaesthetist, * 
CHELTENHAM GENERAL AND EYE HOSPITÀLS.—H.S. (non-resident) to the 


ОА 


! 
EI 
1 


Eye, Ear, Nose; and Throat Department. Salary £500 ра. ^". - £120 ра. 
СнЕФгЕв ROYAL INFIRMARY,—H.S. (male). . Salary. £150 ` р.а. + d WOLVERHAMPTON AND MIDLAND COUNTIES EYE INFIRMARY.—H. 8. Salary = 
bp CHILD GUIDANCE COUNCIL, Upper Woburn Place, W. C.—General Secretary. £150 р.а. 


WOOLWIOH AND DISTRICT WAR MEMORIAL HOSPITAL, Shooters Hill, S.E. - 
. —(1) H.P. (2) H.S. _ Males, Honorariums £100 p.a. each. 


(Half-time). . Salary &400 р.а. NES 
CHILDREN’S HOSPITAL, Hampstead, N.W.—R.M.O. вашу 2150 р.а.- - 
. ‘+. 7 COVENTRY’ AND, WARWICKSHIRE "HOSPITAL.—H.8. (male) ` for Aural and 

e , Ophthalmic Departments. Salary £125 p.a. 
2> CREIGHTON · ‘House SCHOOL TREATMENT CENTRE, Fulham, S. W.—Anaes- 

e etis . а 
г ^ DARLINGTON MEMORIAL HOSPITAL. —H.S. (vale) for the Casualty and Out- 

patient: Department Salary” £150 p.a. 

DEWSBURY - AND DISTRIOT GENERAL IxPIRMARY.— Second H:S., (male). 
' -Salary £150 p.a. 

EDINBURGH : ROYAL INFIRMARY. —Superintendent. ` Salary £800 p.a.- I 

EVELINA HOSPITAL FOR S1ok ‘CHILDREN, Southwark, S.E.—H.S. (male). 
Й Salary 8120 р.а. 
S GOLDEN, SQUARE THROAT, Мові, ANI) EAR’ HOSPITAL, W.—H.S. (male): . 
P Salary £100 p.a. d 

HARROGATE ROYAL BATH HosPrmar. —R.ALO. (male). Salary : £156 P а. 

хт HORTON GENERAL HOSPITAL.--R.M.O. Salary £150 p.a." A 
HouxsLow HOSPITAL.—Hori. Anaesthetist.  . het E iE 

ISLE or WIGHT COUNTY MENTAL HOSPITAL.—Olinical!Assistant (male, 

D unmarried). .Ilonorarium. £351 10s. бо i 
- LANOASHIRE COUNTY COoUNOIL.—(1) В:5.0: (unmarried) at Park "Hospital, 
- Davyhulme, near Manchester. Salary £500'p.a. (2) Part-time Anaes- 
thetisé at Lake Hospital, Ashton- under- -Lyne. Salary £22 12s. 6d. per 


MENS 


* 


This list „i8 compiled from our advertisement” БОЙ where full par- 
ticulars are given. To ensure notice in this colimn advertisements 
“must be received not later than the first post on ‘Tuesday maruings. 
M inca unclassified vacancies, will be found in the advertising: pages. 
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"n ‘APPOINTMENTS - 5 Mz 
“Wuatey, J.B., M.D., L.M.C.C., D.L.O., Resident -Aural Registias, 
Hospital for Sick Children, "Great Ormond Street, W.C- ^. 

Wits, Е. Rohan, .М.р., M.R.C.P., D.M.R.E., Assistant Medical ' 

` "Officer, in Charge of X- Ray’ Department, St. Mary' s Hospital, ND 
Wzsr. Lonpon Hosprrat, Hamimersmith, W. —Honorary ` Surgeon ? 

С. F.-Grant Batchelor, F.R.C.S. Honorary Assistant Surgeon : 

Harvey Jackson, F.R.C.S. 





.. + Bession. CERTIFYING FACTORY Surcrons.—R. BT K. Wiener, P R.C.S., for the 
LEIORSTER CITY.—Two J. A.R.M.O. (males) ‘at City General Hospital: High Wycombe District (Buckinghamshire) ; Zimmerman, 
а Salary £300 р.а. » M:R.C.S.; L.R.C:P., for the Marlow District (взад ў 


' -LONDON COUNTY CoUNOIL.—(1) A.M.O. (Grade I) at St. Mary Telihgton 
Hospital. (2) Non-resident Clinical .Assistant. at Fulham Hospital, 
Hammersmith, W. Salaries” £350- £25-£425 p.a. aid 2150 ' "Day 

.*  - respectively, 

..'* -LONDON HOMÓEOPATHIO HOSPITAL, Great Ormond Street, W.C.—()) H.S 

4 ` (2) Gynaecological H.S. Salaries £100 р.а. : 

*" .. LONDON HOSPITAL, E.—Paterson Research Scholar m Chief Assistant 

. . ^7 in Cardiac "Department. Salary £400 p.a. 

Е n d LONDON UNIVERSITY.—Geoffrey Duveen ‘Studentship for Research’ dn Oto- 

rhino-laryngology. Value £450 p.a. 
tw. MACCLESFIELD GENERAL INFIRMARY.—Second H.S. Salaty 8150 p.a. 
Я MANCHESTER: ANGOATS'HOSPITAL.—(1) мела Registrhr. Honorarium 
M 850 р.а. (2) Orthopaedic H.S. Salary £100 p.a. 
t MANOHESTER CITY.—R.A.M.O. (male, У аф Monsall Hospital for 

' . * Infectious Diseases. Salary £350-£25-£450 p.a. 
> MANCHESTER ROYAL INFIRMARY.—J.À.M.O. (non- resident) in "the Radio- 

р logical Department. Salary .2350 р.а 

A Manor HOUSE HOSPITAL, Golders Green; к. W.—J. M. ‘0. (male, unmarried). 

~.  . Salary £200-p.a. 
Mimi) DRAYTON : CHESHIRE Jorr SANATORTUM, —Clinical Assistant 

7 ` male i 

Й MEXBOROUGH : MoxTAdU HosPrTAL.—: H:S. (female). Salary £100 ра. 

Ў MIDDLESBROUGH: NORTH RIDING- INFIRMARY. —Third HS. (male, un- 

ыы: married). Salary £125 p.a. | 
©, NATIONAL HOSPITAL ror DISEASES OF THE Nervous (SYSTEM, Queen 
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BIRTHS, MARRIAGES, AND DEATHS ` 


Ihe charge for inserting announcements of Births, Marriages, and 
"Deaths 1s 9s., which sum should be forwarded with the notice 
not later than the first, post on Tuesday morning, in. order to 

. ensure insertion in the current issue. 


` r 


Е ' 


. BIRTH 

Wnson. Оп April 26th, at Mwanza, Tanganyika, га Стас (née . 
Laing), wife of George A. Wilson, M.B., Ch.B.Aberd., D.P.H. ` 
Lond., a son; : ET s 

i ` MARRIAGES 7 i 

Divipsow--MacDoNiLo —At Cairneymount Church, - Мигауопаїдө ~ 
Parish, on April 24th, 1935,' by the, Rev. David Bayne, B.D., 
assisted by the Rev. D: J. Moir Porteous, B.D., and the Rev. 
7. W. M? Williamson, B.D., John. M‘Kinnon Davidson, М.О ^ 
D.P.H., elder son of ,the late Neil Davidson and Mrs. Davidson, 7 





2 iz roug NIU QD Registrar, Salary S200 pa (DHG: Salary #159. 116, Blackford Avenue, Edinburgh, to Alice- Mary’ Stewart 
QS _NEWARK GENERAL HosPrTAL.—R.ILS. , (male, unmarried). Salary £175 MacDonald, elder daughter -of Мг. апа. Mrs. John "MacDonald, 


7 р.а, ~ 
NORTHAMPTON COUNTY MENTAL HosPirat.—J.A.¥.0. (male, unniarried), ” 
Я ^ Salary £350-£25-£450. 
> “OLDHAM COUNTY BOROUGH. —R.A.M.0. (unmarried) at _ Boundary, Park 
^Municipal Hospital." Salary £200° p.a 
OswrsTRY: ROBERT JONES AND AGNES HUNT ORTHOPAEDIC Новрттат.— 
ILS. Salary £200 p.a. 


 Tarduf, Polmont, _Stirlingshire. 


HARGAN—MCLAREN. —On April 25th, 1935, ati St. Bede's Church, 
Rotherham, by the -Very - Rev. . Canon Quigley; of Barry, 
Glamorgan, James John Hargan, M.B., Ch.B.Glas., only son of, 
Mrs. J- J- Hargan and the late J.-J. Hargan, Esq., Greenock, ^" 
"to Mary Helen McLaren, M:B., Ch.B.Glas., ‘eldest daughter of 


PRESTON COUNTY BOROUGH. -Senior A;R.M.O. (female). shlary ‘£150 pa. Mr. and Mrs.' Martin C. McLaren, Clydebank: f ` 
; RADIUM INSTITUTE, Riding House Street, W.—H.S.. (unmarried). Salary PET К 
SO wo EdSO pas c лу, : "DEATHS s MN iu 


READING : -ROYAL;: BERKSHIRE: HosPiTAL—C.O. (male). Salary. £125 р.а. 

! * ROYAL CHEST HOSPITAL, City Road, E.C.—(1) R.M:O. (2)°H. P. Salaries 

T узд &150 and £100 р.а; respectively. ae 

“ROYAL NORTHERN HOSPITAL, Holloway Road, nN) TMO. (2) “н.8.' 

-(male). (5) H.P. Salaries "2370, £70, and £70 p-a., respectively. .. 
me BT. BARTHOLOMEW?’ S HOSPITAL, E.O.— Assistant Physictan-Accoucheur, ` 


` Scorr. —Sack Noy Scott, M.R. C.S., L.R.C.P., D.P.H., at турабы. 
Headland Park Road, Paignton,” S.- Devon; on April 29th, 1935, 
-aged 73 years. - = 

TRrour.— James Troup; M.B., C.M. aged 69 years, at 6, Brocklebank : 
Rond, Southport, on _Арїїї- 14th. E 
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Second Edition. 
With 731 Illustrations (84 Coloured). 


By HAMILTON BAILEY, F.R.CS.Eng. ~~~ 


Surgeon, Royal Northern Hospital, London, etc. 


“The whole field of practical surgery, so far as the éssentials are concerned, is covered in this book. 


113. New Pisur” 





Н. К. LEWIS & CO. LTD. 


In One Volume. 


Demy дуо. "Pp. viii + 988. 30s. net; postage 9d. 


SHORT PRACTICE OF SURGERY. 


McNEILL LOVE, MS.Lond., FRCSEng, 


Surgeon, Royal Northern Hospital, London, eic. 
The teaching is 


thoroughly up to date. . . . We can with confidence recommend this book to his (the student's). notice. 
It contains everything he will want to know In order to satisty the examiners in a qualifylng 


examination, right up to date and without a word of unnecessary padding: 





` With 238 Illustrations (many coloured). 


Demy 8vo. 


. It bas an excellent index.” 


—BRITISH MEDICAL JOURNAL. 


30s.net; postage 9d. 


SURGICAL ANATOMY AND PHYSIOLOGY 


NORMAN С. LAKE, ALD., M.S., D.Sc.Lond., F.R.C.S., Senior AED C. - JENNINGS MARSHALL, M.D., M.S.Lond., F.R.C.S., Surgeon, 


Surgeon and Lecturer in Surgery, Charing Cross "Hospital 
Medical School, Senior Examiner in Surgery,- University of 
- London ; External Examiner in Surgery, Victoria University, 
Manchester, 





Charing Cross Hospital, Lecturer in Surgery and Surgical 
- Pathology, Charing Cross Hospital Medical ‘School, Associate 
Examiner in Surgery, University of London, etc. 


"Judged by every standard, this is the best English textbook on the subject.”—BRITISH MEDICAL JOURNAL. 





MacLeod’s DISEASES OF THE SKIN 
14. Coloured Plates and 457 Illustrations. Re-issue, with Supple- 
ment, including 22 new Illustrations. Royal 8vo. £2 net. 
“,.. singularly complete... а credit to British dermatology.” 
' —BRITISH MEDICAL JOURNAL. 


RECENT PROGRESS IN MEDICINE AND SURGERY 
Edited by Sir JOHN COLLIE, -C.M.G., М.р:  .Foreword РУ 
Lord HORDER, K.C.V.O., M.D., F.R.C.P. 38 Illustrations and 3 

Charts. Demy 8vo. 16s. net; postage 9d. 
*,,. concise and well done. n BRITISH MEDIOAL JOURNAL. 


Eugene Wolff's ANATOMY OF THE EYE AND ORBIT . 








Including the central connections, development and com- · 


parative anatomy of the visual apparatus. 
With 173 Illustrations, Crown 4to. 31s. 6d. net; postage 9d. 
...& valuable acquisition for ophtlralmic eae 
2 LANCET. 


Eugene Wolff's A PATHOLOGY OF THE EYE , . 


With 128 Illustrations. Crown 4to. 28s. net; postage 9d. А 
“Contains а, wealth of information which cannot be found in 
any other textbook on pathology."—JMedical Press and Circular. 





Roxburgh's COMMON SKIN DISEASES 


Second Edition. With 8 Coloured Plates and 128 Illustrations, 
Demy 8vo. 16s.- net; postage 9d. (General Practice Series.) 
“Jt is a real pleasure again to recommend this book as one of 

the very best of its kind.'"—PRACTITIONER. 


Love's SHORTER SURGERY. us 


A Practical Manual for Senior Students 


, Third Edition. With 96 Illustrations. Demy 8vo. ies nét; 


postage 9а 
.. a convenient and readable guide.”—Brit. MED. JouRN. 


Rays RHEUMATISM IN GENERAL PRACTICE 


With a Foreword by LoRD HORDER. 
With 6 Plates. Demy | 8vo. 16s. net; postage 9d. 
А (General Practice Series) 
. . the best account of rheumatism in our language.” 
—MEDICAL PRESS AND CIRCULAR, 


3 
Tucker's INJURIES AND THEIR TREATMENT 
With 80 Illustrations. Demy 8vo. 9s. net, postage 6d. 
Recently Published, 
this-well produced and excellently illustrated book is one 
which ‘general practitioners should find helpful in their daily 





_ WOrk."—PRACTITIOXER. 





JUST PUBLISHED. FOURTH EDITION. 


With many Tables. Bound in Flexible Leather, Marbled edges. Imp. 8vo. 
30s. net; postage 1s. (inland), 2s. (abroad). 


- | GOULD’S MEDICAL DICTIONARY 


Containing all the Words and Phrases generally used in Medicine ànd. tie Allied вас with their proper Pronunciation, Derivation, 
an efinition. 
By G. M. GOULD, A.M., M.D. Edited by R. J. E. SCOTT, M.A. BCL, M.D., and C. V. BROWNLOW. 
* The dictionary is а fine performance, and we congratulate the editor, Dr. R. JE Scott, and the publishers on the production of a 
most serviceable volume.”—BRITISH MEDICAL JOURNAL. (Extract from review of Third Edition.) 


FOURTH EDITION. 


With 66 Plates, including 72. Figures. Demy -8vo. 35s, net; postage 9d. 


' The DERMATERGOSES or 
OCCUPATIONAL AFFECTIONS OF THE SKIN 


Giving Descriptions of the Trade Processes, the Responsible Agents and their actions. 
By R. PROSSER WHITE, M.D.Edin., M.R.C.S., late "President of the Certifying Factory Surgeons’ Association: Life Vice-President, 


Consulting Dermatologist, Royal "Albert Edward, Infirmary, Wigan, etc. 


. the standard textbook -on the subject. . 


With a Memoir by Dr. W. E. Cooke. 


The amount of information contained is really monumental."—LANCET. 





Gabriel's : ; 
PRINCIPLES AND PRACTICE OF RECTAL SURGERY 


Royal 8vo. With 118 Illustrations, including 8 Coloured Plates. 


20s. net; postage 9d. 
© complete and accurate instruction.”—Brir. MED. укр, 


Parkes and Kenwood’s HYGIENE AND PUBLIC HEALTH 


-Eighth Edition. With 2 Plates and 91 Illustrations. Demy 810; 
21s. net; postage 9d , Lewis's Practical Series) 

“ A quarry of.concise Information." 
nenas MEDICAL JOURNAL. 








Kenwood's 
PUBLIG HEALTH LABORATORY WORK- (Chemistry) 


hth Edition. With 6 Plates and other Illustrations. 
emy 8vo. 12s. Gd. net; postage 6d. (Lewis’s Practical Series 
'**... probably no other book on laboratory technique has ha 
30 large and appreciative an audience.’ '—THE MEDICAL OFFICER. 


MODERN ADVANCES IN DISEASES OF THE THROAT 


By ARTHUR MILLER, F.R.C.S., Surgeon for Diseases of the Far, 
Nose and Throat, French Hospital, Med. 8vo. 40 Illustrations. 
10s. 6d. net; postag е 9 
и: good and icid d escriptton aoe 


. we can heartily recom- 
mend. —LANCET. > 





Kettle's PATHOLOGY ‘OF TUMOURS 


Second Edition. 159 “Tilustrations (6 Coloured). Demy 8vo. 
12s. 64. net ; postage 9d. 
. even better than before.”—BRITISH MEDICAL JOURNAL. 


Monrad- Krohn’s 
CLINICAL EXAMINATION OF THE NERVOUS SYSTEM 


Sixth Edition. With 64 Illustrations. Crown 8vo. 


7s. 6d. net; postage 6d. 
.. a safe introduction for the student into clinical neuro. 
logy.” —BRAIN. 





* Complete CATALOGUE of Publications post free on application. 


London: 


“н. К. LEWIS. & CO. LTD. 


136 Gower Street, W.C.1 


: : DOT elephone : ? MUSFUM 7756 (3 lines) 
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INDEX. 





А Review of ‘the -Year's Progress In Medicine апа Surgery, arranged in Alphabetical’ order for easy Consultation. - 


Ка it 


~ ABDOMINAL SURGERY : А. RENDLE SHORT, M. D. 
` BS., B.Sc., F.R.C.8. 


' “ANAESTHESIA: JOSEPH: BLOMFIELD, O.B.X., 
- B.A., M.D.Camb. 


: Loop DISEASES b. STANLEY DAVIDSON, В.А. 


‘GYNAECOLOGY AND ' OBSTETRICS : 


: EDITORS: 


ae н. LETHEBY TIDY, MA. мро, F.RCP., and A. RENDLE SHORT, 'M.D., B.S., Bse FRÈS. С 


NTRIBUTORS 
“GASTROINTESTINAL DISORDERS: ROBERT ‘нот. 
OHISON, M.D., LL.D., F.R.C.P. 


GENITO- URINARY ‘SURGERY: HAMILTON BAILEY, 


WHITEHOUSE, M.S., Ch.M., F.R.C.S., F.C.0.G. 
HEART AND BLOOD-VESSELS, DISEASES OF JHE; 


BECKWITH- RENAL -DISEASES : 


, 


PULMONARY TUBERCULOSIS: L. 8. T. BURRELL, 
M.A., M.D., F.R.C 


RADIOLOGY : JAMES F. BRAILSFORD, м.р., 


Н. LETHEBY TIDY M.A., 
^ M.D.Oxon., F.R.C.P. 


s : “BONES AND JOINTS, SURGERY OF : ERNEST W. HEY І. Е, ‘ 
:. ‘GROVES, M.S., M.D., D.Sc., F.R.C.S., and К.Н. . G. GIBSON, M.A., M.D., B.Sc., F.R.C.P. BONS NRA Ex QE н. - 


n^ PRIDIE, Е.К.О.5. ` 
А : INFECTIOUS DISEASES, ACUTE: JOHN D. ROLLES- 
"CANCER : STANFORD CADE, F.R. б. S. ‚ M.A., M.D.Oxon., F.R.C.P bis DISEASES: ^A. м. H. 'GRAY, C.B.E., M.D., 


а К.С.Р.,Е.К.С.5. , 
ine tt CHILDREN, MEDICAL, DISEASES OF: REGINALD Е DECISIONS AND ENACTMENTS OF RECENT 
` MILLER 








| = DA HARCOURT KITCHIN, Barrister-at- | SURGER E Sir W. IRELAND pR COUROY 
' i BEL D. C.S.L,, F-A,C.8.(H 
и CHILDREN, sach assis or: JOHN FRASER, Bm AN INDUSTRIAL STATE: 1; P. LOOK- Ns ean 
, ae Я HART, M.A., ALD., Barrister-at-Law. piat xd ee 
. DIETETICS, коп AND THERAPEUTICS, “A 
MENTAL DISEASES AND PSYCHOLOGICAL MEDICINE: 
TE AND RHEUMATIC DI DISORDERS: IVOR-J. DAVIES, | "HENRY DEVINE, O.B.E., M.D., F.R.C.P - тос SURGERY ; ёътогов EDWARDS, МА, 
$ NERVOUS SYSTEM, DISEASES OF: MACDONALD : 
ў EAR. NOSE, AND THROAT DISEASES: p dy W- CRITCHLEY, ALD., F.R.C TROPICAL DISEASES: Sir LEONARD ROGERS, 
R 2 AS, B.Ch.Cantab., F.It..S. 
NERVOUS: , SYST: SURGERY OF: GEOFFREY K.0.8.1., О.Т.Е., M.D., F.R:O.P., F.R.C.S., F.R.S., 
ENDO te XD. кы LANGDON- JEFFEUSON, SS. FAROS. . Maj. -Gen. TAs. (retd.). А 
D 
PUBLIC HEALTH АМ · FORENSIC MEDICINE: VENEREAL DISEASES: oe HARRISON, D.S.O 
GE DISEASES SIR STEWART DUKE-ELDER, | . GEOFFREY E. OATES, M.D., M.h.C.P., D.P.H., M.B., On.B., F.R.C.P.E., Brevet-Col. R.A.M.C 
», D.Sc., Ph.D., M.D., F.R.C.S. а Barrister-at-Law. ^ M " and King's Hon. Physiclan (retd.). "E 
[ Bristol: JOHN WRIGHT & SONS LTD. London: SIMPKIN MARSHALL LTD. 








The Ministry of Health has adopted. the - 
 BRITISH PHARMACEUTICAL CODEX,1934 


uA Special supplement issued with ilie: January -March Drug Tarif · 
announced that the British Pharmaceutical Codex has been accepted оу . , 
the Ministry as the standard for ali non- liemaeopcant substances 
included in the Drug Tariff. = i Е 
Оһ and after April Ist ali articles marked B P C. must, of course, comply 
with the new Codex” requirements, but, in addition, the standards or 
tormulae of the Codex are to supersede all those tor which another 
atthority is at present prescribed. И 

~x ` Тһе effect of this new ruling is to render ТЭМ numerous preparations 

of the B.P., 1914, and of earlier pharmacopoeias. 
The B.P.C., 1934, then becomes an indispensable 

7 book’ of reference to every medical practitioner. 


From the BRITISH MEDICAL JOURNAL’ 

"It Is difficult to do justice to a work of reference of thls 
kind in a short review, since the utility of such a volume 
depends so much on its detalled accuracy. Perusal of the 
British Pharmaceutical Codex, 1934, shows, however, that 
every effort has been made to bring it completely up to` 
date, and that it represents the skilful accumulation of a 
vast amount of information of importance alike to the 
pharmaceutlcal and medical professions.” 


2j | Published Price 35/- nett. 
< | $ wae epe pot T". M 1 gu Cash with order. 
$ E^ 1 А * Р А Ski Postage 1/-. Foreign postuge extra. 
This price does not include duty in countries 
where duty is chargeable. · Me 2 
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MENT I OF THE А E 
"MEDICAL. PRESS & CIRCULAR. 
devoted to Asthma will be ‘published’ on May 15th. The authors are all men 


: of international reputation and: this important subject is dealt with from every 
75 clinical aspect. 


ue CONTRIBUTORS 


THE PATHOLOGY OF ASTHMA by ' JAMES ADAM, M.D., MA,  FRGP, 
| F.R.C.S., Hon. Surgeon for Diseases of the 
Ear, Nose, and Throat, Glasgow Royal In- 


| ats р firmary. 
, THE-RHINOLOGIST'S ` . ` . by BURTON .HASELTINE, "M.D, FAS. 
FUNCTION IN ASTHMA i .  . Chicago, U.S.A 


“ASTHMA: A NEW CONCEPTION” ; by. -ALVIN LA FORGE, i, nna, Орада 
АМО TREATMENT. ове 


.PHYSIOLOGICAL | AND - BIO: by ‚ KENNETH PHILLIPS, M.D., M.S., Miami, 
‘CHEMICAL STUDIES IN ASTHMA -` ree ae ` ОСЕ 


ASTHMA: A RETROSPECT  . у OA. J. D: CAMERON, M.B., ChB., Internist, 

HM Е 7 | ' International Clinic, Tunbridge Wells. . "MES 
. THE AUTONOMIC AND ENDO- ` by, MOXUMICIAN- KERN, i: M.D., Chicago; - 
; CRINE SYSTEMS IN: ASTHMA . ое | Fog 


THE NASO-THORACIC AND THE. by. mm A.  SERCER, "лаш, Togo. 
NASO- PULMONARY REFLEXES ` iam PET ie Au 


` - - - $ > 
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x SPECIAL. ` OFFER 


9 . To the Médical Prés& and Circular; 












8, Henrietta Street, Covent” Garden, Ww. Ca. 


. s I am interested E ће, The Medical "Press. 
z M E ae and ‘Circular ' ара: should like to become a ; 
x > АН new readers will be sent: this К yearly ` ped шша uat for a 
FC E 7 :ЕВЕЕ -liz s. payment of 10/6 (half the-annual subscription) 
. SPECIAL ASTHMA NUMBER :FFREE' `` - ` I shall’ be sent tlie Asthma ‘Number free of 
© “charge aiid àll copies Тор the next nine months 
poet free. J » : a > 


FREE TO NEW READERS... 


eae 


and all issues for the succeeding ` Hine. СОР 
months at а reduced rate who either send: . 
us. this page with their card, or complete: Ше а 
order form: opposite.. 
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Daaa a a 
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JUST PUBLISHED 
EDEN. & LOCKYER'S 
GYNAECOLOGY 
„For Students and Practitioners 
FOURTH EDITION revised by 


' H. BECKWITH WHITEHOUSE, M.B., M.S., 


4 


F.R.C.S., Prcfessor of Midwifery апа Diseases ' 


N . " 
of Women, University of Birmingham; Hon. ' 
Gynaecological Surgeon, General Hospital, 
' Birmingham. у Е 


With 36 Coloured Plates and 619 Text- ЖООШ 


982. Pages. ‘38a. 


-]. & А. CHURCHILL Ltd. 
-40 Gloucester Place, London, W.1 





ЛМ EVERYDAY, 


MELANCHOLIA ‘EVERY? 


Clinical Types—Diagnosis—Treatment 
РА Ву EDWIN L. HOPEWELL-ASH, M.D. 


“We can recommend it.’ "—Guy’s Hosp. Gaz. 
“A bool of-tremendous value." 
—Cambridge Univ. Med. Soc. Mag. 
“An, ‘excellent, concise, and lucid. guide 
to... mental diseases in general practice." 
—Queen’s Med. Mag: Birmingham, 
“Should help the practitioner.”—Clinical Jnl. 


JOHN BALE, SONS & DANIELSSON, Ltd. Price 7/6 
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: This actually happened— 


ln February, 1933,. a young’ married. рае 
effected, ` on Чё. Advice -of Ње - Medical 
Insurance Agency; an ássurance "ith а leading - 
- British Life “Office -and ` died in. 1934 after. 
| having - paid’ two ‘premiums amounting to’ only | 
£48 158 His’ widow. has since recéived from. 
the Assurance. ‘Company : a cash? “payment: o 
£250 m Is receiving a. further. quarferly:: sum ^ 
of £37: 108. from the. date of. death ` a 
January, D and a: “final . cash. payment - CA 
E750- in February, 1953. 


The: widow. ps this: doctor ™ will: therefore: 
. receive a fofal of £3 ‚850 although, as already > 
mentioned ‘the “total - premiums paid amounted - 
do only £48 | 155. 






Protect yoursell and: your r dependants 


| by seeking the advice or the МЯА: . -Full particulars A 
. of the policy in ' question ‘will >be -~ sent: on. request. 
“Please : state youe age next birthday. when writing. 











` MEDICAL. INSURANCE ` “AGENCY. 


LONDON: B.M.A: HOUSE, oe EDINBURGH: .B.M.A. ES 
. TAVISTOCK SQUARE, М.С... 7, DRUMSHEUGH' GARDENS. 
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. SHOCK- PROOF: 
MOBILE. X-RAY 
UNIT 


30 mA at 90 kVP- 


woe 5 ES 
.THE HALL-MARK OF 
X-RAY APPARATUS 


This Unit, although compact, is 
exceedingly efficient. With an out- 
put of 30 mA it, meets the require- 
ments of. all "Ward: . Radiography. 


` The Ideal Apparita for. hae ч 
Small Hospital: | 


А. Е: DEAN & CO. 


LEIGH PLÁCE, BROOKE: ST., HOLBORN, E.C. i. 


` and 14, BALDWIN'S GARDENS (adjoining) 
` Telephone: Holborn 4947 


Midland Agents г WATSON & GLOVER, 2, Easy- Row, ‘BIRMINGHAM 
^ Northern. Agents: REYNOLDS’ & BRANSON LTD., 12, Briggate, LEEDS 
Scottish: Agent: | “GE L. ROWORTH, 130, George Street, EDINBURGH 





oo MIL- SAN is. а non- injurious, highly spermicidal jelly, КИТИ of time, 
` - femperature’ or foaming- The ready-filled single application method ensures 
ће ‘quantity. and purity, obviates cleaning and is “fool-proof.” There is no: 
„risk of perforation ‘or abrasion as the ends of the strong glass tubes are 
smoothly rounded. ;Ne metal is used, thus obviating risk of chemical reaction. ЭЛ 


t К \ 





Кла f » Š Samples and Literature on request e 
"irse Moris v X 


~ |. x : : МЕМОЅІМЕ: LIMITED, 24,. MAPLE STREET, LONDON: Ул 


Sole Distributors for the British Empire 


READY-FILLED 
‘SINGLE APPLI- 
"CATION TUBES 


“fe .To Apply—: 
2. f Reriove cork, fit : 
| ^ bulb end behind 
: | the wax piston 
1 plug and use... 
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Guarantee 
Н “we guarantee lo alter 
exchange or accept the 


USALTAIR SURGICAL SERVICE Е 







without cost ordered by 
the Medical Profession, 
т not found Suitable 














Double Truss 


for Inguinal Hernia 


Note Sliding Head for 
correct adjustment of Pad. 








For Advanced Cases 
of Inguinal Hernia 


Note Sliding Head for 
correct adjustment of Pad. 





One of the many specialities of SALT & SON Ltd. is a Truss with a hand-hammered 
spring. pai with celluloid and with celluloid pad. This Truss is provided with a 
E sliding head, allowing for minute adjustment It is the most 
hygienic and lightest Truss made, and has more than twice the 
life of a ‘leather-covered Truss. Send for measurement forms' 


' and particulars. 


ЫЛАР; раз! RMIN GHA 
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Extract from the-Ministry of 
Pensions: report for 1933-4 


' “The year’ under review has provided still further evidence of: the 
good results attending the "elastoplast" method'of treatment of chronic 
varicose and ofher ШЕ 
during-the past year about five thousand’ bandages were used in 
Ministry cases, and this figure affords some idea of the number of cases. 

` Iis an essential part'of the method.of treatment:by elastoplast bandage 

А ‚ ‚ that fhe.patient should get about as usual апд carry on his avocation. 

x / ^ The:changing of the‘bandagershould:be infrequent, and it should be left 

= on from one to two. weeks, or even longer; Large numbers of these 

? - ulcers were healed and have remained 'healed, but in certain cases 

injection of varicose veinshas ‘been resorted to- in addition ‘to the 

application of the bandages. In some, in order to preventa recurrence, 

it is necessary to afford more or less continuous support, and an ad- 

_ - hésive. bandage such as the elastoplast is-fouind to be as useful as 
anything. Тһе experience gained in respect. of varicose ulcers le 

' medical officers to use these bandages ‘for other conditions: , Ulcers 

-dependent upon tissue damage ‘due to:old gunshot wounds (without 


and abrasions on amputation.stumps.at points of friction with sockets 
of artificial limbs heal rapidly with the application of a small piece of 
а elastoplast bandage, while the artificial limb-is still being worn." 


к S ROLES ` . Medical Service Cliniċal Report of D.G.M.S.. 
mS ‘Ministry-of Pensions, January,-1935. 


BRITISH MADE BY 


Т. J. SMITH. & NEPHEW 


- Enquiries to Dept. B, Neptune Street, Hull 
And at LONDON,- MANCHESTER, GLASGOW 


Manufacturers of. Paragon Brand ‘Surgical Dressings. 





any ‘varicose veins) were found to heal in the same remarkable way, 1, 
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” 


LTD. 


OVERSEAS AGENTS: TT Р 
. : S. AFRICA—Smith & Nephew (Pty.) ` 
4. ec s Ltd, Р.О. Box 2855, joanneseurgi Е 
NEW ZEALAND—Kempthorne, 

CANADA— E AUSTRALIA— 
Smith and Nephew, Ltd., Prosser & Co. Ltd. (All Branches). ~ Felton, Grimwade & Duerdins Ltd., 
378 St. Paul St. West, Montreal, ie - Melbourne, C.L, and Associated. i 
IINDIA—HMr. Ralph Paxton, E : Perth,. Sydney, Adelaide, 


| Houses at 







10 Lall Bazar, Calcutta. _ 








Brisbane. 
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We know from accurate records that over 
| 220,000 Hanovia lamps are in operation 
| today, in lands from NewZealand to Labrador, \ 
| in cities from Tokyo to San Francisco. There Y 
| were none 30 years ago. Treatment with Y 
` ultra-violet radiation was practically un- 
tried and unknown at that time. 


"Last month a post-graduate lecturer advocated 

«the most eitalizing of all measures, general 

i ultra-violet light. therapy.” That definition 
briefly and effectively states the reason why 

| actinotherapy is so widely applied in modern 

| medicine. It is not claimed that light therapy 
equipment is indispensable; some physicians 
manage without it, yet practitioners tell us - 


* that the longer they have their lamps the more 
uses they find for them. ` 


Have you considered the scope for using 
actinotherapy in your own practice? It is a: 
matter which you can easily investigate, quite 


free of cost or obligation, uy simply filling the 


coupon below. | 


HANOVIA. Smug 


To HANOVIA LTD., SLOUGH. 


The New * Alpine Sun Lamp 
Standard Practitioners Model | 


Specialists i in the production and design of 2t 
British-made equipment for actinotherapy. 
Providers of a complete service of supply 

' 'andinformation, developed through almost 


Send me your- free brochure on © The Scope of 
Actinotherapy.” 


К ’ 
Мате. .........:.......... БОЗТАЙ —— 

' 80 years of professional collaboration. 

Service through accredited electro- med ‘cal .4 . Ááddress...............-.s- 

dealers in Britain and Overseas Dominions, . 


merssecosacososeene 
r 


LONDON SHOWROOMS: 
3 VICTORIA STREET, 5.1 
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HORLICK'S — 


` 














HORLICK’S is mii from fresh whole milk and the nutritive extracts of 
malted barley and wheat. For more than fifty years it has been used success-^ 


fully in infant feeding, and during sickness and convalescence. 


Physiological tests show that Но is easily digested, readily absorbed | 
and well utilised. It provides protein in the proportion found in. average. 
freely chosen dietaries ; and its carbohydrates—lactose, maltose and dextrin - - 
—have a high degree of assimilation. It contains no starch or cane sugat. - 


Horlick’s. proves a beneficial adjunct to the diet during pregnancy and 9 
lactation, and is recommended whenever the digestive functions are impaired; `. 
As a food for children it will be found especially valuable for those who'are 
unable to tolerate fatty foods or who suffer from ‘faulty fat metabolism—the 
nervous child, those who are constipated, debilitated or liable 
to so-called attacks of biliousness. 








HORLICK’S MALTED MILK CO. LTD., SLOUGH, BUCKS. BRITISH THROUGHOUT Ё | 5 FADE 








NATURAL 
KARLSBAD SPRUDEL-SALT: 


Prepared only by the Municipality. of Karlsbad from 
the World-famous Sprudel “Spring” at Karlsbad 
(IN CRYSTALS OR POWDER) 


Is the Only Genuine KARLSBAD SALT. 


Largely prescribed in cases of Chronic Gastric 
Catarrh, Hyperaemia of. the Liver, Gall-stones, 
Chronic Constipation, Diabetes, Renal Calculi, 
Gout. and Diseases of the Spleen, arising from. 
residence in the Tropics or Malarious Districts. 


The Salt in Powder form is the more reliable as it. 
does not deliquesce. 





Medical Practitioners should kindly note, when prescribing, 
to specify “Karlsbad SPRUDEL-Salt.’ : 








The wrapper round each bottle of genuine Salt bears the Signature of the Sole Agents: 


INGRAM & ROYLE, LTD., 
BANGOR. WHARF, 45, BELVEDERE ROAD, LONDON, S.E.1 
And at LIVERPOOL and BRISTOL. е à 


Samples. and Descriptive Pamphlet forwarded on application. _ 
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(ROCHE TU RUNE Ree Der УТ у 










жуу 


А Жо metabolic stimulant, diventi ‘the therapeutic 
properties of strychnine, cola, phosphorus, arsenic, and 
manganese. Palatable, not constipating. 


In bottles of 6 fl. oz., medical price 2/6 (chemists’ retail 
price 3/-), and bottles of 3 Ib., medical price, 14/-. 






f 





‚ ‘Revitone 


Tonic 














A combination of analgesics and antipyretics, which gives 
prompt relief in common painful-conditions. Contains 







Y е ГД 
Saridone no barbiturates, bromides, or acetylsalicylic acid. 
Analgesic ` 
T ID In tubes of 10 tablets, medical price 10d. (chbemists' retail 
D ein price, 1/-), and bottles of 50 and 200, medical prices, 


3/9 and 10/-. 








The Hoffmann-La Roche Chemical Works Ltd. 
51, Bowes Road, London, N.13 


TWO NEW ‘ROCHE’ PRODUCTS 











| PANOPEPTON | PEPTOGENIC | 
|| "PANOPEPTON' is the food рг | "MILK -POWDER | 





























( 
excellence for ipvalids; in all acute For preparing HUMANISED MILK. 
diseasés, fevers, etc., in convalescence, | ^ . - = БУЕ 
for the large class of persons who, | Humanised Milk is easily prepared . 
from feebleness or deranged digestion, . | with ` Peptogenic Milk . Powder, is 
or antipathy to ordinary foods, require |, — very palatable, being thin and sweetish 
a fluid,. agreeable, and quickly | like- human milk. It--very closely 
assimilable food. С approximates to Mother's Milk, both. 
сЕ weder a с . qualitatively and quarititatively, and 
ы idco Solon. a calls for the same digestive ‘action on 
For an adult the usual portion should bo! a the. part. of the, infant. as does breast 
milk. 
dessertspoonful tol a tablespoonful several S lied in t PE: 
times a day and at Beute: PES ee wo. sizes. 
Originated aid Manufactured Бу i B ae e ‘ . Agents: 3 
Fairchild Bros. & Foster (nc: NY) ' Burroughs Wellcome & Co., 
ee OE св oe co l| 77 LONDON, SYDNEY, aud CAPE TOWN. 
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z REGD; TRADE MARK ; 


NON - POISONOUS 


| ANTISEPTIC AND DISINFECTANT 


Verpine is a clear е? Е fluid which mixes easily 
with water in any proportion and has a pleasant odour. It is 
a powerful germicide; -but has negligible action’ on human 
tissue. - It is being used with success as a general -antiseptic 


and disinfectant, and in particular’ is recommended for local 
application, for vaginal douching, and as a mouth wash and 
‘throat gargle. 8 : 


Enquiries from the’ Medical Proféssion are invited. 


THE VERPINE COMPANY 
.61, ST. MARY AXE. 


LONDON, E.C.3 














IODINE. THERAPY 


The анне and restrictions баъ p the TOXIC and I 
IRRITANT properties of. Iodine ARE ELIMINATED Бу ЕС 
the. use of 1. 









>: a tant PATENT) - І 
















sg ALPHIDINE » ig a -NON-TOXIC NON IRRITANT. “PRODUCT of iodine. 
Clinical tests in some of the largest London Hospitals: establish the 
non-toxicity and high therapeutic activity of “ ALPHIDINE” іп Hypo- 
thyroidism, Toxaemias, Rheumatic conditions, in fact IN ALL THOSE 
-CASES WHERE IODINE OR THE IODIDES ARE INDICATED. 


К AHIGHLY SOLUBLE” B 
NON.IRRITANT 
COLLOIDAL IODINE. 


DOSE 
* One or more three daily 
es directed by the 
Phyucua, 







& SÉ OM 


FULL Pees "SAMPLE AND LITERAT UREY 







From 


OPPENHEIMER SON & со. тр, 


Handforth Laboratories, CLAPHAM. ROAD, LONDON, 5.№.9 - ] 


OPPENHEIMER,SON a С° > B 
HANDFORTH s 























LABORATORIES 
- LONDON. SWV.. 








MADE CHAT ыл 
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| EVANS - 
PITUITARY. EXTRACT 


on ox , POSTERIOR LOBE | 


г (INFUNDIBULIN) 


\ 


By the exercise of due care in each. etal of the manufacture, 
_ ме are able to offer a product of remarkable stability. 





Special resistance glass ampoules ensure its “keeping properties 
and’ it can be held against emergency with confidence. 


| Issued ren of 

5 units (0.5 c.c) Prices as list 

10 , (10 cc) "oon! 
A Prodüct of EVANS’, ОВСА INSTITUTE 


EVANS SONS LESCHER & WEBB Lr. 


LIVERPOOL LONDON, E.C.1 er. DUBLIN 





“She needs а a TONIC but ©: 
SHE CAN'T TAKE IRON” 


С Мапу. clinical. К show -that Vionase is well оаа by 
patients | who are upset by ordinary iron tonics. The soluble 
ferrous iron- is perfectly absorbed , by the system and promotes 
exceptionally. rapid hemoglobin regeneration, while its medicinal 
yeast. stimulates appetite and: aids digestion. 


| 





In Pregnancy| VIONASE is | -VIONASE. 
particularly. suitable. for. routine 
anti-anzemic medication. | DIGESTI B LE B RON 


, N.B.. It’s very economical. _ А Plus Vitamin Yeast | 


1/3 (30 tablets) 3/- (100 tablets) 10/- (500 tablets) 
/ Made in England | 
WILCOX JOZEAU & -CO North Circular Road, London, : 2 


| Professional “Samples will -be gladly: sen to - 127 : 
Members of the’ Profession who request. them. 


у. ro 
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ANUSOL Brand HAEMORRHOIDAL SUPPOSITORIES 
control haemorrhage not alone by a styptic action 
but by reducing the congestion that forces the 
- blood to the surface. Without opiate. or local ' 
ET anaesthetic to dull pain perception and obscure the 
HC . ^. symptoms, - Anusol Brand Suppositories check 
— bleeding and alleviate pain by relieving pressure 
" E : caused Ьу congestion. They are safe 1o use under 
vt РЕ any ‘condition. - Pe! 
| | | | TRIAL SUPPLY ON REQUEST- ` | 
WILLIAM . R. WARNER & CO, LTD., 300, Grays. Inn Road, London, W.C.1 


(Sole Distributors for Great Эш and Ireland) Made in England 











AMENORRHEA = DYSMENÓRRHEA `- 
|. MENORRHAGIA. -` MENOPAUSE 


Today, as for. years, Ergoapiol (Smith) is the accepted 
medicament in combating those menstrual anomalies which 
may be traced to constitutional disturbances; atonicity of 
the reproductive organs; inflammatory conditions .of the 
uterus or ifs appendages;-mental emotion or exposure to 
the elements. е | 


The physician readily can ascertain whether his prescrip- 
fion for Ergoapiol (Smith) has been correctly filled: by 
dividing the capsule -at the seam, thus revealing the 
initials M.H.S. embossed on the inner-surface, as shown 
in-photographic enlargemerit. | : : 





- Literature on request; 
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Visit our Stand Nos. 43 & 54 at the 
Glasgow Medical Exhibition 
May 13th May 17th 


EPSACis prepared underthe most carefully 1 
controlled conditions to presetve the full 
haemopoietic activity .of fresh, stomach 
substance. Pepsac has satisfactorily 
passed extensive clinical trials and 
every batch is examined bacteriologic- 
ally for freedom from pathogenic 
bacteria. ! 


RECENT RESEARCH HAS ІМ. 
PROVED THE ODOUR AND 
FLAVOUR. 


LITERATURE SENT ON REQUEST. 
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BOOTS PURE DRUG COMPANY LIMITED 
NOTTING M = x TN = — m d _ ENGLAND 
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The OLD gives 





eto the NEW | 
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| 2 А (FERRODIC 
| eee А | 


TRADE MARK Б 


ARS 
TS а We | I RO INI G AN U L E S 
Me ie Т “better than CHEMICAL FOOD" 


Being chocolate flavoured, *Ferrodic" Iron Granules 
appeal strongly to children who will not take ordinary 
iron preparations, such as Chemical Food. The iron 
is present in the ferrous state, being preserved from 
oxidation by the presence of reducing sugar (glucose). 
The large proportion of this sugar gives the prepara- 
tion a special value in ketosis (“acidosis”), a condition 
which is found in debilitated children. Sprinkled on 
bread-and butter, the granules provide-a solution to 
- the problem-of feeding children who have no appetite. 

in tins 2/3 and.4|- each. Descriptive literature on request. 
- М ИШЕ й ; 


б АААЕМ &СНАМВОНҮ5 LTD. `` 
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A FAMOUS gynecologist of a past ‘generation 
declared that the best treatment for the gonococcal 


reaching the tube. 


The progress of gyndcology in the past two or À 


three decades fully confirms the wisdom of this 


. dictum. Greater attention to the acute gonorthceal 


infection will prevent its spread to the adnexa. 
Many gynecologists throughout the world place 
their ‘reliance on Argyrol brand Silver Vitellin to 
localize the infection and prevent its eon to 
the uterus and tubes. : 


The каше Би employed is as Бы: 


r 
х 
' 
1 i 
"D Б 
го 3 
R * 
` "E 
А ` 
Й . 
EH 
v 
' 
E E 
N ' > ‘ 


à 


s 


THE BRITISH MEDICAL JOURNAL 


7 pus tube is to prevent the original infection from - 


- therapeutics. 


- . Ы le 


1. An injection of a 5 to то рег cent. solution of 


Argyrol in the urethra and bladder, 


- 2, An installation “of ‘the same, ^ Solution into the 


cervical 'o OS, рехав it-to exude slowly into 
the vagina. "m. 
3. A vaginal tampon saturated with.: 20 per cent, 
Argyrol solution retained several hours. Leak- 
age is prevented by a sanitary napkin.. ^ 


When the acute stage has subsided and'a soothing» 


cleansing and healing- agent ds desired, a vaginal ` 


douche of 1-1000 Argyrol solution in hot water will 


tpe found most serviceable and grateful to the patient. 


L4 
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Authotities agree that Argyrol brand Silver Vitellin ^ 


is one of the most important remedies of modern 
It is an original product, unique in 


composition and therapeutic effectiveness. Make 


.sure that your presctiptions are filled with Argyrol. 


э" ERREUR Rt M 
Samples and Literature on application to Sole Distributors: 


Fassett & Johnson, Ltd., .86, Clerkenwell Rd., E.C.1 


“Argyrol” isa registered Trademark, Ше property of 
4. С. Вагпез Со. (Une ә 





carbonate of iron. 


teeth is avoided, rs 





Тиг: Iron ‘Jelloid’ Co. Ltd, King George’s Avenue, Watford, Herts: .- 





Modern Iron Therapy | 


| Iron ‘Jelloids’ -are an elegant and reliable means of administering the proto» 
The preparation. has none of the disadvantages of Pil. Blaud. 
Oxidation does not occur because of the soluble film -which covers the tablet. 


The iron content remains fresh. aiid unoxidized indefinitely, and injury ло the _ 


fo oA 


The 4Jelloids* are € highly efféctive i in the treatment of ekidi anæmia and WOW р 


indeed і in all the simple anzmias in’ which massive iron therapy i is indicated. 


| I | | | 
FOI ; 
d EET · 
„е 
$& ts is ek m. st 
р > М i i 


‘You are cordially invited to apply for -samples for. clinical test., 
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For immediate and prolonged stimulation of the uterine muscle 





Ergodex is ai highly active, stable and miscible ‘liquid preparation f ergot of rye - 
containing all the active principles of ergot including the whole of the newly-discovered 
quickly-acting iwater-soluble alkaloid—Ergometrine. І e 


The oral administration of Ergodex produces the physiological effects of both 
ergometrine and ergotoxine; that-is to say, it causes the immediate stimulation of 
the uterine muscle—the classical effect of ergot administration—and if maintains a 
prolonged contraction resulting from its content of ergotoxine. 





Ergodex, in view of its dual'action, is indicated for use, therefore, immediately after 
parturition as well as during the puerperium. 


' Ergodex is available in bottles of 1, 4 and 16 fl. oz. from the principal pharmacists 
everywhere. | -, ; i . m: 
.* ‘Those physicians who wish to use ergot solely for its immediate stimulating effect are 
recommended to administer the pure alkaloid—Ergometrine B.D.H.; it is issued for - 
oral administration in tablets each containing 0.5 milligram. 


THE BRITISH. DRUG. HOUSES LID. < ` » LONDON М1 
` { Ergdx]7 ` 
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A New Cardiac and. . 


С AR D ATO N E | Respiratory Stimulant 
Mo : ic P 2 








ANS) 





An aqueous solutión containing 15 per 
cent. sodium campho-sulphonate. 





For subcutaneous) intramuscular or 
intravenous injection. Also issued for 
oral administration. 











А l й 
Ensures a prompt! response in heart 
failure, syncope, shock, atonic condi- 
tions, failure of thé circulation düring - 
pneumonia and restores myo- | | 
cardial tone following the 
infectious fevers. . 








- А Product of Evans’. Biological Institute · 






EVANS SONS LESCHER & WEBB LTD. 







LIVERPOOL LONDON, E.C.1 jme "' DUBLIN: 
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The Essentials of. Magnesium Therapy. 


DINNEFORD'S : 


Pure F luid . 


“MAGNESIA 


DINNEFORD & co. LTD. LONDON, wr 


Ы. | In deficiency'- MM “maximum ТА із 
ia А essential, and there must be no contra- -indication 
' even in the case of mastiye доваде. "These desiderata 
'are afforded by DINNEFORD’ s Pure FLUID MAGNESIA, ` 
which is assuming, “increasing importance in, the 





treatment of conditions attributable to magnesium 
deficiency. It remains, of course, the favourite antacid’ 
ve { апа gentle aperient, as it has been for over a, century: 
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‘ACADEMY OF MEDICINE - 


PARIS 


ORFILA PRIZE 
1872 


DESPORTES PRIZE 
1304 


CRYSTALLIZED са 


EE 
ABSOPUTEEY TRUSTWORTHY ` 


SOLUTION: - 
- YIELDS WELL-DEFINED RESULTS 


АМ POULES 


d 


E. 03 ] .. «Ап dicant and effective preparation is NATIVELLE S granules of DIGITALINE » 


- ^ ` Sir James MACKENZIE and James ORR 
(Principles of Diagnosis and Treatment of Heart affections. Oxford University Press 1926) 


« Digitalis has no Бен, that i 18 to say, no other drug can take i its place; and еш аге not 
-two or three crystallized 'digitalines. ` There is and can only be this one: the crystallized 
DIGITALINE discovered by NATIVELLE », 


HUCHARD ` REN, Clinique 1909). 


“LABORATORY NATIVELLE LTD., North Circular Road, Cricklewood, London, N. W. 2 


* базар 


“ Thank you for the ointment. I have tried it on an 
incipient case of local eczematous trouble and found it 
to give great relief and to arrest the manifestation.” 

, : i ' Signed (Dr.) R.L. 
Test Sphagnol personally. On receipt of a „postcard “we 
shal be pleased to send you a sufficient- supply. 


: 7 ECZEMA ~ 
‚ Relief and cure with Peat ointment. 


Because eczema generally brings pain and 

itching, any local ‘dressing should attempt ' 

soothing as well as ‘healing.’ And this is the 

‘great virtue of. Sphagnol peat 'ointment—that 
А | from its first touch, it gives coolness and com- 
© fort to tender skin. 


Many doctors find Sphagnol so чесе Бер that 
zd : «they are prompted to write about it, Here is an 


Я Peat Products (Spbagriol) Ltd., Dept. B154, 21, Bush Lane; 
| extract from one of the letterswe have received: EN | 


London, E.C.4. 
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к E = ~ (ORAL) | 


| Prepared by a process which conserves’ the specific 
substances present in. fresh liver, including the Vitamin B  - 
complex. HEPATEX (ORAL) i is the most highly concentrated : 
liquid} extract of liver. . The. 4-oz. bottle contains the | 
equivalent of 64 oz. mammalian liver, whichis sufficient ` 
for one week’s initial treatment of Pernicious Anaemia or 
Кк three weeks’ ‘maintenance ‘treatment. | 


For - аьр изе, HEPATEX PAF; ГНЕРАТЕХ, Ем; and . 
НАТО zo c sii os 





TEE OF EVANS' BIOLOGICAL. INSTITUTE - 


EVANS SONS LESCHER & WEBB LTD. 


| Manufacturers of Fine Chemicals, Pharmaceutical & Biological Products 
; LIVERPOOL: ol m LONDON, EC.1 .— ‘DUBLIN 
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Ordinary ‘Strength f 


| : s. 
5cc. vial (100 units) ;. ee 1 0, 

10 c.c. vial (200 units) ... ,. 1 10} \ 

25 с.с. vial (500 Gnits) 4 6 





cally Standar 


BRAND .- 


Double Strength : ; 
- 5 с.е, vial (200 units) .. .. 1 104 
- 10 c.c. vial (400 units) 3 8 


gi 





Quadruple Strength : 


, - 10 c.c. vial (800 units) .. .. 7 1 
Obtainable from all Branches: of — t 


BOOTS THE CHEMISTS 


or, the Wholesale sand Export Dept. $ m 
BOOTS PURE DRUG CO. LTD. 


; М. і 
D.C. physiolo 
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PROGESTIN B.D.H. is the corpus luteum ‘hormone (the hormone responsible for the 


control of many of the phenomena of: pregnancy and’ menstruation) carefully S 
standardised for its proliferational activity in the immature ‘rabbit uterus which у 

‚+ has been previously treated with oestrin; it has been submitted to exhaustive : 

; clinical trial іп cases of habitual abortion, amenorrhoea, dysmenorrhoea and 
menorrhagia. | 


The rationale of treatment with PROGESTIN B.D.H. in cases of habitual abortion is 
to produce a type of endometrium suitable for the-nidation of the fertilised ovum, 
and to inhibit the spontaneous activity of the uterine muscle and its response to the 
oxytocic principle of the pituitary gland, thus forming the quiescent uterine muscle 
necessary for the retention of the developing foetus. nf E 


PROGESTIN 8.D.H. is issued in ampoules containing. two rabbit units for intramuscular injection, 
and is available from the principle pharmacists. ` 


^ 








Literature on request 


THE BRITISH DRUG HOUSES LTD. "^ ' LONDON M4 


zow 
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An efficacious treatment 
for 


RHEUMATIC DISEASES 


БӘК of.. EE EE of -hexa- 
methylenetetramine for intravenous and 
intramuscular ` injection in all rheumatic 
diseases and inflammatory affections. 





Prompt analgesic effect even during injection, 
with: general calming influence. . 


| 
Also very effective in:— 


Acute Eczema, Асие Articular -Inflammations, Influenzal Pneumonia, Acute Otitis 
Media, Acute Pyelitis and Cystopyelitis, Gout, Rheumatoid Arthritis, Sciatica 
‘and Lumbago, iAcute Articular Rheumatism, Chronic Sciatica, Chronic Arthritis, 
Rheumatica and. Arthritis Deformahs, Chronic Rheumatism, Eczema, Influenza, 
Suppuration of, Nasal Sinuses, Catarrh of the Frontal Sinus, Angina, Acute. 
Laryngitis, Tonsillar Abscess, Lethargic Encephalitis, Herpes Zoster, Optic 
Neuritis, Corneal Herpes. | A 9 | 


ЕШ particulars, pamphlet, and samples from Dept. B.M.J. 
i 


SILTEN LTD. 


. TRIUMPH HOUSE, 189, REGENT ST., LONDON, W.1 
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© AE “shes the 779 nervous: spe А Ой 
children, one maid. and needs: а a lid 1» 


«вот, CAN'T "TAKE ттр» Г ^ 


Е “AND УНАР DOES SHE ‘COMPLAIN or". j 


“Palpitations; insomnia, ко over - г the ae а feeling d sufeiaion, ай the stock 


 anxety ‘symptoms £ LN E ` 


Pant 
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“Таоа on them fo years. What: she iral el i 15 separation from hei Sony p» E | 


_4NO DOUBT, BUT AFTER ALL TREATMENT CAN'T ALWAYS BE 'RADICAL. ` 


САМ ANXIETY. YIELD TO THE SIMPLE. PRE.C 
SCRIPTION OF AN AFTERNOON. REST AND THE 
REGULAR, TAKING or BOURN- VITA? Ba 


` - * > Eu a - 


Ee es 


. good thing, if only for the’ fact. that it. 
helps” them to sleep” peer m ohen’ fos 
take й dt: ‘bed-time,” 


* 


“EXACTLY. THEY GET BETTER SLEEP; AND 
BESIDES, LOOK AT THE NOURISHMENT 
THEY GET. JUST WHAT THESE ‘NERVOUS . 
' TYPES WANT. HALF OF THEM DON’ T EAT 


1 ENOUGH: REALDY Mw qM M vn 


N 


Bourn-vita, a- 1 Ib. block of Cadburys Dairy Milk Chocolate, adlb. -. 
block of Bournville: .Fruüit- & Nut, Chocolate and a +1. tin Ё. . 
Bournville Cocoa. Please, address your letter to B.1, box f Bros. А 
Ltd., Bournville, Engin. 





Cadburys offer for trial à ^ ampie: и pansisling: of. Y Ib. tin of єз? 


n IF ‘ONE: TAKES. CARE OF THE BODY, THE MIND WILL SOMETIMES ТАКЕ, 
ыш! ‚САКЕ OF. ITSELF, AND r VE KNOWN MANY oi 
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aes 9d; ын 4 Ib, 1/5: €; 1 lb. 2/9 
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THE DEPENDABLE CONTRACEPTIVE 


now available im am economical bulb tube 





D i - 


T is now possible to prescribe Ortho-Gynol to many patients who have 
1 hitherto been debarred from its use by reason of cost. A five shilling 


bulk tube containing sufficient Ortho-Gynol for 15 to 20 applications is S Bulk Tube and 


Unbreakable 
Applicator 5j- 


(contains sufficient 
for 15/20 applications) 


Bulk tube only 


now obtainable to the prescription of Medical Practitioners, A refill of 





the same size but without the unbreakable ap- 


plicator is available at the price of four shillings. 








Ortho-Gynol is independent of the variables — 


time, temperature and moisture. 





THE 
DEPENDABLE 
CONTRACEPTIVE 


Also available in ( " 
theoriginalboxof N, 
6 complete units : 
(each with dispos- 
able nozzle); 4/6. 
Doctors who have d 
not yet received clinical samples -—. 
are invited to communicate 
with : 


Gohmrew fem SLOUGH, BUCKS 
(GT BRITAIN) LIMITED 





Associated Companies: AUSTRALIA: Johnson & ý- E 
Jotnson Ltd., 194/200 York Street, N. Sydney. E E A Hd + 
S. AFRICA: Johnson &. Johnson (Pty. Lid. - NC encra 


20 Pritchard Stree’, Johannesburg, 


Representatives & Agents: «nvr A; BURMA 
CEYLON, SIAM, MALAYA, EAST INDIES: 
A. A. Burton, Р.В. 330, Bombay, India. CHINA 
& JAPAN: R, T. Down, Post Box 510, Chinese 
Post Office, Shanghai. SPAIN: A. Ame-chazurra, 
Modesto Lafuente 3, Madrid. NEW ZEA LAND: 
Fotter & Birks (N.Z.), Lid., Adco Buildings 14-24 
Lower Federal St., Auckland. E 
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The Most Palatable Corrective 
of Constipation 











In cases where the patient is unusually fastidious 
or unable to tolerate most laxatives, bran can be 
‚ prescribed with every satisfaction. Particularly is 
. this so where Kellogg’ s ALL-BRAN is concerned. It 
is prepared by special process of ‘cooking, fla-. 
vouring and crumblingavhich not only renders it 





" Béstosa Cereal 
Best for Cooking 











Made in Canada ` 


palatable but increases its efficacy. 


Bran furnishes “bulk,” so necessary for proper elimination, yet the special 


- process which Kellogg's ALL-BRAN undergoes renders it exceptionally fine, 
‚ soft and palatable. Soit absorbs a large amount of moisture within the Боду, 


and forms a soft mass wbich gently clears the intestines of waste. It also i is, 


rich in blood-building iron.. ` . | - 


Served with cold milk or cream or cooked into biscuits, bread, etc., it is 
appreciated as much by the. patient for its deliciousness as it is by the 
medical profession for its results. Kellogg’s ALL-BRAN may. be safely prescribed 
sia d A full-sized packet will be sent free to any doctor кеше 


9d. per pkt. (not L.F.S.) 


#9 ALL-BRAN - 


‘the.gentle, natural way to relieve CONSTIPATION 


KELLOGG COMPANY of GREAT BRITAIN, Ltd., Bush House, London, W.C. 2 > " ` 836 
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Demarcation and Healing 


| of serious wounds as а result of ~ 
bone-fractures, burns and scalds, | 
-| frostbite, etc.^ with Norwegian ` 

‚| Cod Liver Oil. The oil is applied 

i in. liquid ог salve form, and thè- 
treatmént is entirely painless. . ~ 

The encrusting process is so ideal . 

| that subsequent operative treat. ^ ^ ⁄; 
ment and transplantation are not ..- 
necessary. . 


| Norwegian Cod Liver Oil-in plas- A 
ter bandages is being increas- | 

| ingly employed. .A great future: 

[is predicted for Cod Liver Oil i in 

` ithe service of surgery, 


| Rita 
(Cod Liver Oil. 


World- renowned ко Quality. 


i Further нш: | T 
ашай for Norsk Medicintran, Post Box 226, 
i | Вегвеп, Norway. 
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| {| ELASTIC PLASTER BANDAGE Ji teneru | 
g ї ; ( d bulatóry treatment of 
> Chronic Ulceration of the Leg, Varicose Veins, etc., combines the principles of firm, 
v | equable pressure and support with the benefit of an occlusive dressing- under which 
Е .the ulcer is protected and stimulated to healthy repair. “ VARIBAN ” promotes : 
Е .proper circulation. It eliminates- the necessity of ointments, lotions, and other appli- б "x 
с cations. It allows of the full activity of'the limbs, while the results obtained are , " 
: 1 better than those following rest ‘in bed alone. The bandage may also be used’ with Е 
$ advantage as a support to the abdomen after operative interference, as a strapping B 
_ М for the breast іп mastitis, . Е < з Ec 
67 ге and as a covering to minor PROFESSIONAL PRICES: Be н 
Ы injuries, boils, etc. In widths К s . A ВЫ d 4 А 
` BS i 2 in.; 24 in. and 5 in.; 6 yds. 2inch - 1/6 * 3 inch - 2/- $ а 
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= WELL со OM Е? s 
ERGOME ETRINE 


Under the name. "ERGOMETRINE" H. Ww. Dudley 

‚ and |Chassar Moir (British ‘Medical Journal, March 16, 1935, 

page 520) describe the isolation and action ‘of the substance 

responsible for the traditional clinical effect of ergot: ` 

This. newly-discovered crystalline alkaloid ` obtained from. 
Mu aqueous extract of ergot is defined as the: constituent; to 

which ergot owes its introduction into medicine. 


- For pouring oral administration after. parturition 
| . Бозе.—0-5 mgm. to 1:0 mgm. 


=‘ TABLOID'-- ERGOMETRINE, 05. ‘mgm. 


Bottles of 25, at 8[- Рет, bottle , 


s 








E 


SOLUTION OF ERGOMETRINE, 0:5 mgm..in 25 сс. 


xc. Ste oe b ч T das of 30 cc. (with Pipette), 2/6 per bottle . | 
For Intramuscular Injection : For Intravenous Injection 
2 ‘TABLOID’ = HYPOD: " ae ‘TABLOID’ =» HYPOD. 
| : ERGOMETRINE, 0:25 mgm. . j ERGOMETRINE, 0-05 mgm. 
` Tubes of 12; at 1[- per tube Tubes of 12, at 1[- per tube 
w'HYPOLOID's ^ 7| 7. z'HYPOLOID'«« 
ERGOMETRINE >> ro TN ERGOMETRINE. 
025 mgm. in | c.c. . 1. . , 0:05 mgm. in 1 cc. 
Boxes of 10 ampoules, 8|- per box ~: aec qus ue. Box of 10 ampoules, 8[- per bot 


i | 
_ For prolonged effect during the puerperium 


"'WELLCOME'- 
ERGOTOXINE ETHANESULPHONATE 


For Oral. Use For Injectiom 
- “ТАВ О1О? = id zt‘ TABLOID’ == HYPOD. 
ERGOTOXINE .. ; ` .ERGOTOXINE ` 
 ETHANESULPHONATE ETHANESULPHONATE 
. 00005, gm. (gr! 1/130 approx) - - с gr. 1/100 (0-00065 'gm.) 
Bottles of. 25, at 9]- per bottle Lubes of 12, at 1/- per tube 


^ London Prices to the “Medical Profession 


BURROUGHS WELLCOME. & Co. | LONDON 
‘Address for communications: SNow HILL BurLpines, E.C.1 
Exhibition Galleries: 10, “Henrietta Street, Cavendish Square, W.1 , A 





Assoclated Houses: ^ 
NEW YORK MONTREAL SYDNEY "CAPE Town MILAN Bomaay SHANGHAI BUENOS AIRES 
H 3218 = n Ё ы ,COPYRIGE TY 
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© A POTENT TONIC & REVITALISER -H 


























combines in an ‘extremely palatable edam the 
dynamogenic properties of a specially prepared orchitic 
extract with those of nucleinic acid, di-sodium methyl- 
arsenate and sodium glycerophosphate.: 


"Specially indicated in NEURASTHENIA and 
ASTHENIA, particularly of the sexual type in 


both man and woman. 


Also of viel in cases of NERVOUS EXHAUSTION, 
: DEBILITY, and during CONVALESCENCE. ` 










| Бри | 
| eae EXTRACT 


Bh Possessing powerful tonic ant | à 
t. revitalising properties — — 

















== x ` | Dosage: One tablespoonful three or four 
ae times daily after food. . 


Supplied in. bottles containing 8 oz. i 























































































































Literature and’ Samples on request from 


THE ANGLO-FRENCH DRUG CO. LTD., 
11-12, GUILFORD STREET, LONDON, W.C.1 



























































indigestion is = relieved: 


by a change from ordinary astringent 
tea to the mild’ and. 
delicious 








.Many doctors write us in 
confirmation. 


Read what one of them says :— Я 
"| recommend ‘Ty.phoo’ tea to many of my patients who are 
с from nervous dyspepsia and they find’ it most soothing, 
and it causes them no gastric disturbances whatever." 


17, 000 DOCTORS ARE UPON „OUR BOOKS 


^" Write to: "ТҮ. PHOO” TEA LTD., Dept B.M.J., Birmingham, 5, for a FREE sample, | 
' 1 f Е offer Е only to He British Isles) ; 
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THE CONSERVATIVE: ATTITUDE IN. THE TREATMENT - or. -KCUTE 


D 


PYOGENIC:- INFECTIONS - Si 


ву 


'u . 3 Е CHARLES: ‘DONALD, CRM, F.R.C.S. 


Е _ ASSISTANT SURGEON, LONDON: HOSPITAL 


t 7 2 i 
The conservative attitude in‘the early treatment of acute 


‘Surgical infections such as carbuncles, cellulitis, lymph- 


angitis, and infections of the| hand and face is not well 
enough understood or appreciated. Premature and un- 
necessary incisions are far too!often made ; adjuvant non- 
Operative treatment is too often ' neglected. Conditions 
which frequently go on to suppuration and, in a.small 





proportion of cases, to very grave complications, produce. 


a perplexity in the practitioner’ s mind as to what early 
treatment should be instituted. .For тапу. years cases 
of acute surgical infection admitted tó-the London, Hos- 
pital have, so far as "possible, béen-ségregatéd in two 
special wards comprising forty-four beds, and it is the 
purpose here to review the procedures which have beén 
evolved in these wards with their large amount of material 
and to, demonstrate: the extent to which conservatism. has 
been carried. ` 

The virulence of the organism and the resistance of the 


‘patient are the two fundamental, factors. that determine 


the outcome of such infections: Little can be dóne' to 
influence the former ; the latter can eásily be undermined, 
by ill-timed operations. н is not proposed to discuss 
the question of serum or vaccine therapy, both of which, 
at the present time, can only be regarded as possible 
adjuvants, to, and of much less itmportance-than, clinical 
treatment. By the conservative attitude is meant the 
avoidance of incisions altogether, or their delay until a 
localized collection or collections of pus have formed.’ Most 
surgeons and practitioners ‘have at one time or another 
made an incision in an. inflamed area without revealing 
pus. A little disappointed, - the operator nevertheless 
expresses the opinión that the|incision. will do good. “It 
is not true. The local ‘defensive processes have been im- 
paired ; the patient’ has ?béen subjécted to a needless 
and fruitless operation ; a longer illness or convalescence 
has been entailed‘; and, "most important of all, пе 
channels for the infection: to follow have been opened up, 





.this in grave -cases-and in, certain dangerous situations 


turning the scale against recovery at all. 


x 


Reasons for Incision 


? 
Premature and. unnecessary incisions are .made for 
several reasons. One is the perhaps not unnatural feeling 
that tissues made tense Љу inflammation, without neces- 
sarily pus-formation, ought, to be incised in the” -hope of 
relieving pain.and allowing an exit for the organisms and 

inflammatory exudates. But the pain is not relieved ; 
the swelling is essentially a curative. react! on, and far 





‚ trem the infection being allowed an exit it is only per- 


mitted a further-spread afield. 


x 


VN 


` diabetic or not, are in a debilitated state. 


оше теазоп for over- 


к incision’ is that the patient or his friends, calling 
insistently for Something: to be done. at the height of his 
malaise, which is usually _ before ` pus is present, persuade 
the doctor to it. . Still another: reason. is the: mistaken 
diagnosis of localized pus ; While. deeply . seated _pus is 
sometimes difficult to detect; -there' is Bor SO Auch excuse 
for mistake. in: , superficial collections. - It.-is ‘doubtful 
whether . any physical sign ОЁ. equal | „importance is so 
casually sought for as fluctuation. “One ‘observer’ s fluctua- 
tion indeed is often another observer's ' mystification. 
Carbuncles, cellulitis, and infections. of the hand and of 
the face provide a very great proportion of what one may 
call the’ septic infections. All, moreover, are liable to 
severe complications.. А survey of these. in regard to early 
conservative treatment ‘and its outcome in fairly large 
series’ of hospital cases will now be made. A three-year 
period has been chosen, and the wards for the greater 
part of that time have been under the writer’s super- 
vision. .It may be said’ now. that in the treatment of all 
the infections to be dealt. with much’ faith is placed in 
the copious, administration” оѓ ‘fluids - and“ of potassium 
citrate, the latter being given as а routine procedure in 
doses depending on the severity of the toxaemia, up to as- 


much as 60 grains two-hourly, 


*”*  Carbuncles 


No’ carbuncle has been incised, excised, or scraped in 
.these special wards: during the past three years. The 
total number of carbuncles treated is seventy- eight. This 
abstention from operation is probably. carrying conserva- 
tism fürthér than. usually practised ‘elsewhere. Except 
for.carbuncles óf the face and lips, so dangerous because 


“ОЁ the possibility. -of intracranial . extension, the most 


prevalent treatment elsewhére. is excision or incisions, 
crucial or multiple. Тһе ` non-operative, treatment of 
carbuncles in other situations has. with us evolved from 
the excellent results obtained im facial. cases by means 
of hot hypertonic salt compresses. ` There are two distinct 
advantages. The first is the avoidance of an anaesthetic 
and operation’; this, laudable in’ itself, is of additional 
importance since many” carbuncular patients, whether 
The second 
advantage is a cosmetic, опе : - incisions аге the main 
cause of ugly scars. Ё 
` These two advantages are stressed rather than any 
attempt made -to deduce a decrease in mortality rate, 
since in not a few patients. the carbuncle is a complication 
to some other affection, and ‘the mortality rate in any 
series must depénd greatly upon- the” proportion of such 
complicated cases. ja the. series of seventy-eight pre- 
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spot, or cellulitis. Should an abscess form it must be 
allowed to rupture spontaneously. Patients not under 
hospital supervision must be deliberately warned against 
attempts at expression of pus by squeezing. Р 

During the three years 1932-4.there have béen 112 cases 
of infections of the face-admitted to these wards, among 
which there have occurred four deaths. One of, the 
patients who died (mentioned above) had a carbuncle of 
the lower lip which spread to the upper lip and terminated 
in thrombosis of the cavernous sinus ; a second, a diabetic, 
was admitted with a furuncle of the nares, purulent frontal 
sinusitis, septicaemia, and cavernous sinus thrombosis, 


sented (and it must be remembered that the cases were 
all deemed sufficiently severe for the patients to be 
admitted as in-patients) there were five deaths. Three 
of these five were complicated by acute leukaemia, 
uraemia, and severe diabetes respectively; a fourth 
patient died two hours after admission in a moribund 
state. In these cases the carbuncle was situated on the 
neck or back. The fifth death Occurred in a patient 
with carbuncle of the upper lip, who developed cavernous 
sinus thrombosis and pyaemia. Such facial cases will be 
discussed separately later: Regarding the others; it will 
at least be conceded that the mortality rate is no higher 
than occurs w:th operative treatment. Series treated 
operatively in these wards in the past compare unfavour- 
ably, but it is not proposed to go into this in detail since 
it would be impossible to contrast even approximately 
similar series. 

It may be asked, Do not incisions make the patient’s | 
complaint more tolerable? Rest in bed and the admin- 
istration of such sedatives as aspirin and pyramidon will 
effect this state for the few days necessary before separa- 
tion of the slough. It is erroneous to assume that much 
pus will be liberated by incision ; there'is little pus to 
liberate, At the same time, it may be conceded that 
incisions in carbuncles, because of the great surrounding 
induration, are unlikely to be dangerous by causing spread 
of infection—that is, if the incisions do not extend beyond 
the carbuncle. Yet there are some who deny much value 
to incisions unless they are carried out into surrounding 
healthy tissue. 

















of cavernous sinus thrombosis and septicaemia, having 
had incisions made elsewhere into a furuncle of the side 
of the nose (no pus obtained on two occasions), and a 
small furuncle of the upper lip respectively. Whether 
complications in the second case were ‘aided by squeezing 
is not known, but it is evident that only one death 
occurred where scope could be given to conservative 
treatment, and of the 112' cases in the series the infection, 
apart from any concomitant cellulitis, was in rather more 
than a third of the total number situated in the nares, 
the side of the nose, or the upper lip, the most dangerous 
sites of all. 
TREATMENT ADOPTED 


The treatment adopted is in the main similar to that 
described for carbuncle. It is, however, not very prac- 
ticable to adapt compresses to the lips, or the interior 
of the nares. Patients with lesions situated there can 
have similar therapy by immersion of the area in hot 
salt solution, the patient bending forward over a wide- 
mouthed jug of solution placed in a basin of hot water 
to maintain temperature and to catch the overflow, or, 
in the case of the nares, by application to the part by 
the patient himself of a large piece of cotton-wool soaked 
repeatedly in the-solution from a basin in front of him. 
This bathing is performed for a quarter of an hour at 
two- or three-hourly intervals. During the intervals 
a compress is applied’as near as is practicable. Where 
the infection is on the lips, the salt solution is made 
weaker, about half an ounce to the pint. The cosmetic 
result after conservative treatment of carbuncles, however 
large, on the face is always excellent. 


LOCAL TREATMENT ADOPTED 


The actual local application employed is a fomentat:on 
or compress made of fluffed-up white gauze, which has 
been well wrung out of a hot solution of hypertonic salt 
—one ounce to the pint—overlaid by a flat piece of white 
lint similarly treated and further overlaid by jaconet or 
oiled silk. The fluffed-up gauze collects the pus and 
detritus much better than a flat dressing. (Modifications 
for facial cases will be described subsequently.) The salt 
fomentations are renewed two-hourly during the day and 
four-hourly at night. In a few days the slough comes 
away entirely, leaving a granulating area which in another 
few days presents a healthy colour. Dry? fluffed gauze 
dressings are now substituted, and the epithelium creeps 
in to cover entirely an area which in many cases would 
seem to need skin grafting. There has been no need to 
skin-graft any of the cases in. the series, although in some 
the area covered almost the entire back of the neck. + 

The preference for strong salt solution over the mag- 
nesium sulphate and glycerin paste alternative is in 
virtue of the greater heat which can be applied with the 
former. While the carbuncle, with its large slough, gives 
the more striking results, the method is equally applicable 
to boils. 


Cellulitis 


Conservative treatment has certainly been more gener- 
ally appreciated and adopted in cellulitis than in the 
.cther acute infections. None the less, mention of the 
practice of multiple incisions before suppuration has 
occurred has not altogether disappeared from the student’s 
textbooks. It seems extraordinary that the practice pre- 
vailed so long. Admittedly the patient usually recovered, 
in spite, rather than because, of the treatment, but even 
if he did get well without complication the incisions took 
time to heal, and the limb was disfigured with unnecessary 
scars.  Present-day treatment takes the form of the 
application of large fomentations to the part, and absten- 
tion from incisions unless a localized abscess or abscesses 
arisé or—and this is rare—diffuse unlocalized suppuration 
supervenes. In more than half of the cases no suppura- 
tion or other complication occurs. Such resolution is 
aided greatly in the case of the limbs by elevation. The 
number of cases which go on to grave complications is 
few, but recollection of such a -case tends to precipitate 
ill-timed incisions where the general condition is dis- 
turbing. 

Although cellulitis and lymphangitis fairly frequently 
coexist; what might be called cases-of рше lymphangitis 
have been omitted from the series of 145 cases observed 
in these wards over a three-year period. The series- 


ES 4 ` 
Infections of the Face, Nose, and Lips 


It should be unnecessary to have to indicate the dangers 
of infections of the face, nose, and lips, dangers which 
lead to some of the saddest tragedies in surgery, but 
the situation is still imperfectly realized. Often, origin- 
ating in an apparently trivial focus, the infection spreads 
to the cavernous sinus by the angular vein or the ptery- 
goid plexus, with an almost invariably fatal result. While, 
doubtless, a virulent infection will find its way thereto 
whatever the treatment, it cannot be gainsaid that the 
process is frequently aided by incisions or squeezing of 
the focus. Infections of the upper lip and the side of 
the nose are particularly liable to the complication. No 
incision should ever be made on the face for an inflam- 
matory condition, whether it be boil, carbuncle, septic 


and died the same day. Тһе third and fourth both died ` 
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comprises forty-eight cases of cellulitis in the upper and 
fifty-seven in the lower extremity, twenty-seven of the 
face and thirteen’ ‘situated "elséwhere. _ 
has already been "mentioned: * ~ Of- cases “occurring ii in the 
extremities,” 105 ir all, ‘fifty-five’ resolved" withoüt ‘éompli 
cation, forty-three had the minor complication of localized’ 
abscess or abscesses, while seven ] had the major complica- 
tion of diffuse suppuration, or Jand’ Septicaémia. ' It is of 
interest that whereas the odds on resolution without com- 
plication, minor or.major, is two to one in the. lower. 
limb, it is two to one against in the upper. This seems 
connected’ with the fact that cellulitis originating in or 
reaching. to the loose cellular tissue in the region of the 
elbow is almost invariably followed by suppuration. The 
only fatalities in the- series of 105 limb cases thus treated 
conservatively were three associated with fulminating 
septicaemia ; all three were ‘cases of cellulitis of the upper 
limb. The number of patients ‘who developed grave 
complications but recovered|is four ; one recovered from 
septicaemia, two from diffuse suppuration which entailed 
& series of incisions, .and one from арлана adenitis 
with much toxaemia. ` 
The series refers to cellulitis in the more common “use 
of the term—that is, a condition superficial or at least , 
starting - superficially—and not to forms of cellulitis 
occurring in deep fascial planes. from original deep. foci, 
penetrating wounds, or operations. The chief situation | 
of the cases occurring, other than. on the, extremities or 
face in this series is in the neck, and this ‘condition tends . 
to present great difficulties Because, of the depth of Spread 
and the effects of pressure..- By reason of these two. 
factors incision here has occasionally to be made without 
certainty of the presence. ofJocalized pus or of its accurate 
localization. If incision be deferred, however, as long as 
is reasonable, localized pus lis .usually encountered ; such 
- incision was needed in.seven out of, nine: cases, and there 
were no deaths. - Premature exploration incurs a grave 
risk of spread of the infection to the mediastinum, 





Infections of the Hand 


What of the conservative attitude in probably the most | 
difficult of all surgical’ “infections, those’ of the hand? 
Here correct early treatment is imperative if the incidence 
of severe complications, local or systemic, is to be kept 
at a minimum. The brilliant researches bf Kanavel have 
revealed the potential spaces and compartments of the 
hand so that the tracks of” spreading inféctions ' can. be 
followed with accuracy and suitable incisions planned. 
Such anatomically complicated cases arise commonly from 
small original foci, and “although the spread depends 
largely on the balance of, Virulence and resistance there 
is no doubt that local'diffusion or systemic involvement 
can be aided by unsuitable early treatment. 





THREE COMMON FAULTS IN EARLY TREATMENT 
In the wards referred to there аге ‘annually some sixty 
patients with hand and finger infections, and -the саге 
of these is closely associated ‘with an out-patient Clinic 
for less severe cases. - There would appear, from our 


experience, to' be three common and important faults in 


early treatment. The first | is the use of incisions «when 
pus is not present ;, the second is inadequacy in the size 
of the incision when pus 18 present ; and the third the 
injudicious prolonged use of hot, moist dressings. 

- To dismiss the last first.; A hand sodden and swollen 
by an endless succession of wet boric fomentations not 
only presents a baffling problem i in diagnosis but has had | 
its tissues so devitalized that diffuse spread of infection is 
inevitable. Such ultra-conservatism’ is not laudable, but 
let it be said that this condition is as frequently.as not 
found in combination with incisions which have failed 


‘to reveal piis. 
“the second contention that incisions to evacuate pus are 
Cellülitis of the face, ` 








"Nor'wil anyone with experience doubt 


, often. much too small. . Minute. niggling cuts, blocked by 
ER '8o- Called” diain,are of little use іп preventing. spread. 
What. ofthe. edrly „treatment _ before “pus: is “present? 
| Although surgeons of experience іп septic work are im 
‘the main agreed upon ‘an early conservative attitude in 
most acute infections, there is a distinct divergence. on: 
‚Ше part of' some уеп infections of the hand are dis- 
‘cussed. It seéms to me that such have let the occasional 
tragic case weigh too heavily upon their minds. There’ 
will always be -virulent infections, and too often the 
surgeon will not have the strength to stick to his prin- 
ciples, in order that it can be said that everything possible 
was ‘done for the patient. Everything possible, but 
everything wise? ' | . 
-The immediate. treatment of a ‘prick is of peculiar 
interest to the surgeon. A not uncommon injunction .is 
never to squeeze.the digit ; some advocate paring off the 
surface epithelium around so as to remove organisms left 
iin the cuticle-as. Ње. point-:passed through ; even imme- 
‘diate excision of.the track has been advocated. The 
‘last may be'ideal, yet how many surgeons would subject. 
‘themselves to it? Organisms may. get. held up in tbe 
‘cuticle of the horny-handed, but it is doubtful if this 
is so likely to occur in the hands of such as nurses and 
"doctors. As regards the embargo on squeezing, it seems 
'surely quite, rational.to hold the finger under the hot tap 
‘and.‘compress і its base in order to encourage bleeding and 


"tbe. possible | immediate: washing out of the organisms, 


not to “speak. of _ bringing | to the area a greater supply of 
blood, with its normal, bactericidal properties. j 


с ` TREATMENT IN THE ABSERCE “OF 'PUS 

But it is "when “the: “prick area; ог: some similar lesion 
becomes. inflamed and “there i B jdoxaemià, “high température, 1 
maybe, a Tigor, ‘and, streaks: or lymphangitis or a spreading 
‘céllulitis, “that ‘differences, ‘of opinion г are” nost important." 
If there is ocálized. į .püs. at “the focus “an” incision appeals 
‘to éveryoné. "Sófüg: assert, ‘however, that, ‘the ‘focus should 
be incised. even. if the pus: ‘has. not yet formed. Charts 


‘Tt is "Hot: ап чайбопїттоп thing td see ‘such charts, illustra- 


‘ting sme “particular fnédpy or” ‘бег, with an arrow 


iridicating am incision or ah injection of some serum or 
mediéarfient, апа a consequent ‘rapid fall in temperature. 


The. weakness of these "démonstrations is that a sudden 


dróp in terüperature: and: restoration of well-being is so 
very “common. а, "phenomenon ii lymphangitis treated 
conservatively ' apart from’ special therapy. This occurs 
in approximately the first seventy-two hours, the period 


'im which tHe' special therapy will usually be found to 


have been given. What, however, seems the most strik- 
ing argument against incision of the focus in the absence 


“of “pus: is: that thé incision of a similar focus unaccom- 


panied by: lyinphangitis , is ‘often immediately succeeded 
by lymphangitis. - If suth can happen where lymph- 
angitis was not present, "what additional harm may not 
. bé done where it is already present? The rational treat- 
ment, "however, severe’ the case becomes, is surely the 
conservative one, the application of heat by large fomen- 
tations to the entire limb ànd deferment of incision until 
pus is present. Rest and copious fluids complete the 
treatment, although antiserum will probably be given by 
many. The more satisfactory treatment of virulent cases 


"rests surely in the future progress of serum therapy. 


The danger in.conservative early, treatment in hand 
infections lies’ in its overdoing. An account of Ње 
various entities is out of place here, but from their well- 
known complexity it is obvious that a keen look out 
must be maintained so that suppurative processes are 
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detected early, dealt with, and.not allowed t spread 


insidiously. Recognition of these will be blinded by the. 


. use of prolonged wet dressings or too frequent salt baths. 
„А well-wrung-out Ófomentation, whether salt or .boric, 
will supply. the necessary heat without the ану 
` soddenness. ` 


e. dna three-year’ series comprising 176 cases of hand 


infections in these wards there were ‘four deaths. One 
was in a man of 71 ‘who develope a severe spreading 


E ‘cellulitis after an abrasion of the back of the hand,- and 


““\ died of .septicaemia thirty hours after admission. А 


‘second patient, suffering from a thenar.space abscess, 
' developed a cellulitis of the limb and septicaemia. Both 
these are included in the cellulitis series above. A third 


` -died with lymphangitis and: septicaemia secondary .to a' 


."subcutaneous whitlow of the ring finger, while a: fourth 
died of septicaemia unassociated with lymphangitis, follow- 


. -ing a haemolytic streptococcal abscess in a lumbrical’ 
“x Spaces A mortality irate of 2.2 per-cent.-is certainly 


^, not unduly high for patients with hand infections severe 
.enough to warrant admission.to the hospital. D 


fU 4 
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а PI ` Two Other „Surgical Infections 


EN " Of the other surgical infections two desire brief aperiat 
mention, as they are so commonly explored far too early. К 
` One is puerperal breast infection. An over-early incision . 


here very frequently entails further “incisions, whereas 
a “holding back until the various adjacent foci of suppura- 


Т2 3 tion have coalesced into one ‘large abscess usually allows 


_.. of-one incision being sufficient. This is а waiting pro- 


cédure beyond: the knowledge-that pus'is present, but 


there is no danger and- little discomfort by delay. When, 


- the abscess is deep and slow in.moving superficially it 
may be difficult to know when to incise. A helpful, sign 


L^ is the palpation - of a little break in.the covering fascia 


` of the.breast into which-the tip of a finger can be dipped: 
/This,. which is usually not far from the nipple, is the 
“ early stage of а collar-stud abscess, and exploration 


A at this point will reveal a ` well-circumscribéd solitary 


` abscess. 
The second. instance is: the editernal inflammatory swell- 


ing which: precedes the formation of an alveolar abscess. 
Here external incision-can sometimes be avoided altogether 
| by -internal drainage achieved by removal of the tooth. 


vi Over-early ‘external incision frequently failg to reveal 


Aa 
ты 


m 


pus, and too vigorous „exploration may set up. a “deep ^ 


cellulitis with grave consequences. 
- Tt’ would be difficult- to prove, ‘as regards анара 


“rates, ‘that such early conservative procedures as have. 
been advocated are preferable to more active measures.. 


^ "The factors of virulence and resistance cannot be estimated 


^' / so that parallel series can be compared:: The object here 


r 


has been rather to show how few complications occur 
. in. large series of cases deemed sufficiently severe to be 


2 admitted -to “hospital, and how frequently intervention 


ur 


а 


E 


has been unnecessary. Conservatism is, ofcourse, no | 


new. fashion ; rather is it а reversion to the old. Lessening 
of the risks of mixed infections after the introduction 'of 
antisepsis and asepsis possibly emboldened the freé use 
of the. knife. - But reasoning on^pathological grounds and 
clinical impressions are both in favour of less interfering 
methods. There is certainly a danger in .being.ultrá- 
conservative, and anyone who.regards the attitude as 


e merely surgical inactivity does injustice to surgery in 


regarding its only activity an operative one. A’ careful 
watch has to be- maintained so that intervention, if- neéded, 
occurs at.the optimum: time. | The old dictum, ‘‘ Where 
` Шеге is „pus, let it out! ”’. has become a. commonplace. 


| At the present time a more valuable injunction, despite- 


` its Irish flavour, might wel be: Where there isn't pus, 
Сое ота out! - EE 
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I.—THE, ACYANOTIC CASE 
Congenital heart disease is defined as:that condition in 
which, through arrest of development or disease occurring 
in early intrauterine life, alterations occur in the anatomical - 


a 


structure of the heart or great vessels. Тһе, subject is of . 
great interest and of more than academic importance. A, 


common conception of congenital heart disease is that of 
a very cyanosed infant with clubbed: fingers, or of intense | 
thrills and murmurs, the meaning, of which cannot be 
determined except in so far that they “indicate that the 
child will dié young or be completely incapacitated. ` Yet ` 


an accurate anatomical diagnosis niay lead one to state .. 


with confidence in certain cases not only that the child ' 
has ‘a reasonable expectation, of life, but that there need. 


regards exercise or games. 

` No attempt, will be made here: 4o deal ЕЕ with 
so great a subject.. It is intended to confine our remarks · 
'to.a series of cases, numbering over 200, which have been 
‘the subject of observation and investigation. over a, period 
of’some years. 

One of the chief difficulties met with at the outset is 
a suitable clinical classification of the various cardiac 
defects. Early workers attempted classifications based , 
on the aetiology, whether developmental or inflammatory. . 
Bamberger'- first stressed the important, differentiation of 


be a minimum of interference during the school age as ` 


the ‘cyanotic and non-cyanotic groups. Abbott and | 


` Dawson?" amplified this in their clinical classification. A 
statistical analysis of 850 cases from the literature by. 


Abbott! in 1927 has more recently been brought up to: 


1,000, Abbott’s classification is: 
(A) Cases of no clinical significance, such as true т mirror 
image dextrocardia. + 
'(B) Cases of clinical sighificance. 
1.—Non-cyanotic group: (2) .cases in mud no’ habs: 
normal communication exists between’ the right and left 
circulatio ; and (b) cases in which an arterió-venous 
shunt is present, wliere normally the flow, is from left ' 


wal 


5 ` ta right, but . where, as a transient or terminal event, ч " 


reversal of flow may occur. 
. 2.—Cyanotic group: In, this, group there ` is a per- 
manent venous- arterial shunt. from right to left. 


250 rS 
у 


- Development of ‘the Heart - 1 Ё 

д few general remarks will suffice to cover the develop., · 
ment of the heart. The septa are closed by the end of: 
the seventh week, so that developmental ' abnormalities 
must occur at an early date and cannot be assigned, as 
they sometimes are, to trauma ‘at à later date of preg- 
nancy. At an early or later period an endocarditis may 


-involve the valve cusps and give, rise to the valvular types, 


of stenosis and atresia., Thus cases have been described in 
. which endocarditis in the pregnant mother has been followed 
by the birth of a child with congenital heart abnormality. 
The key position from the viewpoint: rof thè teratologist 
lies in the development of the bulbus cordis. Errors in 
the development of this structure,’ which normally 
atrophies in the left ventricle and is incorporated into the 


right ventricle ‘to form the infundibulum, accounts for `. 


many of the- more important abnormalities. Thus‘ asso- 
ciated with maldevelopment of the. "bulbus are .Süch, 
7 * An address delivere? to the Hull Medical Society on February — 


8th. 1935. Part I, “ Тһе: Acyanotic Case," is by Dr. Muir ; Part II, 
“The Cyanotic. Case," by Dr Brown. А : 
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` abnormalities as defects of the aortic , CUSpS, aortic stenosis, 
subaortic stenosis, defects of|the upper part of the inter- 
ventricular septum, the various forms of pulmonary 
stenosis, infundibular and valvular, and fusion of the 
. pulmonary valves. ‘In-a relatively minor way’ defectivé 
. development of the interauticular septum accounts for 
such abnormalities as:a persistent ostium primum, with 
its necessary concomitant abnormalities of the auriculo- 
ventricular valves,” persistent foramen ovale, a banal 
abnormality, and, persistent! foramen secundum at the 
upper part of the septum, .associated with abnormal 
entry and disposition of the 


auricle. Finally, there may be a complete absence of the 


interauricular septum. Of English workers the name of 


Keith‘ is particularly- associated with the bulbus cordis. 
_ Numerous observers have| recorded associated "non- 
cardiac developmental defects. In Vierodt's* 700 cases 


11 per cent. showed such defects. Théy occurred in 17: 


per cent. of Abbott's 850 cases. In a published series of 
forty cases of the maladie de Roger, Muir and Brown? 
found two mongols, and one case had absence of the 
xiphisternum. A recent case|of dextrocardia, not of the 
mirror image type, ‘had complete absence of the left breast 
and the left pectoralis major. | We have seen transposition 
of the great vessels in spina bifida and ‘‘ corrected ” 
transposition associated with Little’s disease. As regards 
familial incidence we have observed subaortic stenosis in 
brother and sister and in two brothers, and patent ductus 
arteriosus in two sisters. -Mirror image dextrocardia has 
been seen in the father, two sons, and a.daughter'of the 
same family. 

The diagnosis of à congen tal 'cardiac defect depends 
very largely upon the presence of loud harsh murmurs 
and coarse thrills detected at an early age and showing 








remarkable constancy. "fhese|murmurs.and thrills have ' 


& sharply localized point of maximum intensity and con- 
- stant lines of propagation which differ in site’ from ‘those 
of acquired valvular disease. ` Little alteration occurs over 
years of observation. Of considerable help in diagnosis 
is x-ray examination. All our Cases are radiographed at 
& distance of.six feet in the antero-posterior position, 
sometimes the oblique position, and at times with an 
opaque meal in the oesophagus. An accurate outline of 
the heart is ‘thus obtained. |Each case has also been 
studied with the electrocardiograph. The thajority of 
patients that come to us have never béen medically 
examined prior to the routine school entrance medical 
. examination at the age of 5 ; a certain number are referred 
from infant welfare clinics. Inj some cases there has been 
a previous examination of the chest during some inter- 
current disease at an earlier аве; and a cardiac abnormality 
has then been noted.  - Ж 


The following table shows how the cases under observa- 
tion are classified. 


A. Cases of no clinical significance— 
Dextrocardia, mirror image ... 
Dextrocardia, without situs inversus 


B. Cases of clinical Significance— 

1. Acyanotic group: 
Coarctation of the aorta iss 
Right aortic arch (uncomplicated) s P ^ 
Bicuspid aortic valves ae or шаг S 
Subaortic stenosis 5 ses " ана sv, BE 
Congenital aortic stenosis : 
Idiopathic hypertrophy 2d 

2. Group with cyanose tardive: 
Defects of the interauricular septum - 
Interventricular septal defects |... 
Patent ductus arteriosus : 

3. Cyanotic group: 
Pulmonary stenosis є 
Eisenmenger complex ...- 
Tetralogy of Fallot d pr 
Pulmonary atresia with septal detect 
Transposition of great vessels 2, 
Corrected oe anal 
. Aortic atresia 
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venous trunks entering the ` 


-| internal mammary and the epigastric arteries. 








4 i Coarctation of the Aorta 

This term is applied to a group of cases in which there 
is narrowing, sometimes complete obliteration, of the 
descending arch of ‘the aorta at a point just beyond the 


„origin of the left.sübclavian artery where the ductus 
‘arteriosus enters the aorta. 


The condition is probably 
much more common than is generally supposed. There 
are two types describeg—the infantile-and the adult. We 
are only concerned with the latter. Two theories are 
presented to explain its cause. The first, that of Craigie,’ 
is concerned with the contraction of abnormal ductus-like 
tissue in the wall of the aorta. The second, that of 
Loriga,® is concerned with the anomalous redistribution of 
the primitive arches which form the aorta. A common 
associated abnormality is a bicuspid aortic valve. 

The constriction “of the aorta gives rise to a most 
characteristic clinical picture. The heart is enlarged, with 
some bulging of the chest wall and vigorous, diffuse pulsa- 
tion. There may be no murmur over the praecordium, but 
"when present it is systolic in time and is of maximum 
intensity in the aortic area. . It is heard in the neck and 
posteriorly along the vertebral column. If a bicuspid 
valve coexists a diastolic murmur may be present from 
incomplete apposition of the aortic cusps or as the result 
of an inféctive endocarditis’ The blood pressure in the 
arms is markedly raised, and exceeds that in the legs. 
The abdominal aorta is weakly felt, and as a rule no 
pulsation is appreciable in the legs and femoral arteries. 
The conclusive physical sign is the finding of visible pulsa- 


"tion in the collateral anastomosis formed by the posterior 


intercostal arteries with the scapular arteries or by the 
` Aberrant 
systolic murmurs and thrills may be detected in relation 
to-these hypertrophied vessels. . The enlargement of the 
intercostal vessels gives rise to the characteristic radio- 
logical appearance of notching of the ribs (Rosler,® Rails- 
back and Dock"). Brown?! has recently reported one of 
Our cases in some detail. - ; 

One does but rarely take the blood pressure of a child, 
but the finding of hypertension must always evoke sus- 
picion of coarctation. . The femoral artery can, however, 
be readily felt, and this has ‘become part of our routine 
‘examination. Intermittent claudication in the young, a 
circumstance that has arisen in two of our cases, should 
lead to similar suspicion. 

. Symptoms may be absent throughout life, the oldest 
age recorded being 92. Death тау occur from inter- 
current diseases or, more frequently, from sudden rupture 
of the aorta. If symptoms appear they do so most 
frequently at early middle age, when. the altered circula- 
tion” becomes loaded and failing compensation sets in. 
An especial danger is the onset of bacterial endocarditis, 
a danger to which all subjects of congenital heart disease 
are exposed. А f 

Subaortic Stenosis 


The lesion consists of an annular ‘thickening of the 
endocardium of the left ventricle just below the aortic 
cusps (Fig. 1): Тһе thickening, which is frequently 
calcified, may also involve the aortic cusp of the mitral 
valve, and encircles the wall of the ventricle at this point. 
There thus ensues a localized narrowing of the ventricular 
cavity. The most generally accepted explanation of the 
abnormality is that of Keith, who considers it to be due 
to a failure of atrophy of the’ bulbus cordis. Late 
foetal endocarditis has been suggested as a factor, but 
foetal endocarditis usually involves the aortic cusps causing 
valvular stenosis, although the two conditions may be 
associated .as. in the case’ of Shennan™ and of Smart.!? 

In the purely subaortic case many patients reach adult 
life,.as the fibrous. ring’ offers but little obstruction to 


« - ` 
the passage of blood. These cases are not very common, 


and when found they have characteristic physical signs. 


тт Че. 
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- ; bé^heard in. both axillary arteries: | 
:, forcible and’ suggests left ventricular? hypertrophy, and, 


ae 


ik: ^, association with other congenital defects. 
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‚ the second right space. А harsh, prolonged systolic 
: murmur is also present, . with. loudest intensity at the 
same .site,;and heard ‘over the praecordium and back. 
It is transmitted into the vessels of the neck, and may 
The apex beat is 


seemingly out of all proportion, there is a weak radial 
pulse. . The blood pressure is always low. Radiological 





Fic. 1.—Subaortic stenosis. A band of fibrous tissue encircles 
the conus of the left ventricle just below, the aortic cusps (Е). 


` 


: examination reveals left ventricular enlargement and somè 
: deviation óf the aorta to the right of thé sternum. The 
j electrocardiogram, in our cases was mostly normal.. The 
.abnormality gives rise to no ‘characteristic symptoms, - 
and such as are present aré those of an aortic stenosis 
of any cause. Patients may come under observation ‘by 
routine. examination, or.when they.have developed in- 
endocarditis. ^ Tuberculosis пої infrequently 
coexists. LP | Ў E 
Patent. Ductus Arteriosus 
The "ductus: which, Serves to catry blood in the: foetus, 
after birth undergoes rapid involution, so that by the | 
third week of extrauterine life it is impermeable. It. 
may, however, remain: “patent throughout life, often in 
Hs existence 
as a sole abnormality . has been considered rare. -The 


. 'tause'of its persistent- patency must be sought in some 


- factor which keeps the blood préssure in the aorta or 
"pulmonary artery at the same level as before birth,’ 
ue .such as atelectasis. of the lung, or a congenital defect 
' of the wall of the ductus. The ductus itself may be.so 
‘short that to all intents it is an aperture between the 
aorta and pulmonary artery. It' may persist as a short 
canal of varying calibre, or it may assume aneurysmal 
proportions. . Under normal conditions the flow of blood 
is from, the aorta into the pulmonary artery, - -and сопѕе-` 
quently cyanosis is absent. Where the - pulmonary., 
. pressure is for various reasons raised, reversal of flow. 


- . may take place and transient or terminal cyanosis appear. 


^. Generally symptoms are‘ absent. 


53 
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In twenty cases 
recorded -by Muir and 'Brown,^ fifteen presented: no 
“symptoms ; in the others dyspnoea and palpitation were | 
complained of. Two patients had -precordial pain ; the 


*. pain in one instance- » closely resembled that of. angina 


* carditis, confirmed at necropsy’ (Brown).!* 


pectoris. 
A slender, gracile 
build with anaemia has been portrayed as characteristic 
of the condition. This- is not so in our series, where the 
‘bulk of patients are average, or over.average, іп: height 
and weight. One patient has since:died of infective endo- 
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- Uk thrill is s usually present with maximum intensity in. 







‘Fits occurred in two, cases, and we have seen. 
'* this complication in a patient aged 18.: 
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The. physical signs afe distinctive. The heart, is- not. 
enlarged to any extent, but there may be some hyper- 
trophy of the right ventricle. A thrill is, present in more” 
than half of the cases, systolic in time and-of maximum 
intensity in the second left space. . Gerhardt’s ribbon. 
- dullness, an area of dullness three centimetres wide along 


space, is present in some cases. Jt is due-to dilatation of 
-the pulmonary artery, . and whenever- this dullness is. 
found radiographic evidence of dilatation of the pulmonary 
artery is forthcoming. . ic 

^ A murmur was present in all cases with ,.maximum 
intensity ій the second left space. 


murmurs. Gibson" described it as a .continuous rüshing 


heard. it can never'be "forgotten. Whatever explanatory. 
diastolic accentuation. It may be purely systolic i in time, 
but with the same site of maximum intensity.: A short 
diastolic murmur may. be present, the result” of slight 
regurgitation’ from the ductus into’ the aorta, “or, as in 
one case, due to infective endocarditis- -of the aortic cusps. 
Radiography affords important diagnostic? 'confitmation. 
In twenty: cases sixteen showed some dilatation of the 
pulmonary artery. In one there was'a striking machinery 
bruit, but no dilatation of the pulmonary artery. ; 


any three of the following signs was adequate for a 


diagnosis: (1) a machinery or continuous murmur- ; (2) a 


duplicated second sound ; (3) Gerhardt's ribbon düllness ; 
artery ; ; (8) comparative absence -of symptoms. 


Maladie de Roger : Interventricular Septal- Defect 


defect of the heart іп which symptoms were absent 


| -although definite constant physical: signs were present. 


It was not üntil 1891.that a case was verified at necropsy 
by. Düpié,' 1 who named- the syndrome the maladie 
de Roger. 
work except by way.of confirmation. It is possibly the 
‘commonest of all congenital “abnormalities, but the con- 
dition is so-benign and symptomless that many cases 
escape ‘observation . ог. аге designated by’ other diagnoses. - 


‘viewirig the material of a ‘school cardiac clinic, found 
.that 35 per cent, of 119.congenital cases fell into this 
group. “As evidence -of its -benign ‘nature practically 


school life. - 

‚ The designation *' maladie de Roger '* 
applied only to those cases in which there is no other 
caidiac defect. 
position of the aorta are-excluded: -The defect, which- ds 


due to maldevelopment of the bulbar septum, is’ situated +- 


at the upper part of the septum anterior to the undefended 
space of Peacock (Fig. 2). It is, as a rule, small, admit- 
ting only a probe, but in some cases may admit the finger. 
By reason of this defect there is an arterio-venous shunt 
from left to right, and thus cyanosis:'is absent. The latter 
only appears under such circumstances аз. pulmonaty 
infection, or as a terminal event. 

. The physical signs are distinctive. 


times .prolonged into diastole. Tbe maximum intensity 
is in the third and fourth spaces to the left of the sternum, 
and is conducted ‘towards-the apex with diminishing in- 
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This murmur in its” 
most typical formi is the most pathognomonic: of all. 


term may be applied, it has a characteristic systolic or . 


From our study . we concluded that, the combination’ of ` 
harsh systolic murmur with maximum intensity. in thé > 
second left space; -with 'a normal, accentuated, ^or ‘re- , 


(4) radiological evidence of the dilatation of ‘the pulmonary 


Little Һаѕ been added’ to Roger's original . 


Few cases, consequently come to necropsy. ‚ Perry, 18 pe- - 


all the’ patients-in, his series" were leading a normal; 
must be, strictly 


Thus cases of septal defect with. dextra- 


_A long, Sacs meso- | 
cardial murmur occupies the whole of systole, and is some- ` 


tensity as the periphery is approached. ' Exceptionally. 
| a ‘diastolic murmur ‘may’ be present and’ is the result of^ ' 


the left border of the .sternum:in the second left inter: .. 


sound, ‘and others as а machinery murmur ; when once . - 


Roger! in 1879 ‘was the first to describe a congenital. : 
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fibrous tissue in relation to‘ the defect.involving and de- 


forming the adjacent -aortic cusp. Such an. eventuality . 


has been well described by Brandenburg.”° 

Ina third of the cases a systolic thrill accompanies the 
murmur. There is no alteration i in the pulmonary second 
sound. Parkes Weber?! and others have- reported cases 
in which a thrill and murmur present in childhood havé 
disappeared with the growth of the child. They advance 
the explanation that with growth of the child and of the 
heart the defect may become so small as to give rise to 
no physical signs. Tt has also been suggested that fibrous 
tissue surrounding the defects contracts and. so obliterates 
He hole. 





' Fig. 2.—Maladie de Roger. 

Various radiological silhouettes have been described, 
particularly by the French school, as typical of the abnor- 
mality. A study of forty cases of our own left us con- 
vinced that there was no definitely characteristic picture. 
A globular heart, described by so many authors, is rela- 
tively infrequent. Symptoms in the maladie de Roger 
are conspicuous by their absence, and the patients in all 





‘our cases are engaged in a happy, active school life. 


IL—THE Me CASE 


The fundamental signs of the cyanotic group are cyanosis 
and clubbing of the fingers ánd the usual presence of a 
systolic . murmur and thrill. ‘Further, this group of con- 
genital cardiacs is the group|of symptoms. It must be 
remémbered, however, that up to the age of 2 the presence 
or absence of cyanosis is not àn infallible diagnostic point 
in the separation of the cyanotic and acyanotic groups. 
It is possibie for cyanosis to|be delayed for some years 
in its appearance, and from this a logical conclusion can 
be drawn that it is unwise.to be dogmatic about the exact 
nature of a defect in infancy, although its true nature may 
often be correctly surmised. 

The key to the study of the congenital cyanotic case 
lies in its pathology. The defects present may be the 
result of a foetal endomyocarditis occurring after closure 
of the septa and causing sclerosis and adhesion of the 
valve cusps. Examples of this are congenital mitral and 
aortic atresia. The orifice ofi the`aorta may be reduced 
to the size of a pinpoint. |Ѕисђ а case was recently 
under observation. At necropsy it was found that the 
ductus arteriosus was widely| patent,-the aortic orifice 
completely sclerosed, and blood to reach the systemic 
circulation. passed through the lauctus from thé pulmonary 
artery. Naturally, permanerit and deepening cyanosis 
resulted, and life was only prolonged fora few days. Most 
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often the cyanotic case is associated with maldevelopment 
of the bulbus cordis for reasons indicated above, in that 
lesions of the pulmonary tract are directly related to faulty 
development. of this structure, and, further, interventricu- 
lar septal defects and dextraposition of the aorta own a 
similar cause. Consequently, it will be appreciated that 


- defects in the cyanotic group are often multiple and com- 


plicated. The fact, however, that certain combinations 
occur.so frequently lends support to the theory of a most 
common developmental origin® 





Fig. 3:—Origin of cyanosis in congenital heart disease. А, 
Normal. B, Aortic atresia. C, Pulmonary atresia. D, Fallot. 


The presence of cyanosis at once suggests some abnormal 


communication between the two sides of the heart allowing 
a venous-arterial shunt. It can be calculated that if one- 
third of the output of the heart is shunted from right to 
left without ‘being aerated cyanosis develops (Lundsgaard's?? 
alpha shunt). Sites where such a shunt is possible are 
defects of the interventricular septum when associated with 
pulmonary, stenosis where hypertrophy of the right ventricle 
makes such an event likely ; patent ductus arteriosus if 
associated with other defects ; and dextraposition of the 
aorta where the orifice of the aorta overrides a defect of 
the interventricular septum. Similarly cyanosis can occur 


in the absence of a septal defect in atresia of the aorta 


which is‘accompanied by a widely patent ductus, and in 
complete transposition of the great vessels with a closed 
septum for reasons that are at once obvious. The mere 
presence of an isolated septal defect or of a patent ductus 
arteriosus will not of itself permit cyanosis until such time 
as the normal direction of flow is reversed, when pressure 
in the right ventricle exceeds that in the left—for example, 
in lung disease or as a terminal event., 

As a compensatory phenomenon polycythaemia develops 
and red cell counts as high as ten millions are frequent. 
Polycythaemia increases the viscosity of the blood, and 
thus the flow.through the capillaries is retarded, allowing 
increased deoxygenation to take place (Lundsgaard’s D 
factor). This stagnation іп. the circulation, particularly 
at the -periphery, is thé cause of the clubbing that is 
always present and proportional to the degree and duration 
of cyanosis. It follows, too, from this that cyanosis can 
always be brought out in a doubtful case by an exercise 
test which may, be sufficient to raisé the ‘oxygen un- 
saturation, of the blood just above the threshold value 
for cyanosis. With the establishment of cyanosis such 
accidents as haemorrhages ‘and convulsive and syncopal 
attacks follow. DEDI DL ya 
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. Diagriost c "Features 2 


D$ The same criteria that apply to the recognition of the 


_ congenital nature of an acyanotic cardiac саѕе`аге applic- 
- able here. Briefly they аге the recognition of a heart 
“lesion at an early age, the absence of any rheumatic 


^" and coarse thrills at definite sites which are not those 


v , existence. may be prolonged for over fifty .years. 


1 


of acquired valvular disease. The» other 
. features are those peculiar to the Cyanotic group.—the 
;presence of ‘symptoms, the persistence of > cyanosis, 
рн, right-sided preponderance in the electrocardio- 
"i gram--together with certain > rather characteristic" Tadio- 
+ logical appearances. 


GN It would be impossible © detail all the lesions "Bad 
“!; combinations of lesions. .that -might be the cause of 





. cyanosis, and only a "few ‘of the more readily recognizable 
will be mentioned here. For convenience in their descrip-- 


:, \ tion they may be divided into cases showing moderate, 


: , marked, or extreme cyanosis. . 


Т MODERATE CYANOSIS ale 
-. Of those showing moderate cyanosis the. commonest is a 


ioy stenosis with a closed ventricular septum. Such ` 


-a case-may not betray any. cyanosis until the twenties, and 


cyanosis sets in it ‘gradually becomes more marked, and 
Ышы keeps pace эһ. A systolic- thrill’ is felt over 
the upper part of the sternuin, with maximum intensity if 
- the second left interspace. A-loud, harsh systolic murmur 


ig heard їй the same situation; and is usually _ not heard | 


in the neck, .The pulmonary second sound is diminished’ 
or’ absent. Radiological examination ` reveals bulging of 


р oe the pulmonary arc, and the ФЇесїтосатбїортага right axis , 


evan of varying degree. 


MARKED CYANOSIS 


Of cases -with- markéd- cyanosis, -pulmonary enosis 


^ with a defect, of the interventricular septum and dextra- 


ve 


ES 
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‘position of the aorta is: the commonest .type. This 


Ё _ combination of defects, “known as the tetralogy of Fallot,” : 





` * 


5.—Complete ГРЕСИ р 


occurs in about 85 рег cent. of all cyanotic cases ‘attaining 
adult: life, and consequently ,a clinical diagnosis of the, 
..tetralogy would be justifiable on these grounds alone. 
„Cyanosis results from blood’ passing from right to left 
and directly into a dextraposed aorta, the vis a tergo 
_ being supplied by a hypertrophied right ventricle, the 
` result ‘of obstruction in the pulmonary tract. Cyanosis 
' sets in fajrly early and, together with clubbing, may 
become extreme. Such a degree of cyanosis’ is accom- 


panied by dyspnoea, either paroxysmal or provokéd -by . 
There may be convulsive or [RODA i 


_ the least exertion. 


_ the pulmonary area. 


important | 


Опсе ` 













` Facs Polycythaemia ` is the rule; and наешогїҺадев 


may occur from mucous membranes. ' 

In àbout- a third ‘of the cases a thrill may be felt over 
A systolic’ murmur is usually 
present in the same situation, although cases do occur iù 
which both' ‘murmur and thrill are ‘absent. “In апу | 
case the thrill and murmur are never such à conspicuous 
feature as they are in pülmionary stenosis with a closed 
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septum. ..Thi$.is because the streami of .blood, diverted - ' 


by the pulmonary obstruction, passes through the septal 
‘defect into- the more deeply.. placed left ventricle and 
aorta—that is, away. from the surface of, the chest. The 
murhnur is usually heard in the neck, being carried along 
with the venous shunt into the aorta. This conduction: 
шо the neck is considered _by some to be a capital ` 


any 


Fic. 4.—Radiological silhouette’ of: tho heärt” in (a) the tetralogy: 
of Fallot, (B) pulmonary stenosis, (C);the Eisenmenger ‘complex. 





point-in diagnosis (Laubry and Pezzi*). The murmur 
may be.,heard in the back. Radiological examination 
shows the typical cœur en sabot silhouette of the heart 
with | upturned apex on account of right ventricular Hyper- 
trophy and, most significant, a concavity at the site of 
the pulmonary arc. The electrocardiogram reveals right 
axis deviation. Such a cofidition has been compatible. 
with life up to the age of 59 (White, and Sprague?).' 

In a similar category of Cyanosis” fall those cases’ in” 
which there i$ a defect of the base of the interventricular 


septum with dextraposition of the aorta, but with a dilated fe 
pulmonary artery. Such a combination is known as ‘the do 


Naturally cyanosis 'and clubbing, 2 
The physical mo 2 


~Eisénmenget complex. 
with their concomitants, are present. ^ 
are similar to Those of the maladie de Roger, but with " 
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^ Aorta, rises anteriorly and from “the LO есе: 
Coronary arteries arise in the transposed aorta. Ча , 


additional signs and. symptoms ‹ of a venous- arterial shunt. 

The radiological picture is distinctive in that there is a 

prominent pulmonary arc and deviation of _the aorta to 

the right. i Ms ` 
EXTREME CYANOSIS 


As a ЕА of the group with, extreme cyanosis two à 
conditions may be described, since they are likely-to be .. 


encountered, at necropsy of infants who die within a few . 
montbs of birth: 
vesséls with a closed septum, and pulmonary, atresia, 
i рана of the arterial, trunks. the aorta’ arises. 
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artery posteriorly, from the left ventricle. 1 
Systemic circulation is filled with venous blood. Conse- 


quently cyanosis dates from birth, and life is not prolonged . 


for more than a few weeks at most. A similar tians- 
position of the vessels with; an nterventricular septal. 
defect is better tolerated, patticulàrly if the aorta over- . 
rides the defect,'or if the transposition i is corrected so that 
the transposed vessels arise from their respective ventricles. 








Fic. 6.—Pulmonary atresia. 


ventricle. A large interventricular septal” defect is shown by an 
arrow. 


` Pulmonary - atresia with a defect of the interventricular 
septum is another cause of extreme cyanosis from birth. 
The pulmonary artery may |be completely obliterated, 


and be represented by a fibrous cord. The aorta arises 





either over a large defect of: the septum or, entirely from 
the. right ventricle. The ductus arteriosus is widely | 
patent, and gives off the pulmonary arteries. The foramen 
ovale is open. 
present in the pulmonary: area. 


Some Observations on Treatment 


As a genéral rule we have found it ‘advisable, to restrict. 
diagnosis to these main typés, although . other defects 


and combinations of defects-may be suspected on clinical 
grounds. 
cases- encountered fall into these . groups. The point 
that we would emphasize is that cases in the cyanotic 


group are the ones that: “present symptoms and ~ aie i 
jn fact, the most handicapped in life. It’ а. 


regrettable tendency to-day’ that once a heart dus. 
mality is diagnosed the patient: is immediately restricted 
in his activities and school Wife. This is completely 
unjustifiable in the acyanotic group except in certain 
instances. Experience has shown that even in the 
‘presence of the most marked [physical signs the child is 
fully capable of all the tasks that going to school entails. 
Patients with the maladie de Roger, patent ductus 
arteriosus, or subaortic stenosis rarely present any symp- 
toms referable to their hearts ; ; in fact, in the bulk of 
cases the discovery of a lesion is due to some fortuitous 
circumstance, such as a school medical examination. 
Patients with coarctation with|hypertension require some 
supervision, and they may not| be able to play games on 
account of circulatory difficulties. 

A different attitude must betaken towards the average 
cyanotic case. On account of the’ dyspnoeic tendencies 
some restrictions as regards exercise must necessarily be 
imposed. Each case must be|judged on its merits, and 
except in-the gravest cases with convulsions and’ haemor- 


. rhages it is a mistaké to advise exclusion from school. 
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anteriorly from Ње right ventricle and the pulmonary 
Obviously the: 


1 
Child aged 9 ‘months. Right 


` cardiogram. 
ventricle has been opened. Thei aorta arises from the ‘right 


A systolic murmur may or may not be 


Actually it will „be found that most of the 








These children and: young adults can never become 
manual ‘labourers, and if they have had no schooling 
. they, cannot. compete for sedentary work. If they have 
no education- they cannot amuse themselves, and ulti- 
mately they become.a charge on the community. We 
have found’ no marked incidence of mental defect or 
retardation in our series. 

Digitalis has little use, and its chief indication, auricular 
fibrillation, has occurred but once in our series. This 
observation corresponds with that of other workers in the 


` same field. When fibrillation occurs it is mostly in cases 


with an auricular septal, defect, which causes auricular 


distension and, possibly for the same reason, modifies the 


spread of the impulse. Congestive failure is likewise rare. 
In deeply cyanotic cases periodical venesection is useful. 
Three major causes of death take toll of the congenital 
caidiac case. They are, in order of frequency, pulmonary 
tuberculosis, infective endocarditis, and syncope. 

Space forbids.the amplification of the bare outline of the 
subject given above.. Our approach to a case is always by 
a careful history, which may in itself establish the aetio- 
logy. The patient is then weighed and measured. A thrill 
is sought in all positions; 'and its point of maximum 
intensity determined, On auscultation fhe sites and 
maximum intensity and propagation of any murmurs are 
noted, and observation is made of the presence or absence 
.of tlie pulmonary second sound. Our examination is 
completed by a seven-foot x-ray picture and an electro- 
Of the value of these last two special 
methods we -haye no doubt. We consider no examina- 
tion “of the congenital heart complete without an x-ray 
‘photograph. There are now such a number of sufficiently 
characteristic radiological features described as to make it 
necessary for accurate diagnosis. We need only mention 


the ductus arteriosus, coarctation, pulmonary stenosis, 


and the tetralogy of Fallot. The electrocardiogram is of 
service in a doubtful case. The finding of a right axis 
deviation and of large P waves helps to clinch the diag- 
nosis in a difficult case. There is no characteristic 
electrocardiogram of congenital heart disease. 
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The third International Congress. of Sanitary Aviation 
wil be held at Brussels in June, when the subjects for 
discussion will be the organization of private and com- 
-mercial aircraft for health purposes in peace time, the 
organization of first aid in public air transport, and the 


use of aircraft in times of crisis. 
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Я Now. ‘that pasteurization’ is qptablisifed as a technical and 


- theless, 


‚+ be met satisfactorily by ‘a detailed 
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.commercial process "capable of providing the _ community 

with a'safe and economic іооё it may 

' be expedient to inquire. how far its 
efficiency depends проп à ,comprehen- 
sive observance of time and other factors ` 
associated with: its constituent pro- 
cedures. This seems the more necessary 

- at the moment, since there is a sóme- 
what general impression that -pasteur- 
ized milk has poor keeping qualities апа, 
. that the name covers the usage of less 
élean, or old, market milks. Of course 
‘the latter is not true: the. majority- of 
the ‘distributors aim at the production 

' of the best possible conimodity. . Never- 

the. medical attendant | who 
recommends ` pasteurized milk for ‘the 
. patient or the household has frequently 

` to listen,to such views. They can ошу: . 


knowledge of the process and its possi-: 
bilities. “For the’ housewife is, as a. rule, 

- ‘more concerned with the economic than 
with’ the: hygienic side of the supply. 
The breakfast milk that has soured 
during the night, or leaves grains of 
dirt ‘at the bottom of the jug, fone 
à distressing contemplation. 

‘It has to be admitted that’ there are 
valid grounds for this attitude from the 
| standpoint: of utility.‘ So much time 
.seems to be required for transport and 
delivery. While’ local ‘dairies may 
collect, cool, and deliver to a-small 
round. twice a day, the milk collected 

‚+ from a radius of fifteen to twenty miles 
only under exceptional ‘circumstances 
reaches the. consumer before the follow- 
ing. morning. ‘As the ‘distdnce is in- | 
creased, so also is the delay between 
-collection and delivery.'.For pasteuriza- 

' tion there intervene, in addition, the 
processes ‘of handling. and heating. 
The time required, for these has been, 
perhaps insensibly extended by the sense 
‘of safety that the ‘name engenders. 


P. and D. 


~ PASTEURIZED AFTER 
4 HOURS 7 


' DELIVERY AFTER 


Delays'' 


5umer. 


.Conditions vary. in- each district, а road а апа train | 


р Беч ріау their part., ' 





: Diagram -of bacterial contents 
of milk after delayed handling. 
numbers = hours” 
delay.’ T = hours of tainting. 
‘ Dots = bacteria. 


` « HOURS 16 HOURS 





expressed 
keeping, qualities, 
parative values of milks to con- 


morning and pick up,’ ‘not .only thé morning’s milk, but 
that of the evening before, which has stood in- churns’ in 
the farmer’s dairy. Both lots are then pasteurized ' during 


the morning at an average of three to’ sixteen hours after. 


milking. In the summer a second collection is made about 
But, in all “the. arrangements, the, pasteurized product’ ig 


four to. thirty- six hours old. 


Present Investigation . 


with advantage ‘be. substituted.’ 
this end- winter milks have been 
in the-cowshed and also’ after’ passing 
over the cooler. · Pasteurization’ has 
been carried. out at two, four, and 
Sixteen hours later, the milk being kept 
‘meanwhile -at 409 to, 459 Е. As there 


no contact with filter residues, bottles, 
„ог cups, there has been little chance 
“of external contaminations. 


‘keeping properties , and bacterial. con- 


an economic life: of only thirty-five 


PASTEURIZED AFTER 
16 HOURS ^ 


DELIVERY AFTER 
,4 HOURS 16 HOURS 


within 'four hours it would have 
remained sweet' for fifty-two hours. 
Neglecting the intervening but' signifi- 
cant figures, 
delay before pasteurization of the milk 
. had been only two hours the delivery 
after four and: sixteen hours would have 
extended its. utility to sixty- -five and 
fifty-three hours. ' From the bacterial 
standpoint the 


in terms of 
indicating com- 


colonies (streptococci and various unclassified. .Gram-; 


negative bacilli) 


TABLE I.— Bacterial Counts, showing Effect of "Delays in Pasteurization and Delivery | 


Delays in- Pasteurization. (Kept at 40° F. p 














. Four hours 


- ^" Delays in Davey: VERE at. 45° F) 





тойы 
е.сш. 





Two hours. ... .0с0 —, 1,000 | — 2,000 1.580m. 
i Tainted 74 hours. A.G. in 0.5 c.cm.=0 —23 ie 
: Qurdled 116 „ . Sixteen hours | 16.40 m. 
“Four hours ... | 300000 | - —. | 70,000 | — _ | 30,000} 200,000/| EFourhouis | 585m. 300,000 
К HP Tainted 72 hours. E G. in 0. 5 ccm. E — j d 
À TA Ourdled 114 ;,, Sixteen hours 121m. 11.6 m. ‘| 0. 
Sixten hours 1.720 m. f 330,000 | 60,000 | 500, 000 i — llom. Four hours `| 17m. | 
` Tainted 53-hours. A.G. + in-0.5 c.eom. —> QUE CP М 
# Curdled 94 „ Sixteen hours 27 m. 


m = millions. + = acidifiers. + = weak acidifiers. 


‘Alk. = alkalines. 





Р1 = peptolytics. Pa ='pin-point colonies, 


T = tainted. 


А à t 


collected diréctly from the. milk pail 


In. Table I the’ effects of delayed . 
“pasteurization and delivery upon‘ the: 


tents of milk are demonstrated.- Н 
may be noted that in the quoted- 
‘experiment the milk that was pasteur- - 
“hours, whereas if it had been ‘delivered S 
to the consumer the next morning had ` 


as. "well. as: coridücing. to a sparsity- ` 





"But äs an average it may be taken “ihat. ‘during winter d 
time the collecting. lorries reach the farms in the early 


:5` to-6 p.m., the milk being placed : in cold storage: until : - 
pasteurization the following morning. When the milk is ' 
carried long distances by train, the’. process is reversed. 


. not available until ‘the late morning, so. ' 
; that when the milk reaches the con-- 
sumer it may be anything from twenty- : 


‘It has been an object of the ехре ` 
ments "now describéd to: ascertain if - 
thesé times. constitüte the optimum ` 
periods or whether any. others could .. ре 
. To ' 


has been no handling in churns, and, . 


hours, whereas if it had been- delivered, | 


4 


it appears that if the .- 


early ` pasteurization 
seems to exert a remarkable restraint " 
upon the proteolytic and pin-point. 
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of acid- producing organisms. On. the -other hand, the 
outstanding increases of all these types and the appearance 
of coliform bacilli, after sixteen hours. tend to emphasize 
, the differences resulting from lack of more speedy handling.. 
The findings also “suggest that some of the heat resistants. 
and the coliform ` тш рны. in pasteurized milk ~ 
‘may, be attributed to the effects .of delay rather than in- 
variably to technical faults in ‘the plant. 

Thus from the laboratory standpoint there -seems no 
reason why the consumer should not be supplied with milk 
that contains a minimal rather than a maximal number 
of bacteria, that, apart from purely pathogenic action, 
may possess latent capacities for souring, tainting, апа 
digestive disturbances. a es. fa 


FLASH Hane REPLACING COOLER 


-In view of the lessened bacterial content and enhanced 
keeping properties demonstrable in the samples of. milk | 
pasteurized after only two or|fofir hours’ delay, it lies near 


TABLE II.—Flash Heating at Dairy Cowshed compared with 
Thirty Minutes’ Pasteurization after Varying Delays 
(Milk held meanwhile at 50° F.) 





Bacteria- 


Cream 
Tainted Curdled in 0.5 c.cm. 


Lines 


E days hrs.| days hre, 





Flash temperaturo : Е 

ro БОЕ а лш 2] 11 0 | 18 O | Coliform | Slightly 
absent | retarded 
„ШР. . тозо z Normal - 

ФЕ ue o v .] 3:2 8 4 woe n 

a 1 

ЛИБЕ cn luv Shaye o6 3 6 6 20 | - u " 
^ Pasteurization (after cooling): : | ч 

Delay, 2hours .. E. P 2. 4 20 » - К 
4. m ee | EO] 4) „ T 

Ее 2 51 за | Аа+ |. , 

: 2 422 | AG+ | . 


_ Raw (after cooling) ... 


at hand to wonder whether |the protective heating ` Godd 
not be interposed at a still earlier period. The compulsory 
. cooling of milk introduces many opportunities for external ` 
` contaminations: its efficacy lis variable, especially during 


s 





summer water. shortage, when its action is most called for. 
It seemed worth while, therefore, to.ascertain the effect 


‚ of replacing the cooler by '' flash "' heating. Accordingly, 


milk has been taken directly from the milking pail, its 
natural temperature : raised-to superpasteurization tempera- 
tures, and’ its bacterial counts and, keeping properties 
compared: with portions from the same pail that were 
passed -over the cooler and pasteurized in the usual 
manner. Four minutes were required, as a Tule, to raise 
the temperature. of the milk*to 1459 F. After heating, 
the milk was transferred from. the heater to a sterile 
bottle, cooled quickly, and examined in the laboratory 
within twenty minutes. 

` The cream line was slightly decreased by the flash 
heating at 1609 F., but was unaltered by the other tempera- 
tures (Table П). АП the “ flash ” heatings yielded better 
keeping properties than those of delayed pasteurization. 
None of them showed presence of coliform organisms, 
although these were demonstrable in the raw cooled speci- 
men and in the sample that had been kept sixteen hours 
before pasteurizing. . 

Differential bacterial counts (Table ш) show confirma- 
tory fndings. The raw milk prior to cooling had a total 
count of 3.5 millions, 1.274 millions slightly acid, and 
1.180 millions pin-point colonies. In the flashed portions 
the. total was cut down to 228,000, with an absence of 
pin-points. This compares well with 'the sample pasteur- 
ized for twenty minutes that yielded a total of 412,000 
and 11,000 pin-points. The figures stated trace the total 
and interacting changes up to the hour of curdling. The 


_“ flashed " soured two days later than the pasteurized, 
and although coliform organisms were demonstrable in 


0.5 c.cm. of the raw and pasteurized ‘portions, they were 
absent in the flashed. The pasteurized sample curdled 
when added ‚То hot tea on the eleventh day, but the 


| “ flashed ” did not curdle similarly until the thirteenth 


day. - 

It has beén claimed that “ flash ” ; heating alters the 
flavour and cream line to a less extent, ‘than thirty minutes 
at 145° F.! Evidence has been obtained that ''flash"' 
heating for’ fifteen seconds destroys ‘tubercle and other 
pathogenic bacilli, although the margin with commercial 


TABLE ІП. —Differential Bacterial Counts at Varying Intervals’ ‘after Flashing. at Dairy and Early Pasteurization* 


` 


OE held meanwhile at 50° ЕЁ). 


Cultures incubated at.22° C. F Dom 





Alk, Pi Pa | Bacteria in 0.5 c.cm. 
Flashed at 155 F.: ; AS ON . 
Counts made 20 Minutes later’ CEP “ 228,000 5,000 | 135,000 — 88,000 -— B. coli absent 
” » 2hours  , j 2.15m. | 20,000 | 750,000 - 1.38 m. — 
à age 7 "m к= « 715m. | 200,000 [ 65m. | — | 45,00 | — 
` v Mo. s^ аа [Мун 846m. | 1511. | 51m. | 21m. | 12m. | 1&m. 
^ »: 4days "om ree 185m. | 50m. | 30m. | 12510. | lom. | "70m., 
А , : 10 ae Som, | {Tainted "th day. 
NETS EST Eq E a oe 3430 ш. | 60m. | 140m. | 530m.. | 2700m. | {Tonte prem 
Pasteurized at 145° F.: з 
Counts made after cooling and heating—20 minutes later, 412,000 61,000 332,000 -= 8,000 11,000 | Coliform organisms 
' present 
» n "o! 2 hours Н 540,000 — 220,000 — 200,000 | 120,000 
! * . 
" à ж. [| 6 n А 12.9 m. — | 5.65. | — | —- | 215m. 
Tu > а A p mos xe 279 m. — 89m. | 13m. | 107m. | 70m. 
" " „ 4 days » i » 155 m. 40m. 80 m. io m. T — 25 m. › 
" „ " 6 , m 9,020 m. | 1,400 m. | 1,840 m. | 1,010 m. |. 10m 4,760 m. | Tainted 6th day 
” ” » i 1l ,, " "T ... | 32,160 m. | 10,240 m. | 9,760 m. 3,200 m. — 8,950 m. | Curdled llth day 
Flash Heating at dairy cowshed plus pasteurization. 20 minutes later. 
b Initial total and differential after ntanging at o: F. for 24 honra ‚ Tainted 14 days. 
„Flashing plus pasteurization... es 3,000 = 100 | .— 2,000. ОЦ п баке 21 devs 
CM — ЖЕ, ainte: ays. 
Pasteurization without Flashing... 6,000 4,000, 2,000 ‘ 4 Curdled 12 days 





— millions, + = strong &cid producers. 


- Alk; = alkali producers, , 
The few milk (after cooling) yielded—Total 3.458 m. (+1.274 m., АТК. 210,000, P1 79,100, P2 1.183 m.). 
. eight days with а count of 126, 000 millions. 


+ = weak.acid producers. Pi proteolytics. Pa = pin-points. 
It was tainted in five days, and curdled in 


* All counts were made from plates of milk-proto. media incubated forty-eight hours at 22? C. as described in Pasteurized Milk, 
issued by the Department BE ee Medicine, University of Bristol, 71935 (Gordon, Old King Street. Bristol). 
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` milk is a little too slight for safety.? 
stated point to the possible value of flash heating in the 
dairy and a shortened heating at 145° prior to distribution. 
When the flashing was. combined with subsequent pasteur- 
ization the counts were halved and the keeping period 
extended (Table IIT). 


^ Although the adoption of this practice would involve а 


X 


period for the development of technical factors, the im- 
mediate- provision’ for :pasteurizatién near the sources of 


supply and the elimination of delays prior to distribution ` 


are suggestions that may merit the attention of, those 
interested in the increased consumption of safe milk» 


Summary 
Tt is netta 


That milk must be regarded as a perishable commodity . 
calling for efficient preservation and rapid delivery. Delays ' 


between producer and consumer bring hardships to both. 
That more effective preliminary measures might be 
, carried out prior to transport ; and ''flash," or usual 
. pasteurization, might precede, not follow, long-distaniċe 


i .^ transport. 


MS 


n 
Ф 


That- morning and evening pasteurizations ‘might be 
advantageous, at least during summer months. 
^ That as cream lines are unaffected by '' flash ” heating 
there might be a similar protection for cream marketed 
in bulk- ` : : 
А REFERENCES 
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. The need for the.recognition of more than one factor in 
the aetiology of erythema: nodosum is being increasingly 


admitted. Four main:theories have been suggested. First, , 
This ` 


"that it'is a specific infective disease зи? generis. 
theory was brought forward by Trousseau! and later by 


Lendon? of Adelaide, who suggested the n&me of nodal, 
б fever ; 


Symes and Robert Hutchison have also favoured 
this view. Experimental evidence in support has been 
^ adducéd by Moon and Strauss, who have satisfied Koch’s 
postulates with an organism ‘of ‘the genus Corynebacterium, 
which they cultivated both from the subcutaneous tissues 
and from the blood of patients presenting this syndrome. 
` Secondly, that it is a manifestation of acute or subacute 
rheumatism, .a theory iritroduced by Mackenzie* and 
-handed down by generations of textbooks. G. Josephsen* 
records’ that out of forty cases of erythema -nodosum 
complicated by some other ailment, in as many as twenty- 


а віх the disease synchronized with an attack of rheumatic 


fever,- while in only four could tuberculosis bé definitely 
demonstrated. Не comes: to the conclusion, however, 
` that the true interpretation “Of erythema nodosum is that 
of anaphylactic reaction to various protein poisons, includ- 
ing tuberculin. 

A third theory is that it is-an aus symptom ‘of infec- 
„tion -by tuberculosis. This view has been consistently 
maintained by the Scandinavian school, notably by 
. Mogensen,’ Wallgren;' and Giertsen, * who claim that the 
evidence of x-ray films, gastric lavage, and tuberculin 
tests.proves that the majority of their cases, up to 95 per 
- cent., are tuberculous. This theory has received. strong 
Support from Dickey’ in America, and from Collis! as 


. the result of his investigations in London and Dublin. 
a 


The findings sow 


„Colis. 
same conclusion. , 
-definitely „associated with a meningococcal infection, and . ` 


` glands. 








Collis “has also very clearly "démonstrated that a small - 
proportion of his cases are, due to an’ infection by. a: 
haemolytic streptococcus, and that the eruption in these 
cases is usüally preceded. by an acute pharyngitis and, 
often followed by a polyarthritis. He asserts, however, 
that even in London, where streptococcal infection is ` 
common, not more than-15 per cent. of cases could be: 
ascribed to this cause, that the balance are mainly if 
not all tuberculous, and that our attitude should be to 
regard every case.as tuberculous until próved otherwise. 
Dickey, from his experience in children, is equally 
emphatic ‘on this‘point.. Forman and Whitwell,"! from a 


{ recent series at'Guy's Hospital, consider that the rheumatic 


theory prevalent in England is undoubtedly a menace to 


| the proper treatment of erythema nodosum, which, they 
‘assert, should be regarded as tuberculous in every case, 


and the sore throat that sometimes precedes the appear- 
ance ‘of the nodes is merely an activator of tuberculous 
foci. ‘Such a line ‘of reasoning Could hardly apply in 
Collis's cases, because all his patients who reacted strongly 
to:streptococcal endotoxin Had sore throats, and yet in. 
most of them the Mantoux test was negative. 

"The fourth theory is that the condition is a reaction 
to various bacterial allergens, of- Which .only those of the ~ 


„Mycobacterium tuberculosis and a haemolytic strepto- 


coccus have beén recognized. ‘This is the view held by 
Josephsen, as noted above, .comes to much the 
Collis does, however, record a case ^ 


at the same time mentions a similar one, quoted to him 


„Љу ‘Robert Hutchison, but he considers that such cases 


are only of academic-importance. -In this connexion also 
it is interesting to note that Lendon,' who in 1905 was 


‘| the apostle of the nodal fever theory, in 1927 admitted 


that there was an increasing tendency to regard these 
cases as tuberculous, and at the same time һе quoted 
a new theory suggested by -Colonel J. C. Kennedy in the 
R:A.M.C. Journal for July based on the observation of 
four cases of meningococcal septicaemia, and that was, 
s Given а сазе of erythema nodosum, Suspect meningo- 
coccal infection.” : 


r 
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Gerald Slot,“ in a recent publication; states that_he pes 


considers the majority of cases in London. are due to’ 
streptococcal infection and are not tuberculous, but the 


‘only evidence he brings forward' in support of his state- - 


ment is the improvement shown in four cases following ће’ 
administration of antistreptecoccal serum. Although the 
histories of all these cases certainly do symptomatically 
suggest a streptococcal infection no further evidence such 


- as that of skin tests or cultures is adduced in support of” 


the diagnosis. In this regard, the value of ‘the intra- 
cutaneous test as a means of differentiation between the 
streptococcal and- the tuberculous cases has been, fully, 
demonstrated by Collis, who, utilized a haemolytic strepto- 
coccal endotoxin for the ‘purpose. ’ 
coccal and tuberculous foci, however, the relation, of 
erythema nodosum to other focal infection does not seem 
to have been demonstrated. The history of the following 
case, therefore, should be of particular interest. 


‘Case Report 


The patient, a nurse: aged 29, was first, seen by- me in 
September, 1932. She had a temperature of 101°, and dis- ` 
played an eruption of eight or more typical nodes of erythema 
nodosum over both tibiae and'a small one over the left elbów. - 
An apparently glandular mass the size of a pigeon's egg was, 
found in the right axilla, but was not tender. The patient 


-stated that she had first noticed this mass a ‘fortnight pre- 


viously, when it had been larger ‘and painful. There was no 
history of abrasion or sepsis in the,ared drained by these 
Examination was otherwise negative ; her chest, 
nose, and throat appeared normal, but she had six crowned 
and pivoted teeth with bridgework, all dating back some years. | 
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There was a ‘gradual ‘subsidence of symptoms, but she again. 
became febrile after ten days, | with enlargement.and tender-.. 
ness of the glandular mass, while concomitantly fresh nodes, 
-These again faded, but, the tempera- - 


appeared over the tibiae. 
ture remained slightly above [normal for a fortnight. The 
glands then became more tender, with some softening, іп’ the 
centre ; ať the same time a fresh crop of large nodes appeared 
over both tibiae with a considérable amount -of oedema, 
also a tense swelling under the periosteum of the left ‘tibia 
almost suggestive of pus formation. The case was then 
referred to Dr. Lilley, who’ “opened the axilla in'the Brisbane 
Hospital and evacuated a large quantity of pus. No 
bacteriological examination of the latter was made. Recovery 
was prompt and complete. Despite the fact that the evidence 
so far pointed to a septic factor, it was considered advisable 
to exclude tuberculosis. А ү Mantoux reaction was only 
mildly positive, and the x-ray examination of her lungs showed 
a slight increase of fibrosis but no evidence of tuberculosis, 
both findings being quite compatible with her city, life. 


D 
GROSS INFECTION OF THE TEETH 


d further eruption of nodes appeared in February, with 
malaise, so in March all the gold crowns and pivoted teeth 
' were extracted two at a time! at intervals of ten days and 

a'week. The roots of these teeth revealed evidence of gross 

sepsis and their odour was extremely offensive, the last two 
to be extracted being the most grossly infected ; there was 
considerable local inflammatory reaction after the ‘last extrac- 
‘tion. -Two days later a series of crops of nodes began to 
appear on the anterior and outer aspects of both knees and 
legs, followed three weeks later by a polyarthritis affecting 
‘the knees, ankles, wrists, and small joints of both hands. 
. It was more than a month| before the patient could walk 
without pain. She remained well for two months, putting on 
weight and feeling better than she had for a year. Then a 





furthér slight eruption, two small nodes on each leg, appeared,. 


with some malaise. The only remaining teeth to incur sus- 
picion were two-lowér molars with big fillings, which were 
probably devitalized ; these „Were extracted and were’ found 
to be definitely, but not grossly, infected. A culture was 
made from one apex and a vaccine of Staphylococcus albus 


. and a Gram-positive bacillus prepared. A short course of the : 


vaccine was given, and it appeared to expedite récovery, but 
one could not exclude the possibility that the micro-organisms 
grown were not of the main aetiological importance. An intra- 


cutaneous test with a potent| 


toxin was completely negative. 


the course of the attacks had 


haemolytic streptococcal endo- 
Likewise, at no time during 
ћете been any suggestion ofa 


throat infection. The patient put. on six pounds in three 


months, and felt better than she had for years ; there has been 


no further relapse. . 1 


Discussion 


The poms І. would emphasize in the above history 
are: 

1. The initial incidence of the rash a fortnight after 
the onset of the axillary: lymphadenitis, and the further 
. outbreak of nodes concomitantly with two subsequent 
‘exacerbations of the lymphadenitis, the last culminating 
in pus formation when the! exaggerated intensity of, the 
` reaction over the tibiae was especially notable ; also its 
prompt subsidence following surgical evacuation of the 
axillary abscess. , 

2. The subsequent recurrence of the eruption on three 
occasions, once severely, following the extraction of six 
grossly infected teeth; on this occasion ‘fresh nodes 
recurred for several мев апа жеге succeeded by a 
generalized polyarthritis.’ р 

3. The prompt and progressive improvement, in the 
patient’s general condition 
‚ infected teeth, and the maintenance of that improvement 
for the fourteen months ир) іо date. 





I consider that thé chain of evidence in this case points . 


to the lymphadenitis and the dental sepsis as aetiological 
factors in the syndrome of erythema nodosum. It seems 
only reasonable to assume} that the lymphadenitis was 
.due to the dental sepsis, 





lafter extraction of two more 


and by a blood stream infection,. 





as there was по involvement of any ' cervical glands. An 

alternative suggestion might be made that the lymph- 
adenitis and the dental ‘sepsis, as separate factors, each 
activated a latent specific infection, analogous to herpes 
simplex, producing the syndrome of erythema nodosum. 
If that were so an explanation would be lacking for the 
lymphadenitis. According. to Collis a somewhat similar 
‘suggestion’ has been. тайе by Fornara, that erythema 
nodosum .is caused by a specific virus, but that the 
eruption only appears when the patient is in the allergic 
state, and, consequently, as tuberculin is the commonest 
allergen, the condition is most frequently ‘associated with 
tuberculosis, The weight of experimental evidence is 
against such a theory, for Osler™ states that guinea-pigs 
have been successfully inoculated with tubercle bacilli 
from the lesions, while Rosenow!5 was able to isolate 
a diphtheroid bacillus, closely resembling in some stages 
the ‘streptococcus group, from the blood and skin lesions 
of eight cases, and to produce similar lesions by intra- 
venous inoculation of the. organism. The findings by 
Moon and Strauss have been already quoted. Such 
experimental evidence only strengthens the weight of 
clinical observation that the syndrome of erythema 
nodosum expresses a reaction to various bacterial allergens. 
Nevertheless its relation to tuberculosis has been estab- 
lished in such a large proportion of cases that we should, 
with Collis, regard every one as tuberculous till proved 
otherwise. i 


' 


' Summary 


A case of recurrent erythema nodosum is presented in 
which «he attacks were induced by an axillary lymph- 
*adenitis in the first place, the maximum intensity of the 
reaction being concomitant with suppuration of the 
glands. Immediate and sustained relief from the attacks 
followed the evacuation of the pus, but such relief was 
not permanent until every focus of the dental sepsis 
present, which was both gross and extensive, had been 
eradicated. There was evidence, moreover, that neither 
‘infection by the Mycobacterium tuberculosis nor by the 
Streptococcus haemolyticus was a factor in the production 
of the syndrome. ; ; 
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T. Z. Gourevitch (Klinichekaya Medizing, vol. tii, 1935) 
has successfully treated with pine-needle infusion twenty- 
five patients suffering from scurvy. His work is based on 
the discovery that 1 kilogram of pine needles gives 1, 670 
antiscorbutic units. -Vitamin C' is obtained by the 
following process. Twelve grams of pine needles are 
pounded ‘in a mortar, water. being subsequently added 
in the proportion of -9:1:- The infusion, which takes 
twenty hours before it is ready for use, is then filtered, 
and given às it isi two or three portions during the day. 
The’ full, course of treatment is twenty-one days. The 
infusion must be made, fresh on each occasion, and the 
. needles should be one to two days old. 
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~ exercise. 
` an enthusiastic boxer and athlete. 
up to the, date of his illness, 


i 


- motor cycle for about half an hour, 


belladonna plaster- to his chest and a mixture. 


smid-clavicular line in the fifth space. 
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Though the арзаны of coronary thrombosis is made in 
“increasing numbers at'the present time, I have not come 
across any case in the literature available here where it- 
has occurred -below the age of 25 years. The case. 
described below will be of interest on that account. 

i Case’ Record леч 

Mr. J. Р aped 24, is ап “unmarried Cingalese. He is a well- 
built athletic young man accustomed to hard physical 
He plays cricket, Rugby football, and tennis, and is 
He was in perfect health 
which started on March 17th, 
1934. ‚Од that day he felt particularly dull, and iristead of 
his usual routine on a Saturday afternoon, he slept from 1 p.m. 
Хо 5 p.n. He then had a cold bath, and rode out on a 
At 9.30 p.m. he had his 
usual dinner of rice and curry, but for some reason he had 
‘to rush through it and immediately afterwards engage in some- 
physical. work. He retired to bed at 10.30 p.m. d 

He was in bed for about a quarter of an hour avhén he 
noticed he was getting giddy- and felt dazed. He felt ‘! life- 
less ’’ in his left upper and lower extremities. At the same 
time he rioticed he could not see distinctly—'' he was looking 
through a haze," This attack lasted about five minutes and 
was not accompanied by any pain. He soon felt quite well, 
but after five minutes he had a second attack. This time- 
the symptoms were more severe. He became breathless- and 
found’ difficulty in both. inspiring and expiring, as if—to use 
his own words—something was obstructing the airway. At 
the same. time he experienced severe pain which was strictly 
localized -to the left nipple атеа.. It was a '' stabbing- pain.’ 
with severe. exacerbation Synchronous with the heart-beat. 
There was also slight pain which ran down the inner side, of 
the léft arm. At the same time he felt, as he described it, 
''Jifeless in the whole Боду.” In a few minutes the ‘pain 
and breathlessness became steadily worse. He left his bed 
and walked about. _ He ‘felt sick and vomited once, .and 
‘involuntary defaecation: "occurred. Не felt some slight relief 
when? walking aboüt, but the pain did not leave him, and so 
he again got into bed. For the rest of the night he was in 
much .the’ same condition ; towards morning.-he felt much 
better, -the : severity of, the attack becoming? progressively 
‘diminished. 

He saw a doctor in the morning, when he was given a 
This latter 
he could not retain. He felt better during the day (March 
18th), although the symptoms were there in slight form. He 
had a temperature the whole of that дау. At about 9.30 p. m. 
the symptoms came on again, and soon became severe. He 
.entered the General Hospital, Colombo, early next morning 
under the.care of Dr. E. Garvin Mack. 

As regards his family history, his mother died at the age 
of 45 of a heart attack. It came.on at night quite suddenly, 
and lasted five to ten minutes, during which she had severe 
pain and dyspnoea. She soon became unconscious and died. 
His father, aged 65, is in very good health. А 

Condition, оп Examination.—The patient is a well-built, 
athletic young.man: The apex beat was 3/4 in. outside the 
There was no appre- 
ciable enlargement to the right." The pulmonary second sound 
was reduplicated, and there was.a systolic bruit at the inner 
end of the fourth left interspace’. The pulse was.100, regular ; 
the blood pressure 100/75. There was nothing abnormal 
detected in -the lungs, “liver, spleen or genito-urinary system. 
The bowéls were regular. The temperature on admission was 
1009 F., but in the course of the day went up to 1039. For 
another six days he had a temperature ranging between 999 
.and 103°.-,His blcód was “examined for the Wassermann 
reaction, and gave a negative result. There was no history 
of exposure to syphilitic infection. A total white cell. count 
соле on March 28th gave 10,400 per c.mm. . 
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An electrocardiogram (not shown) was taken on March 28rd, 
-and repeated on two subsequent ‘occasions. In the first; taken 
six days after the attack, the S-T interval is- raised above 
the base, line in Lead. I, and the R-T interval depressed in 
Lead III. There are no T waves in these two leads, while 
in Lead II the T is inverted. In the second, taken on ` 
April 12th—that is, twenty-five days after the attack—the 
S-T interval is coming down to the -base line, and the. T , 
wave is seen. inverted -iñ Lead I while the T is getting back 
to normal in Lead III. In the third one, taken one: month 
and twenty- -four days after the attack, the T wave is inverted, 
and there-is notching of the S wavé in Lead I, while in 
Leads II and III the T waves have come back to normal. 

Treatment and Progress. —On: admission the patient was 
given-morphine, 1/4 grain, by injection. He was in addition 
put -on lacarnol (Bayer), 15 drops three times a day. His 
further progress was as follows. March ‘20th: feeling much 
better; temperature between 101° and 1039, and dull pain 
over the praecordium. “April Sth: “there were. occasional 
attacks ‘of pain along the left arm. April 10th: otcasional 
‘attacks of discomfort in the chest ; blood pressure, 110 180. 





April 25th: е chest was х-тауей, апа the ова reported’ 
enlargement of the Jeft ventricle. May 14th: the patient had 
been. very much. better for about a month. He had had 
occasional attacks of slight discomfort in the chest, which came 
on when he was lying in bed. They had been very mild. ` 
He was now able to get about without pain. The apex beat 
was in: the fifth space just.outside the mid-clavicular line. 
No adventitious sounds were -heard : .pulse 78, blood pressure 
115/80. 

о patient was discharged’ after having’ been in рор 
a little less than two. months. 


= ' Discussion 


This ‘case is reported owing to certain interesting 
features. (1) The age is very unusual. Though the 
clinical history and course were characteristic, the diag- 
nosis of coronary thrombosis at the age of 24 might well 
cause doubt but for the -electrocardiographic evidence. 
(2) Involuntary defaecation: has. been very rarely observed 
in cases of coronary thrombosis. (3) His mother died 
of a-similar attack. = j Й 
. It would be interesting to Hear the views оЁ those with 
experience in this subject as to "what the probable patho- 
logical cause was in'a patient so young. Could excessive 
indulgence in athletics and games have produced degenera- 
tive changes in the coronary arteries at an early age? 
Could the mother’s early-death from what was perhaps 
an attack of coronary thrombosis be taken as evidénce 
of a family tendency? : 

. I wish to thank Dr. É. Garvin Mack, M.D., sénior кр 
General Hospital, Colombo, under whose care this patient was 
in hospital, for his kindness in asking me to report this case 
and for his encouragement ; Dr. №. De S. Wijesekera, housc- 
physician, for his full notes of the сазе; Professor F. О. В. 


Ellison for the electrocardiograms ; and Mr. A.-M. Mendis for 
a photographic copy of the electrocardiograms in series, 











To perpetuate the memory of Professor A. Bostock Hill, 
‘the Empire Health Week Committee of the Royal Sanitary 
Iüstitute, of which he' was for many уёаїѕ cháirman, offers 
a shield annually for the best celebration of health week 
in the Empire outside the British Isles. 
and reports of the competing centres for the 1934 competi- , 
‚Шоп have now: been. considered and the shield has been 
awarded to the city « of Port-of- Spain, “Trinidad. 
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Clinical Memoranda 





Torsion of the Gall-bladder ^ - 


This case occurred only a short while after the publication 
of three cases of torsion of the gall-bladder in the British 
Journal of Surgery for October, 1934, by Professor Rendle 
Short and Mr. Gordon Paul It was.very intéresting to 
compare these cases, as there is considerable similarity 
in the stories. With these'cases there was published a 
very full bibliography, to which I have nothing to add. 


À married woman, aged 74, was admitted to University 
College Hospital, London, on [November 8th, 1934, under Mr. 
A. J. Gardham, by whose kind permission this ‘case is pub- 
lished. She was complaining of pain in the right hypo- 
chondrium of five days" duration and constipation of six days’ 
duration. The onset of the; pain was accompanied by the 
vomiting of a large amountiof green fluid. The urine had 
been dark for the last few days. There had been no jaundice, 
and no vomiting after the onset of pain. There was a-history 
of indigestion and of a '' gastric ulcer '' for some years. The 
night before admission. an enema had been Biven, yielding. 
a good result. ; ` 

On admission the pain was: radiating to the back, and there 
Was soreness over the right side of the abdomen. The physical 
signs were: temperature, 99olF .; pulse, 112; respirations, 20; 
visible. peristalsis from left to right across the umbilical area 
suggesting small intestine peristalsis ; tenderness and rigidity 
in the right hypochondrium ; and a hard, tender mass in the 
region of the right hypochondrium extending "under the, costal 
margin and moving on respiration. The bowels were opened, 
with a small normal result. ' 

On the afternoon of the following day the patient looked ill, 
but not toxic as in complete obstruction. The abdomen was 
distended, and there was peristalsis as before; the lump in 
the right hypochondrium was clearly visible. There was no 
caecal distension. An enema was given witha good result, 
but constipated, and flatus was passed freely. In view of the 
absence of complete obstruction it was decided to wait- another 
day to see if the general condition improved. Two days after 
admission the bowels had not been open, but flatus had been 
passed ; the urine was still dark, and contained bile pigments. 

At this stage three diagnoses were considered: (1) carci- 
noma of the hepatic Яехигё: of the colon with Obstruction ; 
(2) acute cholecystitis ; (3)' carcinoma of the stomach with 
secondaries in ihe liver. The balance of probability was in 
favour of a carcinoma ofthe colon, but the absence of caecal 
distension was difficult to explain. The physical signs, 
together with distension and almost absolute constipation, 
were very suggestive of a big gall-bladder with a cholesterin 
stone impacted in the cystic duct, but there was no fever or 
spontaneous improvement over the two days. Carcinoma of 
the stomach was considered !rather as a bad third. There was 
the history of indigestion ànd '' gastric ulcer," and it,was 
suggested that the peristalsis might be in the stomach, not 
the small intestine. ! 

OPERATION Б 

On November 10th, two days after admission and eight 
days from the commencement of symptoms, ,operation was 
performed. A Jong muscle-splitting incision parallel to the 
crest of the ilium ‘was made, with the intention of doing a 
modified Paul's operation. ‘On opening the peritoneal cavity 
blood-stained fluid escaped, and the lower pole of the gall- 
bladder appeared. It was black in colour, and, as the whole 
organ appeared in the incision, the fundus was seen to be 
twisted on, the-cystic duct three times in a clockwise direction. 
Reduction of the torsion occurred spontaneously. The gall- 
bladder was long and pyrifórm in shape. , At its junction with 
the cystic duct it was attached to the lower surface of the liver 
by a short mesentery 1/4 in. deep along an area of not more 
than Lin. Torsion had occurred at this site. The cystic.duct 
'and artery were divided between clamps in the usual way. The 
short mesentery was then divided between clamps and the gall- 
bladder removed. There was troublesome bleeding from the 
torn surface of the liver at the point of attachment of the 
mesentery, necessitating deep catgut sutures. The’ abdomen 
was closed with tube drainage from the region of the divided 
end of the cystic duct. The operation of remoyal of the gall- 


Н 
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bladder in this case was unusually easy, with the important 
exception of the bleeding from the liver surface. 

The tube was removed! next day and the patient began a 
steady convalescence. On November 20th, exactly ten days 
after operation, a' right femoral thrombosis occurred, followed 
by an effusion into the ‘right knee-joint. A few days later 
there were symptoms and signs of a small embolus at the base 
of the right lung. Following this, recovery proceeded without 


further setback. 


STEPHEN “С. Sucgrr, M.B., B.S., Е.К.С.5., 


Resident Surgical Officer, Royal 
London, W.6. ^78 Masonic Hospital. 





Spontaneous Rupture of Oesophagus 


The following account seems—apart from the unusual 
nature of the case—of sufficient interest to merit record. 


CasE RECORD 


The patient, a colliery under-manager, aged 50 years, had 
had no previous ailments, and, as far as is known, was very 
temperate. He was inclined to be a vegetarian, due to some 
slight: indigestion. 

History of Present Affection.—The patient had his mid- 
day meal, at which time he was in his usual health. Shortly 
afterwards he felt giddy, went upstairs, and collapsed with 
a very severe pain in his chest. He called out, and neigh- 
bours came and' put him to bed. His doctor was called, 
and found him in great pain, but was unable to detect any 
signs бё a definite condition requiring operative treatment. 
Morphine was given hypodermically, and this was repeated 
when the patient was next seen. It was then noticed that 
his: face. was swelling.‘ He was admitted to St. Helens 
Hospital at 10.30 p.m. 

On admission the patient was very collapsed—témpera- 
ture subnormal, pulse barely perceptible, sweating profusely, 
very cyanosed, respirations very shallow, rapid, and gasping. 
The face and neck and upper half of chest were very swollen. 
Surgical emphysema was well marked. Attempts to vomit 
were without result. Nothing abnormal could be made out 
in the abdomen. On thoracic examination the respirations 
were very rapid, the intercostal spaces on left side bulging 
—the chest being moved by accessory muscles of respiration 
—and surgical emphysema ‘present over upper half of chest 
wall. The bases of both lungs were dull on percussion, 
most marked on left side. This dullness extended nearly to 
the apex' on the left side. Vocal resonance was markedly 
decreased, especially on the left side. Breath sounds were 
absent on left side, except at the apex. On the right side 
they were greatly diminished at the base of the lung. 
Physical signs were somewhat masked by ihe presence of 
the extreme surgical emphysema. The patient died at 5 a.m. 
the next morning. 

Post-mortem and Pathological Report.—Nothing abnormal 
was found in the abdomen, save that the left side of the 
diaphragm was bulging into the abdomen. On opening the 
thoracic cavity a large quantity of fluid was found. The 
left pleural cavity was completely filled with obvious intes- 
tinal contents—peas, potatoes, gravy, etc. No hard or bony 
substance was found. The fluid measured approximately 
one gallon. Both lungs were collapsed. There was a 
perforation of the parietal pleura on the left side of the 
mediastinum, about one and a half to two inches above the 
diaphragm: This led into a perforation of the oesophagus. 
The oesophagus was carefully dissected out in continuation 
with the stomach. A longitudinal perforation was found 
about-one and a half inches above the cardiac orifice of the 
stomach. No foreign body, neoplasm, or ulcer was seen. 

The pathological report stated: ‘‘ The sections from the 
oesophagus show very definite recent inflammatory action in 
the walls, as evidenced by the presénce of numbers of poly- 
nuclear and mononuclear cells between the muscle fibres, etc. 
There is also some evidence. of necrosis, and there are numerous 
‘bacteria, the streptococcus being the principal organism. There 
is no doubt but that there has been an inflammatory focus, 
probably streptococcal in origin, in the wall of the 


hagüs.'' 
АН J. Т. Kviz, F.R.C.S.Ed. 
- А Surgeon, St. Helens Hospital. 
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MATERNITY AND CHILD WELFARE 


Ог. С. F. McCreary wrote, some time ago, a book on 


The Early History of the Infant Welfare Movement, 
which was noticed in the Jowrnal of April Ist, 1933. He 
has now followed this up with a ое comprehensive, but 
still relatively short, volume entitled The Maternity and 
‘Child Welfare Movement. Some portion of the material 
contained in the earlier book is found also in this, but 
such repetition is kept in due proportion and relationship 


to the larger whole, and it is well to have a complete: 


review of the history айа present position of the move- 
ment while it can be given us by one who has been 


* so honourably and intimately connected with'it from its 
Dr. McCleary sets out its origins and its' 


early stages. 


general progress till the end of the war. He then traces 


.in turn the provision of health visitors, of maternity and 
"child welfare centres, 


of ante-natal care, of infant life 
protection, and of midwives. There are chapters. also 
on the unmarried mother, on the pre-school child, on 
maternal mortality and morbidity, and on general ad- 
ministration in relation to these subjects. Under each 
heading just tribute is paid to distinguished individuals 
and to bodies of persons who bave been pioneers or 
prominent workers and influences in these fields. Among 


С. the former are Dr. Curgenven, Sir Arthur Newsholme, 


I 


‚ well illustrate the apprehensions and fears, 


. *, Ballance. 


Dr. Ballantyne, Mr. Broadbent of Huddersfield, Professor 
Pierre Budin of Paris, Dr. Eric Pritchard, Margaret 
McMillan, ànd Ignaz Semmelweis of Vienna, whose work 
in relation.tó puerperal sepsis round about 1847 is perhaps 
not so well known and acknowledged as it should be. 


. Sir James Simpson's work in connexion with anaesthetics 


during:labour of course finds honourable mention, and 


P attention is drawn to-the beneficial iffluence of the British 
Medical Association in several directions, and to the series . 


of articles in the British Medical Journal by Ernest Hart 
` (Editor, 1867-98) on baby-farming, which focused the 
public mind to that matter. , - 

Dr. McCleary's account of the struggle for the recogni- 
tion of midwives is particularly interesting. This and his 
'statement.as to the present working of, the, Midwives Acts 
not always 
without foundation, which new public hea]th activities 


are apt to excite in the minds of thè medical profession 
and of others, and the importance which should always be | 
_ attached to the fullest consultation by those responsible 


for health legislation with those who must necessarily 
be actively engaged in and affected by the’ proposed 
activities. Dr. McCleary’ 5 book is full, accurate;.clear, 
and fair, and helps the reader.to achieve that historic 
perspective which is of such value in the understanding 
` of present-day situations and Movements: u^ 


' EXPERIMENTAL NERVE SUTURE 
Sir CHARLES BALLANCE's brochure on the fate of. the 


peripheral segment of a divided nerve when'^sutured to: 


thé central-segment of another nerve? records the results 
of experiments which were carried out at the Research 
Laboratories of the Royal College of Surgeons. The 
operations consisted in the section of two more or less 
adjacent nervés, followed by the suture of the central 
segment of ohe to the peripheral segment of the other. 


Movement. By G. F. 
P. S. King and Son, Ltd. 1935. 





1 The Maternity and Child Welfare 
McCleary, M.D., D.P.H. London: 

(Pp. 227. 7s. 6d. net.) 

` ^ The Conduct and Fate of the -Peripheral Segment of a Divided 
Nerve in the Cervical Region when United by Suture to the 
Central Segment of another- Divided Nerve. By Sir Charles 
London: Macmillan and Co., Ltd. 1934. (Pp. 45; 59 
figures. 7s. 6d. net.) р Я К 
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The observations concern the immediate.and. subsequent 


tissue changes occurring in the peripheral segment, and. 


the functional condition of the -operated nerves as shown 
by “local and central stimulation. No true union or 
anastomosis of nerve fibres occurs at the site of suture. 
The axis cylinders and myelin sheaths of the peripheral 
segment rapidly dégenerate and disappear, the change 
being associated with an influx of leucocytes. While the 
process of cicatrization is proceeding at the site of suture: 
a histological change of the nature of a partial regenera: 
tion takes place in the peripheral segment. The tissue 
of this segment exhibits-an abundant new formation and 
proliferation of neurilemma cells, which with their long 
processes arrange themselves .in the lines of the old 
sheaths. When this change is complete a microscopical 
section of the segment shows its main bulk: to consist 
of a newly formed tissue composed of closely placed 


parallel lines of neurilemma cells running longitudinally 


in the segment. The divided nerves of the central -seg- 
ment form a delicate plexus in the scar-tissue at the 


site of suture, and their axons, coming under the direc-- 
-tive influence of the new tissue of the peripheral segment, 


advance into the latter and restore the function of the 
nérve. The process is shown very clearly in, those 
experiments: in which a large-fibred nerve ' (hypoglossal) 
is sutured to a fine-fibred nerve (sympathetic) as peri- 
pheral segment. The latter becomes, visibly increased 
in thickness by the ingrowth of hypoglossal fibres, and 
microscopically its small sympathetic fibres are found 
to be replaced by fibres of large size. 

The changes mentioned are beautifully illustrated bs 
numerous figures accompanying the text. The author 
discusses some interesting problems arising from the 
altered central relations of the operated nerves, and.also 
concerning their relation to the muscle plates in those 
experiments, in which’ the peripheral segment is a motor 
nérve. - 


AMOEBIASIS 


The appearance of the book Amebiasis and. Amebic 
Dysentery,? by CHARLES F. CRAIG, professor of tropical 
medicine in Tulane University, is a. reminder that during 
the past year amoebic dysentery has attracted considerable 
attention in the United States, owing to the occurrence of 
a number of cases in Chicago last year, and the subsequent 
discovery that amoebic infections are fairly widespread 
throughout the country. Physicians who have little know- 
ledge of the disease are encountering it, and it is to help 
them that the book has primarily been written. í 

The author bimself has had many years. experience 
of :amoebiasis of man in various -parts of the world, -has 
made many original observations on the subject, and 
is known to hold sound views regarding the various 
conditions caused by the pathogenic amoeba of man, 
Entamoeba histolytica. His book deals 
subject in a clear, concise, and practical manner, and 
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with the’ 


gives at the same time sufficient historical data to. 


enable the reader to understand, the stages by which know- 
ledge has been acquired.. To the author the symptomless 
carrier does not exist, for it is his opinion, which is shared 
by most authorities on the subject, that infection with the 
amoeba means definitely intestinal ulceration, the signs of 
which are often obscure, but can be detected by careful 
examination. He does not believe that Entamoeba histo- 


lytica can live as a harmless saprophyte in the bowel, as 
On Ње: 


do the various non-pathogenic amoebae of men. 
question of.the dissemination of the disease, the view is 
expressed that, though cases generally occur sporadically, 
veritable epidemics, such as the one the author and others 

-3 Amebiasis and  Amebic Dysentery. j By Charles -F. Craig, 


M.D., F.A.C.9., F.A.C:S. London: Baillitre, Tindall: and Сох. 
1935. (Pp. 315; 54 figures. 22s. 6d.) Dex 
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believe to hàve occürred in| ‘Chicago, do break out when’ 
gross pollution | of drinking-water with’ sewage occurs. The 
general subjects of aétiology pathology,” symptomatology, 
diagnosis, and treatment are fully and accurately discussed. 
Particular attention is given . .to the. author’s method of. 
carrying out the complemént- fixation test in amoebiasis, 
the, description of which will be particularly useful to ' 
laboratory workers. 
' Thé book is undoubtedly a good, one, and can with 
confidence be accepted as giving a reliable account of the 
modern conceptions regarding amoebiasis in all its aspects. 
It is sufficiently illustrated with excellent photomicro- : 
'graphs and a number of line drawings, is well produced, 
and can be thoroughly recommended to those who seek 
up-to-date information on the subject, which is one of 
: “world-wide importance. ‘ 


` 


PRIMITIVE SOCIETY AND ITS VITAL STATISTICS i 


.The choice of this striking title for his work has its 
origin in the’ belief that, when studying primitive com- 
munities, their vital statistics-'should receive careful 
consideration ; for in his preface, Dr. L. KRZYWICKI says, 
alize the extent, scope, and 
application: of primitive ' ‘customs and institutions, it is 
indispensable to estimate their weight—that is, to con- 
sider them in connexion with the number of persons 
' who come under their 'influence."' To this end’ the 
author sets himself an ambitious and. difficult task, the 
results of which are embodied in a book of upwards of 
500 closely printed pages, | of which approximately 250 
are devoted to appendices dnd bibliography. Here are to 
be found discussions of such matters as primitive peoples 





in relation to their social isolation, size of tribés, problems ' 


. of depopulation, the fertility of women in primitive com- 
inunities, and‘the extreme| variety of primitive customs 
arising from natural environment and other influences, 
as, for example, the fluidity of land tenure systems, etc. 

The underlying ideas and beliefs which inspired this 
.Study are admirable, though the choice of ‚ material 
adduced in support of the author's contentions and con- 
clusions may be regarded as inadequate justification for 
a title so prodigal in its promise of providing something 
entirely new in the field of ethnological and anthropo- 
logical research.. Certainly! vital statistics are indispens 
‘able to the sound apprehension of the complex interacting 
forces’ influencing human life, yet Dr. Krzywicki's con- 
tribution scarcely fulfils the’ high hopes promised by the 
title of his book, perhaps by reason of the fact that 
he appears to have disregarded ‘the injunction of Quetelet, 
who, a century ago, laid [it down’ that- “' statistics are 
only of value according to their exactness, for without 
this essential they~become useless and even dangerous, - 
since they conduce to error." It is by no means easy, 
even in these days, to formulate precise theories and to 
reach exact conclusions when research is concerned with 
human entities. Theoretically, the counting of a people 
should be a comparatively easy matter—practically, it 
isa task almost hunianly impossible ; ; as to other data, 
even after a century's practical experience, records of- 
the vital facts of human е among civilized communities 
can scarcely be regarded as|dependable in many instances, 
while present-day workers| engaged in endeavouring to 


secure vital. records of backward and primitive peoples |. 


constantly remind ‘us: that, in spite ‘of their best efforts, 
the scanty data they have been able to collect provide 
inadequate bases for the estáblishment of general ‘con- 
clusions, or for studying the extent and effects of various 
native Customs upon the lives of a people. К 

“ Primitive Society and its Vital Statistics, By Ludwik Krzywicki, ` 
Ph.D. London: Macmillan and Co. Ltd. 1934, XPp. 589. 20з. 
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- observers who 


^who admits that 


.It is to be feared that but little reliance may be placed 
upon thé majority of the data quoted by Dr. Krzywicki, 
“Ње existing ,numerical data on 
primitive communities are of very doubiful value," based 
in the main upon the reports of travellers and casual 
“ with: but few exceptions were funda- 
mentally far from any scientific interest in the phenomena 
observed by them," or who “ repeated former estimates 
or furnished often fantastic, data not based upon any 
direct contact." They were, in fact, and for the greater 
part, nothing more than conjectural estimates, and as 
such can have ‘little scientific significance. It is beside 
the point for the author to explain that, by reason of 
the fragmentary and doubtful material at his disposal, 
he was “ obliged to make use of rough-and-ready methods 
of reckoning,” or to confess that the work is not a '' suffi- 
ciently exact depiction from the statistical point of view 
of the primitive community," for it must be clear that 
whatever methods were applied to the data the final 
results could not be other than suspect if ‘based upon 
incomplete and unreliable facts. 

It would have'been a distinct advantage if the author 


‘had indicated among which people, when, and for what 


period of time he ‘had been personally engaged in 
assembling vital, facts, and which arrays of facts in his 
book were the result of his own.inquires. There is a 
curious absence of reference to any personal field experi- 
ence in this work ; on the other hand, with prodigious 
zeal the author appears to have collected from the works 
of other.writers every passage which has a bearing upon 
bis .thesis, selecting what seems to him most worthy of 
récital, and ‘uniting a variety of views and experiences 
by personal embellishments of a literary character. 
Furthermore, the exhaustive bibliography not only pro- 


‘vides a key to. quotations included in the text, but 


] 


. de Guerre. 
. Bailliére et Fils. 


supplies what may bé regarded as a valuable guide-map 
of the-extensive ethnological -and anthropological country 
which the reader may traverse in. company with the 
author. 


CH EM ICAL WARFARE 


Chemical: Warfare and its Effects (L'Arme Chimique et 
ses Blessures), by Professors HEpERER and IsTIN, provides 
a’ general study of the nature and actions of poison gases. 
The most noteworthy point ‘about this book is its size, 
for it is an octavo volume of 676 pages, with 137 illustra- 
tions. No work of this magnitude has previously appeared 
on this subject, and indeed the paucity of the information 
hitherto available has often been, remarked upon. The 
authors treat their material in a systematic and scientific 
manner. The first part of the volume deals with 
theoretical toxicology—that is to say, the laws deter- 

mining the' rate of destruction of living organisms by 
poisons ; the second. part with the various classes 
of poison gas, their mode of action, and the physiology 
of the organs and structures chiefly affected. The gases 
are classified according to their mode of action—that is, 
lachrymatory, vesicant, asphyxiating, etc. The final 
part deals with the physics of gas clouds and with the 


| methods available for .protecting populations against gas 


attacks. The detailed nature of the, book may be judged 
from the fact that sixteen pages are-devoted to the mode 
of action of lewisite (geranium gas), a subject concerning 
which very little has been published hitherto. The 
authors remark: '''We. believe that lewisite opens new 
vistas. Jt is intermediate between the gases used in the 
last war and those which the next war will reveal or 
perfect." In their conclusion the autbors say that their 





- 5 L'Arme. Chimique et ses Blessures. Etude Générale sur les Gas 
By Professors C. Hederer.and Marc Istin. Paris: J. В, 
1988. (Pp. 700. 125 fr.) i 
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' The second edition of Directions for the-Diet of Healthy ' 


` publishers state that the number of entries has been 
increased to approximately 3,500, and that all entries. 
For easier. 


` arranged in, alphabetical order of the town in which the 


. all the men who laid the foundations of scientific America. 


'^ list of the forty-nine societies, 
‘which he belonged are appended. 


. thé possibilities and limitations of gas warfare in the 


' still a small volume of just over a hundred pages, and 


-palaeontology, botany, zoology, and .an energetic’ and 


‘the first. medical journal to be published in the United 
.States, and as the founder of the New York Lyceum, 
. which subsequently became the American Museum of 


' paying an,offcial visit to Kenya Colony and Uganda in’ 


980 May її, 4985] - 7 
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aim is to` ‘provide the public with accurate information on 


hope of discouraging panic and of .encouraging rational 
measures for defence. In general, the volume has been 
written in a careful and objective manner, and contains 
a far more complete and systematic description ~of the 
subject than does any other work with which the reviewer 
is acquainted. 


Notes on Books . МЕ 


and Sick Children,* by Professor E. RoMINGER and Dr. 
E. Lorenz, represents a complete revision and consider- 
able expansion of -the. previous booklet. The result is. 


it remains a valuable collection of recipes and diet sheets, 
limited in its appeal’to English readers by virtue of the 
metric system and the foreign articles of food employed. 


In announcing the fifth edition of Nursing Homes’ the 


have been subjected to thorough revision. 
reference the lists for Scotland and Wales have been re- 


nursing home is situated. 7 б ws 

In the work entitled A Scientist in the Early Republict 
Mr. Courtney Ropert Hari gives an interesting ‘and 
sympathetic account of the life and work of Samuel 
Latham Mitchill, who is described as ‘‘ the most versatile, 
the most energetic, and the most ‘ingeniously wise” of 


In addition to his activities as a physician, which in- 
cluded his work as pathologist, sanitary chemist, and 
surgeon-general of militia, as well as his hospital and 
private practice, he was a pioneer in geology and 


efficient legislator. Mitchill also deserves to. be known 
as-the founder and editor of the Medical Repository, 


Natural History. . A’ bibliography of his writings and а 
medical and other, to 


. The Prince of Wales has twice been to *East Africa, 


1928, and in 1930 making his way from Capetown to 
Port Said on a more’ sporting trip, following up and 
photographing, and on- occasion shooting, big game of 


„all sorts еп route in Kenya, Uganda, and the Belgian 


Congo for the'most part. The book Sport and Travel in 
East Africa, ? based on the diaries kept by His Royal 
Highness, gives a running and most readable account of 
the adventures, experiences, and labours of the several 
safaris on which he went in Africa. Quite apart from its 
incidental dangers, which cannot be foreseen and must 
be met as they arise, the hunting of big game with rifle 
or camera is a most arduous pursuit; ihe book gives 


^ ample evidence of the Prince's eagerness and courage, 


^Lorenz. 


and of the endurance with which he met the long hours 
of heavy physical exertion involved in the study of big 
game at home in its natüral sürroundings, and the sudden 








` $ Richtlinien für die Kost des gesunden und Kranken Kindes. 

By Professor Dr. Erich Rominger and Privatdozent Dr. Ernst 

‘Second edition. Berlin: Julius Springer. 1935. (Pp. 130. 

RM. 4.50.) 

. 7 London: Benn Brothers, Ltd. 1935. (Pp. 268. 4s. post free.) ~ 
s А Scientist in the Early Republic. Samuel Latham. Mitchill, 


1764-1831. Ву Courtney , Robert. Hall. New York: Columbia 
University Press‘; London: Н. Milford, Oxford University. Press. 
1934. (Pp. x + 169. 125. 6d. net.) 


? Sport and Travel in East Africa, 1928 and 1930. Compiled 
from the: private diaries of H.R.H. The Prince" of Wales by 
Patrick R. Chalmers: With 3 maps and 87 -photographic repro- 
ductions taken by H.R.H. and others. London: Philip -Allan. 
1934. (125. 6d.. кш a { 


П 


` W.C.2, such a case, which serves my purpose admirably. 


.liver extract and iron. 


'emergencies that inevitably arise from time to time" okèn КА 


big game is alarmed. The-social side of His Royal High- 
ness’s life in East Africa is adinirably portrayed, and the 
reader is filled with admiration again and again for the 
keenness and quick interest with.which he seized on the, 
countless opportunities for social contacts that all Africa 
affords. ` Full credit is given to the many white hunters, 


` game wardens, and sportsmen who shared the pains and: 


pleasures of his various expeditions, and in particular a 
Chapter.is devoted to the maxims of the late Denys 
Finch-Hatton, that prince of good companions and 
shikaris, who was in charge of the Prince so often on^ 


safari. The’ book is well written and full of interest from , 


“end to end, and the author is to be congratulated on the, 


Skill "with which he has made use of Bs material ; the 
illustrations, too, are excellent. z 


ә 





/ кертеп апа Appliances 
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` * EVIPAN SODIUM v; CASE 


Dr. J. R. HAMERTON (Herne, Bay) writes: It occurred to me, 
as a regular user of evipan sodium in suitable cases, that a 
small box to hold all the things necessary for the administra- 
tion of this drug would be very useful. As an 'anaésthetic ; 
evipan. sodium is particularly ‘valuable when repairing the 
injuries of parturition, in which cases it is often difficult 
and inconvenient readily іо secure the services of an anaes- 
thetist.' I have had made, at very reasonable cost, by the 
Medical Supply Association of Gray's Inn Road, London, 
It 
is a metal box, 6 by 4 by 11 inches, partitioned within to 
take a 10 c.cm. Record syringe and needles, two ampoules of 
sodium evipan powder, and two ampoules of the requisite 


distilled water, an ampoule or two of'icoral,.a one-ounce bottle ~ 


of spirit (for sterilizing purposes), and a Canti's tourniquet. 
The whole case is very neatly made and finished, and takes 
up but little space in one’s bag, or, with very little damage 
to one's clothes, slips quite comfortably into the pocket. 


UO 


' OLEOCHRYSINE - 


Oleochrysine -Lumière “(Anglo-French Drug Co.) is an oily ` 


suspension of -calcium auro-thioglyceryl sulphonate. The 
gold content of the salt is 35 per cent: The prepardtion is 
given intramusculatly. The makers claim. that the drug is 
of low toxicity, that it'has a higher curative index than 
other gold preparations, and that the presence of'calcium in 
the compound decreases. the chance of intolerarice phenomena. 
The,drug is recommended íor various skin conditions such . 
.as lupus erythematosus, ‘for pulmonary tüberculosis; and for 
chronic: infective polyarthritis. ‹ 


: " QA STABLE -CHOLINE DERIVATIVE 

Doryl '' ' Merck d (carbaminoylcholine chloride) is an ex- 
ceptionally stable choline derivative. Pharmacological : 
research revealed remarkable properties in acetylcholine, but 
-the -clinical’ application,.of this drug, was hampered by its 
instability, which caused it to produce very. uncertain effects 
when given hypodermically.. Doryl ‘Merck ” .has thé same 
action as acetylcholine, in that it is a general stimulant of 
the parasympathetic nerve, endings. Its stability is such 
that it can even be taken by mouth -(1 to 4 mg.), although it 
is better to give it hypodermically (1/4 mg.) Some of the- 


"actions of this drug. are that it lowers blood pressure, , 


increases the peristaltic -activities of the gut, and lowers 
intraocular tension ;-hence it obviously has a wide range of 
possible therapeutic applications. 


. LIVER EXTRACT WITH {RON Ps 


Ferto-"" Бера = (н. R. Napp Ltd.) іѕ а combination E 
One, measureful (12 grams) of the 
product contains the equivalent -of 8 oz. of fresh liver and 
1.7. gram of iron. The mixture is intended ‘for treatment of 
-certain conditions, such as the anaemia of pregnancy, in 


| which it appears that а combination of liver and iron gives 


more favourable results than. iron alone. 
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POST-GRADUATE 
‘SURGEONS: > 
[From A- CORRESPONDENT]. ELA 


The opinion of. 


|- a 
the Committee set up by the Ministry ‘of 


COURSES FOR SHIP .| 








VALUE OF SPECIAL COURSES 


‘The -British Medical Association enlisted the interest 
of the Greenwich Seamen’s ' Hospital Society, whose 
resources in the’ London School of ‘Hygiene, the Tropical 


a 4 


| School” of Medicine, and the Dreadnought Hospital were 


‘at once placed at the disposal of the ship surgeon. 
The surgeons who have attended these courses were 


Health in 1925, whose report appeáred in 1930, was |'pleasantly surprised £o find that every possible forethought 
decisive as to the obligation for extending facilities for | had been given to their special problems. These ad hoc 


"postgraduate education to all general practitioners. For 
those settled in the country the need for revision, espe- 





cially in relation to the ever-recurring problems in their | pitals 


daily rounds, appeared especially urgent. Their ‘com- 
parative isolation and small opportunity for intercourse 
demanded particular sympathy and consideration. - 
The arguments adduced as to the value of such facilities 
for the country practitioner apply with even greater force 
to the needs of the ship surgeon. The far greater 
isolation, the still rarér|contact with colleagues, the 


| prospect, as our correspondents deplore, 


courses were, moreover, a real saving of time compared 
With their previous experience of '' walking the hos- 
" or attending the ordinary post-graduate courses, 
however admirable. | 

Despite this ‘acknowledged success there is every 
) that unless 
better support is forthcoming the scheme may fall through. 
That is emphatically not due to.the indifference of the 
ship surgeón. He is ready and willing to take every 
advantage of these admirable facilities, but he must be 


impracticability of discussing, in a friendly way over,the | relieved -of any financial anxiety. 


telephone, a difficult case, land, more than all, that rather 
desperate feeling that must come occasionally to every 
, Sincere surgeon of being [unable to share responsibility 
with another colleague ог. consultant, all present over- 
whelming reasons for assistng him in.every possible way. 
There is no need to réiterate the very many cogent 
‘reasons why the British Medical Association should con- 
sider it a duty to espousd. the cause of the surgeons of 
our Mercantile’ Marine. It is humiliating to confess that 
the requirement of postigraduate edücation for ship 
surgeons was not inaugurated in this country. Attention, 

. in fact, was called to its pressing importance and practical 
feasibility by the action of|our neighbours with Mercantile 
Marines insignificant compared with our own. Italy, 
France, and Spain were а] determined to raise the statüs- 
and dignity of the medical arm of their Mercantile Marine. 
Their experience with the type of old-time applicants 
was probably more "unfortunate than our-own, and their 
consequent demand for ај diploma in subjects directly 
relating to the profession of ship surgeon was not more 
unreasonable than the requirement that is now- being 
made for the special public medical services in fhis 
country. The qualifying |subjects were: epidemiology, 
marine hygiene, . -sanitary legislation, general - clinical 
medicine, traumatology, foreign languages, about all. of 
whose value there can be По doubt. : 


—Durv or THE SHIPPING COMPANIES 


The profession of ship surgeon may be described as 
a vocation—men are drawn to it through a genuine love 
of the life at sea and not. because of its remuneration. 
The modern applicant is well qualified, and is now, in 
certain companies, required to have held house appoint- 
ments in teaching or well-known hospitals. His salary 
as a senior ship surgeon does not usually exceed £500 ; 
in addition there are fees, almost negligible in these 
depressed times, and only when a'bachelor is his main- 
.tenance: on board of any consequence. He has, of 
course, no overhead charges ; nevertbeless, all things 
considered, thé total emoluments are hardly a recompense 
for the years of study and an expensive education. Is 
it not unfair to expect that he shall go off pay when the 
instruction ‘he receives is. of direct economical advantage 
to his shipping company? 

If shipping companies are reluctant to let their surgeons 
take advantage of these educational facilities it must be 
for one бї two reasons. Either they are uninformed of 
the favourable bearing-that a more efficient medical 
service has om the financial aspect of this great business 

| or else the difficulties attendant on arranging coincidental 
leave appear insuperable. j 
The medical departments are occasionally and unfor- 


The British Medical Association Committee . carefully tunately in the hands of officials who are not medical 


considered the question of a diploma, and came to the 
conclusion that this was| entirely impracticable for а 
.Mercantile Service of. the size and peculiar nature of our 
own. The employmént lof ship surgeons is, for the 
large majority of ships, seasonal or casual, and the supply 
of applicants who are prepared to take a casual trip would 
cease at once if a diploma was required of them.- ' l 
- No possible objection can be raised against the study 
of these subjects in orgahized courses, since it is too 
much to expect, with his many duties, the ship surgeon 
+ to keep abreast with the times by а perusal merely of 
medical textbooks and: journals. There is no: useful 
alternative to such a project if a man is to be made more 
competent for surgical emergencies, when and.when not 
to operate, when to postpbne until the patient is safely | 
ashore ; for the better treatment of fractures and the 
prevention of protracted ‘disability ; for the expediting ` 
of movement at quarantine ; for the differential diagnosis 
of tropical disorders ; for|the clinical discrimination of 
the spurious from the genuine claim in-respect of injury ; 
and for dealing with special problems of hygiene encoun- 
tered on board ship. - NOV Ы 
~ Competence іп these matters is an unquestionable asset 
to the business. or financial, aspect of shipping. The 
expense ‘entailed by delay| of movement at quarantine, 
by excessive periods of weekly compensation, by the 
_ Satisfaction of unnecessary. claims, was previously regarded 
as an inevitable part of overhead charges. The more 





enlightened companies are now, however, realizing their | medical instituté in Greece, 


asset in a ship surgeon who is adequately equipped for 
these problems. ` ў | 





officers, and who consequently are not really competent 
to -estimates the value of medical service on board ship. 
Enlightenment can only come to them through their 
offigials’ organizations. When, however, the difficulties 
arisé, not from ignorance, but from internal difficulties 
of organization, especially where surgeons are on long-term 
voyages, then admittedly a great deal of forethought 
and preparation is necessary for their release. That that 
is not insuperable is borne out by the fact that the 
"surgeons even in these companies have taken advantage 
occasionally of these courses. What is, however, needed 
to make the scheme a permanent success is that each 
company employing permanent surgeons will see to it 
that one or more surgeons are available every year. If 
a concerted' action is then made by the respective officials 
in ‘charge -of medical departments, then a number will be 
set free each year to justify the labour that these courses 
entail. еб 
The only remaining. problem that confronts the organizers 
of these courses is to enlist the sympathy and co-operation 
of the shipping federations and associations and to call 
an annual meeting of the officials in charge of medical 
departments to arrange study leave for their surgeons at 
their mutual convenience. : 








The fiftieth anniversary of the foundation of Evangel- 
ismos Hospital of Athens, the largest and best-known 
was recently celebrated in 
the presence of the Greek President, many of the Ministers, 
and the physicians of Athens. ; 
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2o. OWHE KING'S. SILVER JUBILEE E Б. 
- Loyal: Address from the British: Medical Association. | 


2 the right- hand column.below we reproduce & photograph of the Loyal Address which has been presented this.” 
`. week to the- King on: the’ occasion sof‘His Majesty's Silver Jubilee on Monday, Мау 6th. . The .address is', 

ө. inscribed ‘and illuminated in burnished gold and colouz3 on ‘a vellum’ scroll wound round an ivory rod. E 

. It bears thé signatures’ of the President,. Dr. S. Watson Smith ; ‘the Chairman of the ‘Representative Body: 

- Mr. H. S.. Souttar ; ; the. Chairmàn of Council, Dr. E. Kaye Le Flefning ; and the Treasurer, Mr. N. Bishop 

. Harman: : -Qur illustration. shows the scroll unrolled,-and beside. it the: cylindrical case, . which- bears the | 

: Association's device at one > end. The ‘text of the- addréss is | as follows: 








Eo tee TO THE KING’S MOST EXCELLENT - 





ES x ^. MAJESTY. 
AL E MAY IT PLEASE. YOUR MAJESTY—As President, . bm 

Office Bearers and Council of the British Medical ^ -W х RING 35 MOS 
^7 Association, and on behalf of the thirty- -five thousand | 5 рау, pMT PMA IY 
--.:' members of the Association engaged іп the study and ^ ves d ei E 


- practice of medicine in the United Kingdom and in 
_ ther parts of the British Empire, we desire to offer 
17757 to Your Majesty a message of loyal congratulation f 
“оп. „the twenty-fifth anniversary of Your. Majesty’ 5, 
Е: Reign: and ап assurànce of our sincere’ devotion to .. M. 
7 7. Your Majesty’s Throne and Person. | 
ar Most gratefully: and sincerely. we bear in Sid е, . 
EN "récord of servicé,..of inspiration,. and of leadership 
И which Your Majesty has given to the Nation, alike іп 
-. < times of prosperity and ‘in dark and difficult days, 
1 'and we.rejoice to know, that the anxiety Which. at. one 
"S time’ oppressed all. the peoples - of the ` Empire has 
| , passed away and- that: Your Majesty has been. fully 


Se ты - restored ‘to health and activity. . » 
eqs .' Éngaged as are menibers of our profession in -the - 
MM _ prómotion and "preservation of the health and well- 


i *' being ‘of our fellow citizens,. we are fully conscious of >> 
v. „Хош Majesty's active interest and concern in all 
*-'^.'. measures which ‘contribute to these ends. - We recall 
22. with gratification that Your Majesty-on.Your.accession . 
"i^ to the Throne honoured our Associatidh ру becoming ' 


2.7. dts Pdtron, and that in 1925, accompanied by Her: 

7- " Majesty the Queen, Your Majesty was ‘graciously . k 

57. - pleased to distinguish by Your Presence the opening. ` ff = 
i ^ ceremony of ће new House of the Association. For НИ Я 

. 5. these marks of” Royal consideration and favour, and . 


:** for repeated and generous recognition -of the work of 
2. "thé medical profession, we offer to Your ‘Majesty an 
UR expréssion of our loyal. duty and sincere .gratitude. "m 
Dy Я E "We! trust alsó that on this auspicious ‘anniversary | 
'*: Her, Majesty. the Queen will graciously accept from 


E ‚ ourselves and 'our colleagues a respectful expréssion b dm 
SA of: dutiful homage and of high regard. ее, 
AW Ge In begging Your Majesty to. be pleased . to "accept 
a this loyal ‘Address from the British Medical Association ~ 


“>. we venture to-add on behalf of our -fellow-members 
oe and ourselves an-earnest and’ confident hope that the. 
^. -.high traditions of Your Majesty's Reign may. be’ long 
S maintained, and that for many years Your Majesty . 

^ will continue to rulé over. a loyal, devoted, and акшы m 


e. 2 people. 
э v 0 Да duty and: service to. Your -Majesty we "submit 
RN ourselves: -as Your, Majesty's s most faithful and ‘obedient 
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BIOLOGICAL EFFECTS OF. THYMUS 
EXTRACTS 


The outstanding physiological feature of the thymus 
gland is its growth during youth and its involution at 
puberty. Numerous researches have been directed 


towards elucidating the relation between the thymus. 


and growth and the sexual apparatus, but a review of 
the literature shows little harmony in the views of 
different workers. In the quest for active extracts of 
this gland some report a stimulation of growth in.tissue 


. cultures, others describe depressor substances and a 


stimulation of the virgin uterus. -Asher- in 1930 


. described a favourable effect of the: alcohol-soluble 


material from. the thymus on muscle.fatigue, and a 
stimulant action оѓ the water-soluble fraction of the 
alcohol-insoluble material . on the growth and sexual 


, organs of rats. Castration was found by other investi- 


gators to lead to a hyperplasia. of the thymus, and 
thymus feeding was said to produce a. diminution in 
size of the testes. Trans, lantation of ovaties is reported 
to diminish the size of the thymus, x Яе: whole problem 


is an obscure one, and it cannot be said that clear and 


` unequivocal evidence is “extaiit i in: démonstration of any 


: no local irritation. .In 


specific effect of the thymus or of.a definite internal 
secretion. Even extirpation-‘of.’ this gland has not 


‘yielded the guiding phenomena which have with: other 


glands so often led .to. fruitful results. American 
workers have found that extirpation of the thymus in 
dogs leads to disturbance neither i in growth nor in intelli- 
gence. Disturbances of “growth have been described 
in fowls, guinea-pigs, ‘and rats following extirpation, 


but an equal ‘number of workers have failed to sub- 


stantiate this. ^ 
Some very promising resulte have ‘recently been 
obtained by-a:;group of} American investigators (L. С. 


Rowntree, J..W. Clark, and A. M. Hanson, who. 


worked with an extractjof calves’ thymus prepared by 
A. M. Hanson. . It was prepared by extraction of the 
thymus glands: ‘of these animals (2. to 6 weeks old) 
with 0.5 ‚рег. cent. HCl: in the hot. The extract thus 
obtained is very stable, and is effective. even after 
being kept at room temperature for two to three years: 


` it is golden yellow in colour, and resembles. bouillon in 


taste and smell The pH of the -extract is about 5, 
and it is non-toxic in, relatively large doses, producing 
a.series of. very. carefully con- 
trolled ‘experiments with’ rats these authors studied the 
effects of daily intraperitoneal - -injections of 1 c.cm. 
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of this extract both on the growth of the original series 
taken and 'oü"the: offspring, which were also injected 


| daily, starting from the sixteenth to twentieth day after 
"birth. The first generation was continuously injected 
' from this time“ up. to maturity and then during 
^| pregnancy and lactation, and so'on for the second, 
| third, and fourth generations. 


The size of the litters, 
their average weight, and'ethe time of appearance of 


| important events, such as opening of the ears and eyes, 
1 eruption of teeth, appearance c of hair, descent of testes, 


and opening of vagina, were noted and compared with 
similar observations on controls. ‘The effects of this 
treatment ‘were mainly manifested by a remarkable 
acceleration. of development of the young animals, 
which, in the fifth generation, was described as ‘‘ almost 
beyond belief.”’ ` 

Some idea of the effects produced will best be 
obtained by presenting a few figures given by these 
workers. The average birth weight of the control rats 
was 4.6 grams, the ears open after two or three days, 
teeth erupt about the ninth day, hair appears between 
the twelfth and sixteenth days, the eyes open about the 
fifteenth or sixteenth day, the testes descend after 
thirty-five to forty days, and the vagina opens after 
fifty-five or sixty days: In the offspring of the thymus- 
treated rats (themselves algo treated) all these periods 
of appearance of important physiological events were 
diminished, and the diminution was greater in cach 
succeeding generation, until in the fifth generation the 
following figures were recorded: ears open, 1 day; 
teeth erupt, 1 day ; hair appears, 2 to 3 days; 
eyes open, 2.to 3 days ; testes descend, 4 to 5 days ; 
vagina opens, 18 to 19 days. The birth weight 
was 5.6 grams. The effect is not so marked in 
the earlier generations, but it is well established in 
the fourth: and fifth. The rate of growth is much 
accelerated ; thé young mature much earlier and breed 
in some cases on the fortieth day of life. That the 
milk of. the mother ` (treated with extract) is not 
important was shown by suckling the young wilh 
a control female and by suckling control litters with a 
treated mother. If the extract is stopped for one 
generation the ‘effect almost disappears. Whether the 
effects can be produced by oral administration is as 
yet doubtful. The effect on the parents is not very 
marked, as might be expected from the findings of many 
The history of the treated litters after 
the adult stage has been reached is not significantly 
different from that of the adult animals. The effect 
may be summed up as an'excitation of the processes of 
maturation of. the individual. With'the crude extracts 
at present being used’ by these workers it is not sur- 
prising that the effect should be postponed for some 
generations, and we have little doubt that increased 


purification . will produce increased efficacy in the 
earlier generations. . 


The researches are in their early 
stages, but it is apparent that at last an important 
"step has been ‘taken towards elticidation of the thymus 
|. Problem, 
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‘ELEVEN YEARS WORK ON. 
ANAESTHETICS 
In 1924 a: joint committee representing the Royal 
: Society of Medicine and the Medical Research Council 
was established, with the immediate view of investi- 
gating the purity of nitrous oxide, which was at that 


time being called ‘in question ; ; buf it continued and 


extended its labours to cover the whole field of anaes- 
thetics. A retrospect of its eleven years’ work was 
given to the Section of Anaesthetics of the Royal 
Society of Medicine on May 3rd by Dr. Charles F. 
Hadfield, who has been from the first a member of 
the committee and its honorary secretary. The other 
original members on the Royal Society of Medicine 
side remaining are Dr. Blomfield and Sir Francis 
· Shipway, and on the Medical Research Council side, 
Sir Henry Dale and Professor Donnan. The com- 
- mittee has lost by death Professors Pembrey, W. E. 
р Гіхоп, and Storm уап Leeuwen, who was а corre- 
sponding member, and has appointed Professor Pannett 
and Mr. Spurrell. One of the early pieces of work 
^to which it applied itself was to determine whether a 
specially purified ether for anaesthesia made from ethyl 
alcohol could be placed more economically at the 
. disposal of anaesthetists. Several firms suggested that 
they would prefer to make “ ethyl ether " at a price 
comparable with that of methylated ether if allowed 
to use a suitable denatured duty-free ethyl alcohol, and 
negotiations’ were started which resulted in a grant of 
facilities to all firms, under certain conditions, by the 
` Board of Customs and Excise. . The committee, as Dr. 
Hadfield told his audience, has also interested itself 
` in the prevention and treatment of ether convulsions— 
` а subject often discussed in our correspondence columns 
—but nothing of a very practical kind has yet emerged. 
Such cases, though rare, are thought to occur with all 
methods of ether anaesthesia. Animal experiment has 
been suggested, but there is no evidence thet the con- 
dition is met With in animals, so that not only is the 
problem of éther convulsions unsolved, but the com- 
mittee is without any reasonable plan for investigating 
it further. 

Attention was drawn by Dr. Hadfield to y the stringent 
standards laid down for ether in the current British 
Pharmacopoeia—standards in part due to the work of 
the committee in investigating impurities, and par- 
ticularly in securing facilities for duty-free ethyl alcohol. 
The advice of the committee was sought by the 
Pharmacopoeia Commission, and on its recommendation 
nitrous oxide and other gases were included in the 1932 
The desirability of including in a future 
. edition the numerous basal anaesthetics and other 
similar bodies was obvious, but the difficulty was that 
nearly all of them appeared under trade names. In 
. 1925 the attention of the committee was drawn to an 

anaesthetic explosion which had taken place at a 
' London hospital, and as a result it was made plain 
that under suitable conditions nitrous oxide would 
support combustion as actively as oxygen—an observa- 
tion of great importance to anaesthetists, who otherwise 


might regard nitrous oxide as an inert, essentially safe 
gas so. far as explosion risk was concerned. In' the 
presence of other inflammable vapours, however, -it 
was shown that nitrous oxide would supply all the 
oxygen necessary for ignition in the accidental presence 
of a spark or flame. The committee took part also 
in a conference following another -London hospital 
explosion last autumn, when the view was expressed 


‘that although in this country anaesthetic explosions 


had been few, there was an element of good fortune . 
in this circumstance, and that such immunity must 


‘not always be éxpected. 


Dr. Hadfield related the work done by the committee 
on several promising anaesthetic agents-from time to 
time, the use of which, however, proved to be attended 
by too great dangers or technical difficulties. -Among 
others investigated were dimethyl ether, cyclohexine, 
propyléne, and butylene.’ Within the last year the 
committee had interested itself in cyclopropane, which 
was already established as a potent anaesthetic agent 
іп: Ње United States, although even there only manu- 
factured on what was termed an experimental basis. 
He believed that negotiations which had been taking 
place with a certain firm would issue in the erection 
of a small plant in this country for the commercial 
manufacture of cyclopropane. Since .1927 the com- 
mittee had been approached from time to time by 
foreign manufacturers with a view to testing particular 
products and approving their use in Great Britain. 
The first of these was avertin, originating in Germany, 
which had now come into general use. Evipan was 
the second new product to be tested out, and' since 
the favourable report upon it, it had been well received. 
The last new anaesthetic was vinethene,’ and arrange- 
ments might be made for its manufacture in this 
country under licence so as to avoid the rather heavy 
customs charges. In July, 1932, an: anonymous 
testator left a considerable sum for research in anaes- 


“thesia and analgesia, and the committee' was asked 


for suggestions as to the best use of the money. It 


‘proved to be exceedingly difficult to choose a suitable 


subject, but finally it was decided to recommend that 
the grant should be devoted to an investigation of the 
effect of anaesthesia on the functional condition of the 
kidney, the investigator to pay attention first to avertin, 
and later to the after-effects of prolonged „anaesthesia. 
Dr. N. E. Pitts has been appointed to undertake the 
work in the physiological department of Guy’s Hospital, 
and interim reports have been submitted from time to 
time. In conclusion Dr. Hadfield said that when he 
undertook this review he thought his task would be 
an easy one, but in fact it proved to be difficult and 
onerous. Although all the material had passed through 
his own hands, he was surprised to find how much 
of it there was. He acknowledged the great help. 
afforded by Dr. Harold’ King of the National Institute 
of Medical Research, who, though not a member of 
the committee, had carried out important chemical 
investigations on its behalf. 
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CARDIAC COMPLICATIONS IN DIABETES 


For many decades the rigid dieting of élderly diabetics 
has been regarded as inadvisable. Within a year or 
two of the discovery of, insulin the.reports of sudden 
death following its use in diabetics who also suffered 
from heart disease endorsed the therapeutic caution of 
In more recent years the circu- 
latory factors concerned 1п the development of. diabetic 
coma have received considerable attention, and emphasis 
has been laid also on the intensity of the arterial disease 
that so constantly accompanies diabetes of some years’ 
standing. In a study of heart disease in relation to 
diabetes, A. Clerc’ has; made an analysis under the 
following categories: 
- course of diabetes and depending in some measure on 
its existence ; special cardiac syndromes, pathognomonic 
of diabetes, and often ushering i in a fatal termination ; 

and complications of cardiac origin referable to the use 
of insulin. The first group merits less attention than 
the last two, and the diagnosis and treatment depend 
upon the nature of the cardiovascular lesions. 
To the second group "belongs a form of cardiac 
collapse first described by  Frerichs? in which 
prostration is associated with lowering of the 
blood pressure and ai slowing of the peripheral 
circulation ; no true coma sets in, the patient often has 
no acidosis or respiratory arrhythmia; and yet a fatal 
termination is very frequent if suitable treatment is not 
forthcoming. The circulatory embarrassment seen in 


. true diabetic coma also belongs to this category, and 


certain mixed forms occür. The third group. (cardiac 
_Syndromes developing in Ihe course-of insulin therapy) 
comprises angina pectoris, described by Parsonnet and 
Hyman’ as '' insulin angina," heart failure, and insulin 
shock. Experimental and clinical work have shown 
no evidence of a direct harmful effect of insulin upon 
the heart whether in thé healthy or in the diabetic. 
On the other hand, it would seem that hypoglycaemia 
and other derangements brought about by insulin may 
cause excessive interference with carbohydrate meta- 
bolism in a heart in which the nutrition is already 
deficient. The prognosis of cardiac complications 
associated with insulin therapy, or those depending on 
circulatory collapse with or without acidosis, is always 
problematic and usually ! grave. The risks attaching 
to insulin therapy when heart disease exists may be 
minimized by the initial use of small doses, the very 
gradual increase of dosage, and the frequent assessment 
of the condition of the patient by observations of the 
blood pressure, pulse rate, blood sugar, and electro- 
cardiogram. Should symptoms appear they may 
usually be remedied by the administration of sugar by 
mouth, or in more obstinate cases intravenous injection 
of 20 c.cm., of 50 per cent. dextrose solution. For 
the treatment of cardiac collapse (Frerichs’s type) Clerc 


. advises the intravenous injection of strophanthin or 


coramine and adrenaline; to combat ‘dehydration a 
slow intravenous injection of saline, about one litre 
-per hour, is recommended. i Later, fluid may be supplied 
by ‘subcutaneous or rectal routes. When circulatory 
collapse accompanies diabetic coma, and especially 
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when the condition does not improve, despite БШ 
of the hyperglycaemia and acidosis, no therapy is likely 
to be of avail, but insulin and glucose administration 
should supplement the measures directed to stimulating 
the heart.and restoring the volume of circulating blopd. 
Forty units of -insulin may be given intravenously 
together with forty under the skin. A subcutaneous 
dose of twenty unjts may be repeated every hour, and 
at the same time‘ hourly doses of twenty-five grams 
of sugar. with ten grams of alkaline powder. If in- 
gestion is not possible, glucose should be given sub- 
cutaneously, and supplemented by very slow rectal 
infusion of saline containing glucose and sodium 
bicarbonate. 


cardiopathies developing in the |- 


A NORMAL HUMAN OVUM IN THE PRIMITIVE 
STREAK STAGE 


Interest inevitably attaches to the discovery of an 
early human ovum seeing that but few have been 
described which are normal and anatomically complete. 
Jones and Brewer’ have published a preliminary note 
on an ovum taken from a normal uterus removed 
for the purpose of sterilizing the patient, the tissue 
being fixed within ten minutes of the uterine arteries 
being clamped. The yolk sac measured 1 mm. in 
diameter, the disk was 0.58 mm. in length and 
0.74 mm. in width, while the length of the primitive 
groove was 0.205 mm., and that of the primitive 
streak together with Henson's node 0.438 mm. Having 
obtained an accurate history the authors feel justified 
in fixing the age of the fertilized ovum as eighteen and 
a half days. The most important feature of this ovum 
is that it demonstrates the earliest stage in the formation 
of the human neurenteric canal which has so far been 
described. The villi, many of which are branched and 
some twice, vary in size and shape and cover the 
entire surface of the blastocyst. Each has a'central 
mesodermal core and a covering of syncytium and 
Langhans's cells, the latter containing glycogen but not 
the former., Blood vessel formations arise in situ and 
‘can be identified not only in the villi but in the 
chorionic membrane, body stalk, and yolk sac wall. 
The view that the cytotrophoblast is foetal in origin 
and derives from the Langhans cells is supported, 
while the origin of the two types of foetal wandering 
cells can be definitely traced to the cytotrophoblast. 
The formation of the syncytium is followed in more 
detail than has previously been-dorie. It does not 
-completely surround’ and wall off the implantation 
cavity as in the other ova-which have been described. 
Many of the syncytial masses have brush borders or 
prickle. cells, but not those which penetrate most deeply 
into the maternal tissues. In the past there has been 
some conflict of opinion as to whether the penetrating 
layer of trophoblast causes destruction of maternal 
tissue or merely pushes it outwards. In the ovum 


. reported both degeneration in the foetal and maternal 


tissues and outward pressure are observed. Small 
amounts of fibrinoid are seen scattered through the 
advancing trophoblast from which it apparently 
originates. In other places it clearly derives from 
degenerating maternal cells at the boundary zone ; 
there is only slight leucocytic. infiltration in the 
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implantation site and almost limited to е decidua | 


_capsularis, suggesting that the leucocytes are concerned 
: ^in the ‘retraction and degeneration of that part of the 
. decidua. Jones and Brewer suggest that the extensive 

invasion of leucocytes described in some recorded ova 
* тау be attributed to pathological changes in the uterus. 
` Jt can hardly be doubted that the further study of this 
` almost perfect ovum will add considerably to our 


‘knowledge of this subject, Wut the preliminary поќе, 


for. the most part confirms the descriptions which have 
' 'been given by Bryce-Teacher, Frassi, and others. 


` y 


\ 


- ROYAL SOCIETY EXHIBITION 


. >A conversazione of the Royal Society was held at 


Burlington House on May 3rd, when the number of 

. „Scientific exhibits was so large that the rooms of other 
` societies in the building ‘had to be requisitioned. Some 
, of the exhibits were of historical interest. One-of these 
^ was the photographs and apparatus of Fox Talbot, 
. - including the earliest existing: photograph, dated 1835, 
the subject being a window in Talbot's home, Lacock 
Abbey, in Wiltshire. Examples were also shown of 
7Talbot's early calotypes, the first process to use both 
'- negative and positive, invented in. 1840. The ter- 
. centenary of the birth of'Robert Hooke, one of the 
.. most active of the experimental philosophers, is shortly 
`` {о be celebrated, and ámong the exhibits were Robert 
^! Hooke's.own microscope, dated about 1675, as” well 
as a copy of his earlier and original combined micro- 


Scope, as ‘described in his Micrographia. It was а 


far cty from these ancient exhibits to an apparatus, 
shown by Dr. J. R. Baker, for making stereoscopic 
"photographs with the microscope; in this dévice 
'i а special microscope stage is used which enables 
“ thé object to be. rotated through 15 degrees, and 
*: photographs taken before and after rotation form 
“ а stereoscopic pair. Another very ingenious apparatus, 

: shown by. Mr. A. С. Lownde$, was a twin-film 
`А camera attached to a microscope, for the: investiga- 
. tion of the very rapid spasmodic movements .of small 
7 animals, and along a similar line of achievement was 
- the system of x-ray cinematography developed by 
· Dr. Russell Reynolds. Тһе laboratories of the Imperial 

+ ` Cahcer Research: Fund were responsible for a-number 
` of. exhibits, Dr. R. J. Ludford showing the action of 
toxic substances upon the division of normal and 

:. "malignant cells in ‘tissue cultures, ‘changes іп ' the 
‘colloidal state of cells during growth ‘and degeneration 
as demonstrated by. dark-ground illumination, and 
some new methods of vital staining ; and Dr. E. S. 

: Hornung, the action of radium on the cell structure 
of mammary carcinoma and the normal mammary 
gland of the mousc. The Strangeways Research 
... Laboratory showed by means. of an indirect illuminator 
-' phases of the developing chick embryo, and -the 
.. research institute of the Cancer Hospital some com- 
- pounds of biological’ interest related to the sterols ; 
'^ the most potent carcinogenic compound obtained as 
yet is methylcholanthrene, a simple transformation 
product of deoxycholic acid of bile; and its formation 
and biological properties were illustrated. , Among 
apparatus demonstrated by the General Electric Com- 


wave-lengths between 2.5 and 6 metres, suitable for 
medical diathermy, and by “Standard Telephones and ~ 
Cables, Limited; a cathode-ray cardiograph, making 
use of an oscillograph with a fluorescent screen, so that 
the long afterglow, which is the recording element, 
enables a light-accommodated eye to see the complete’ 
cardiogram for a period of ten to "twelve seconds. ° 
The National Institute of Industrial. Psychology made 
its contribution to road safety in the form of apparatus 
used in research into the psychological and physio- 
logical qualities necessary in motor drivers. In addition 
to an ingenious duplication of driving’ conditions on 


4-е road by means of a screen in front of the bonnet . 


of a stationary car,.the Institute had apparatus for 
the automatic recording of reaction times, for measuring 


the ability of a subject to judge: relative speeds, and - 


for the detection of heterophoria. One of the lectures 
‘given at the conversazione, by Professor E. D. Adrian, . 
was on the electric changes arising in the brain, what 
is known as the Berger rhythm, after Professor Hans 


.Berger of Jéna, who showed; six years ago, that it 
.was possible to'detect a characteristic series of such 


changes by electrodes applied to the head. .The 
changes take the form of a rhythmic oscillation , of 
potential with a frequency of about ten per second, 
and the waves, according to Professor- Adrian, are 
probably due to a spontaneous discharge taking plàce 
in the nervé cells of the occipital lobes. These are ` 
normally occupied with visual activities, and can only 
work in unison when the eyes are closed, which is a 
necessary condition for the Berger rhythm to appear. 
Berger found that the abnormal activity which occurs _ 
in convulsive states might givé rise to large potentials. 
Normally the amplitude is one-tenth of a millivolt .or- 
less. - ба й 


INFLUENZA ІМ 1935 


The prevalence of influenza in the United States at 
the. beginning of 1935 forms one of the subjects dis- 
cussed in the first quarterly issue of the Epidemiological 
Report of the Health Section’ of the League of Nations. 


n 


In the United States the epidemic wave of the winter. . 


1934-5-was greater than those of 1933-4 and 1931-2, 
but did not reach the level of that of the winter of 
1932-3. The disease was four to five times more 
prevalent in January, 1985, than during the same 
month in 1931, 1932, or 1934, but was markedly lower. 
than in 1933. The mortality figures show -that- the 
disease was of the mild type’ The general death rate 
for the eighty-six towns with a population of more · 


than 100,000 was. quite normal im December,’ the >, 


culminating point being reached in’ the week ending 
January 12th.. Although as а general rule mild, 
influenza occurred- throughout the greater part of 
Europe in the early months of the year in a definitely 
epidemic form. In Norway, Sweden, and Denmark 
the disease reached its, maximum intensity in January 
or February, but among 8,458 cases réported іп Copen- 
hagen during the first eleven weeks only seven deaths 
were reported. In Germany the disease wás- more 
severe than in the Scandinavian countries. The'nùmber 
of influenza deaths reported in the large towns was 


. comparable to that recorded during the epidemic of 


pany were ultra-short-wave oscillators working on | the winter: 1930-1 but lower than during the epidemic 


N 
` 
Dy - 


gor 


ж PLO Saga 


May 11, 1935] 


Te A707 u T BER eN TER, ee 


ROLL. OF BIO-PHYSICAL ASSISTANTS: 


TAT te ws 


Tue BRITISH 
MEDICAL JOURNAL 987 








at the beginning of 1933.. In Switzerland the epidemic 
spread very rapidly, especially in the west towards 


' the end of January, but appeared to be- much less. 


fatal than those of 1927 and 1931. In France influenza 
spread to all parts of the country in January, and 
reached its maximum in Paris during the, first ten 


days of February, when the general death rate exceeded | 


the average by nearly 27 per cent., a comparatively 
high death rate occurring’ at the more advanced ages, 
as is characteristic in relatively mild epidemics. In 
Rumania, Yugoslavia, and Czechoslovakia influenza 
became widespread in January and February, while 
in Hungary an increase in the number of cases was 
not. observed: till March. Па Spain influenza was pre- 
valent in February, but did not reach serious epidemic 
proportions. In England аала in the Irish Free State 
the diseasé was quite mild.- In Scotland the number 
of deaths attributable to influenza in the great towns 


reached fifty-two, of which forty-five were in Glasgow. 


MEDICAL EXHIBITS AT THE R.A. 

The -1,756 works on view at the 156th exhibition of the 
Royal Academy of Arts at Burlington House, which 
opened to the public on Monday, include portraits in 
oils of Sir James Crichton-Browne, by Oswald Birley ; 
of Dr. С: F. Still, painted for King’s College Hospital 
` by Gerald Kelly ; of Sir George Newman, by Margaret 
Lindsay, Williams ; of Lieut.-Colonel C. T. Samman, 
Master of the Apothecaries’ Society 1928-31, by 
Frederick Elwell’; and of Dr. Ernest Martin, by 
Algernon Talmage. In thé South Rooms there is a 
portrait in tempera of Professor Hugh MacLean, by 
Maxwell Armfield, and a miniature of Sir John Thomson- 
Walker, by Percy Buckman. The Architectural Room 
contains drawings or models of five or six hospital 
buildings, of which the most important are those for 
the new medical’ school and nurses’ home of West- 
minster Hospital by Adams, ‘Holden, and Pearson, and 
the design for the proposed extension of University 
College Hospital by Waterhouse and -Ripley ; also а 
sketch for the stained glass. memorial.to Dame Mary 
Scharlieb in St. Mary Magdalene's, Osnaburgh Street, 
N.W. Lastly, among the sculptures, there is a, head 
of Dr. R. R. Wade by Henry Pegram. Medical 
visitors to this year's Royal Academy who are more 
concerned with artistic treatment than with facial 
diagnosis will no doubt pay particular attention to the 
exhibits of Richard Sickert and Augustus John ; and 
it may be supposed that they will have something to 
^ say at home about their reactions to the three pictures 
from the enigmatical brush of ee эрен. 


BLOOD TRANSFUSION IN  HAEMOPERITONEUM 


With the single exception of post-partum haemorrhage 
the surgeon is never faced, if traumatic injuries are 
excluded, with the effects of such rapid loss of blood 
as may occur with, rupture. of an ectopic gestation. 
It sometimes happens that the patient becomes pulse- 
less during the operation, and, lives are indubitably, if 
at rare intervals, lost before arrangements for a blood 
transfusion can be completed! It has from time to 
time been recommended Њаё! the blood extravasated 
into the peritoneal cavity should’ be reinjected into 
a vein, but a belief has always existed that such 





blood may be toxic, if not infected. .Stabler! records 
that out of forty-six cases of ruptured ‘ectopic gestation 
treated at Newcastle thirteen were given between three- 
quarters of a pint. and one pint “of their own blood 
infused intravenously. There was one death, which 
could not be attributed to the infused blood. The 
technique adopted was simple. Immediately the 


‘haemorrhage had been controlled the blood was baled 


out of the abdominal cavity, and for this purpose a 
coffee-cup was found useful. The mouth of the con- 
tainer into which the blood was introduced was covered 
with six or eight layers of muslin gauze soaked in a 
solution of sodium citrate, and a nurse added the 
requisite amount of this solution to prevent clotting. 
The author claims that such a procedure leads to a 
rise of between 20 and.30 mm. Hg in the systolic blood 
pressure and increases the red cell count by from 
one and a half to two millions and the haemoglobin 
by some 20 per.cent. The value of the method is 
nevertheless somewhat limited by the warning that 
blood extravasated for more than twenty-four hours 
should not be reinjected. In many of the most serious 
cases one or more haemorrhages may precede the final 
one by as much as, or more than, twenty-four hours. 


ROLL' OF BIO-PHYSICAL ASSISTANTS 
The question of the establishment of a comprehensive 


register, under the control of an independent body, of 


those engaged in services ancillary to the work of the 
medical profession, has been under consideration for 


some -time past by. the, Science Committee and the 


Council of the British Medical Association. A scheme 


. for such a register has now been drawn up by repre- 


sentatives of the bodies concerned —namely, the Society 
of Apothecaries, the: Chartered Society of Massage and 
Medical Gymnastics, the Society of Radiographers, 
and the British Medical Association ——and received the 
approval of the Council last year. It'is proposed that 
the register shall be knówn as the National Register 
of Medical Auxiliary Services. Admission to the roll 
will be confined to persons possessing qualifications 
granted by the qualifying bodies represented on the 
Board, subject to certain conditions, including one that 
they will not treat any patient except under the direction 
and contro] of a registered medical practitioner. Pending 
the establishment of a comprehensive roll of medical 
auxiliaries, we publish this week as a Special Supple- 
ment the complete list of names on the Register of 


. Bio-Physical Assistants, revised to March 31st. The 


entries in Part I are arranged in alphabetical order, 
with postal addresses; in Part II the names are 
regrouped geographically. Since the British Medical 
Association was primarily responsible for the setting up 


~j cof this register, we hope that members will preserve 


the Supplement and send their patients who require 


treatment by light and electricity to technicians holding . 
-the diploma of mg DOMY of Apothecaries. 


ene Dawson of Penn, Sir Farquhar Buzzard, and 
Sir Lisle Webb have been appointed honorary consulting 
physicians, and Sir Holburt Waring, Lord Moynihan, 
and Mr. R. C. Elmslie honorary consulting surgeons 
to the Ministry of Pensions.. ` 


2 1 Journ: Obstet. and Gynaecol. British Empire, 1934, xli, 768. 
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"TREATMENT IN GENERAL PRACTICE : 


This article is one of a series on the management of some of the major medical disorders met 
with in general practice : 


THE TREATMENT OF ANGINA PECTORIS 


BY 


К. SHIRLEY SMITH, M.D., BSc. F.R.C.P. 





A patient who genuinely experiences very severe pain in 
the centre of the chest most probably has some form of 
angina pectoris. This pain is the expression of myocardial 
ischaemia, which is the outcome of disease or derangement 
of the coronary arteries. If the arrest of blood supply is 
permanent, infarction of the heart muscle takes place and 
the pain is prolonged for hours or days (coronary throm- 
bosis). During exertion the heart muscle requires extra 
blood, and if through disease of the coronary arteries this 
demand cannot be met temporary myocardial ischaemia 
results and anginal pain is experienced ; this pain dis- 
appears with the cessation of effort, and is therefore known 
as angina of effort. Sometimes paroxysmal anginal pain 
arises independently of effort, but it is then associated 
with some factor-that might be regarded as the equivalent 
of effort, such as a large meal, or a fit of anger, or a 
sudden change in the temperature of the environment. 
- Paroxysms of this kind are suitably referred to as spas- 
modic.angina, or as angina decubitus if the attacks take 
. place at night. A consideration of the syndrome of 
coronary thrombosis is beyond our present purpose. Of 
the other forms of angina, effort angina is by far the 
‘commonest ; it will therefore receive primary considera- 
tion here. = / 

Whatever its severity, anginal pain has invariably а 
continuity that distinguishes it sharply from the stabbing 
or pricking pains over the left mammary region which 
have. no ‘constant ‘relation to effort and do not represent 
myocardial ischaemia. Anginal pain has a tendency to 
radiate into the throat, to the left shoulder and arm, 
and ssmetimes to both arms, even reaching the fingers. 
Unusually, radiation may involve the jaw, epigastrium, 
or scapula. Any conjunction of events that? conduces to 
relative myocardial ischaemia may play a part in the 
production of anginal pain. Thus an emotional disturb- 

ance or any form of rapid action of the heart may be as 
potent as physical activity to invoke pain, while anaemia 
or hypoglycaemia serve as well as coronary Sclerosis to 
starve the heart muscle. 


General Regime 


The decision that a patient is suffering from angina 
pectoris commits the physician to a complete review of 
the patient and his mode of life. This includes work and 
recreation, hours of rest, diet, habits, and temperament. 
The scheme of treatment should therefore embrace these 
factors in a suitable regime. It should also include pre- 
ventive measures and the' means of treating attacks. 
Finally, it should seek to control associated or contribu- 
tory disorders. 

The treatment of angina pectoris consists in a mode of 
life rather than a therapeutic system. Every modification 
in the daily life of the patient has as its object the 
avoidance of the pain. In milder grades of the inalady 
' the patient is allowed to pursue such aclivities as do not 
result in pain. It is often found that the amount of 
exertion necessary to induce an attack is remarkably 
constant, and the intelligent individual quickly learns io 


. and taken with a minimum of fluid. 


, nutrition for the heart muscle. 


keep within the limits of pain-production. He should be 
warned to avoid those activities which might compel 


unwonted exertion, such as country expeditions and the . 


care of children. All forms of strenuous activity—running, 
swimming, rowing, lifting, and the like—should be abso- 
lutely forbidden. Inquiry should be made into the business 
and domestic affairs of the patient, and, as far as possible, 
all sources of worry, anxiety, and fatigue should be 
removed. Sometimes it is found that the hours of rest 
are insufficient: ten should be a minimum. The patient 
should be taught to relax his muscles purposefully when 
resting, and to divert his mind, if necessary by suitable 
reading, from the cares and worries that so often aggravate 
the condition. `- ' 

Dist.—There is no need to limit the diet in any way 
that is irksome or obtrusive. Moderation in a' general 
dietary is to be advised. ‘Meals should be small in bulk 
In the spare, active 
type of patient a tablespoonful of medicinal glucose, taken 
in powder form with the principal meals, serves as extra 
In general, alcohol is best 
avoided, but the patient who sets store on a glass of sherry 
or white wine with a meal, or who finds that a whisky at 
night promotes mental relaxation and sleep, may derive 
more harm than good from abstinence. Exercise after 
a meal is particularly apt to induce anginal pain ; sitting 
for half an hour to an hour after food is a good rule for 
all anginal subjects, and especially for those in whom the 
taking of food predisposes to pain. When it is recognized 
that a change of temperature brings on an attack, the 
bedroom should be warmed both before retiring and before 
rising. Cold: winds are especially to be avoided by these 
patients. 

Rest.—Confinement to bed for a period of two or three 
weeks is indicated in the following circumstances: when 
the attacks are becoming more frequent or more severe ; 
when nocturnal attacks supplement angina of effort ;-when 
there is suspicion that the anginal syndrome had a recent 
origin in coronary thrombosis ; when there is evidence of 
active myocardial disease (for example, frequent premature 
contractions or various grades of heart-block) ; when asso- 
ciated diseases such as syphilitic aortitis or an anaemia 
exist. It is advisable sometimes to send the -patient— 
if his financial status allows it—on a holiday of three 
to six months in a warm but not hot climate. This-is 
specially advisable if the disease is of recent onset and if 
it is suspected that the occupation or environment has 
contributed to the development of the syndrome in a 
highly strung patient ; also if the anginal syndrome dates 
from an acute coronary occlusion. In ibe latter event the 


patient has, in any case, a month or two to spend before - 


he can be allowed to resume even partially the physical 
and mental stress of his occupation. . 


Medicinal Treatment 
Medicines may be administered as treatment in an 
attack, as means of preventing attacks, and as remedies 
for individual symptoms. 


| IN AN ATTACK 
An “attack ” often consists merely in the development 
of a premonitory pain or sense of constriction during 
exertion. The patient should at once discontinue the 
effort and, if possible, sit down ; he should chew a tablet 


are 


| 


- nitrite. 
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of trinitrin 1/100 grain, and lallow it to ЕЕ: “under ' 


the tongue. These measures usually bring relief within a 
inute or two ; if not, another tablet should be taken. 

' The pain may in.severer casés develop more suddenly or 
become rapidly intense. The same ‚principle of immediate 
rest applies, but nitrite may. be: more advantageously in- 
haled. A capsule of amyl nitrite- (5 minims) is crushed 
and held under the nostrils, while several deep breaths are 
drawn. The pain should then: ‘abate within a few seconds, 
and.at the same time the patient experiences a sensation 


of heat in the face, throbbing, of the head, and sometimes: 


dizziness. Patients should be warned .of these collateral 
effects. before being .given tHe first inhalation of amyl 
When no nitrite is available, whisky or brandy 
may give considerable relief, and they may also be used 
if the patient shows any ' degree of collapse or faintness 
after the attack. Ifan attack persists for an hour or more 
in spite of nitrites, coronary thrombosis has probably 
occurred ; the patient should be put to bed and given an 
injection of morphine 1/4 grain. . 


, 1 
~ TO PREVENT ATTACKS 


The ‘success or otherwise of a patient in warding off 
attacks of effort angina is in direct proportion to his intelli- 
gence and care in following the prescribed regime. The 
pain is so often related to a particular amount of exertion, 
and even confined -to a certain time of. day, that a wise 
patient has a fair prospect of preventing attacks. But 
whatever forethought or care the patient exercises he is 
never free from the possibility of spasmodic attacks at any 
time, and he should therefore always carry one or two 
capsules of amyl nitrite and some tablets of trinitrin. The 
latter deteriorate with keeping, and fresh supplies should 
be obtained every two months. If the patient feels he 
must undertake some activity that is apt to bring on the 
pain, he should take one of the trinitrin tablets a quarter 
of an hour in advance. If the patient is subject to pain 
at certain times of the day, despite his usual precautions, 
he should take trinitrin before those times. Such medica- 
_ tion may be given from three to a dozen ог more times in 
‘the day. By this means the patient may be able to 
follow quiet activities- and lead a useful'life, whereas 
otherwise he would remain, gravely incapacitated, tied 
to his house, if not to his room. ‘This therapy may not 
` safely be regarded as a licence for unnecessary activities. 


Another drug that is known to produce dilatation of | 


the coronary arteries is théobromine sodium salicylate 
(diufetin). This may be given as a routine in doses of 
. 10 grains thrice daily ; it is perhaps specially indicated 
when coronary sclerosis is attended by infrequent bouts 
‘of anginal pain. When the patient is highly. strung, and 
there is a, pronounced neurogenic element in the attacks, 
the combination of 5 grains:of theobromine with half a 
grain of sodium luminal is often valuable. 


i 


FOR OTHER | SYMPTOMS 


Apart from those medicaments directed ‘to producing 


_ coronary dilatation, the patient may need treatment for 
associated disorders of function. If he is of nervous and 


excitable temperament a routine sedative such as a draught i 


combining 10 grains of potassium bromide with 1/2 grain 
of ‘luminal may be given on retiring or twice daily. This 
will often enable the patient to tolerate the extra hours 
of rest which have been advocated in the readjustment of 
his regime. For insomnia this draught may be effective, 
or, alternatively, .20 grains of potassium bromide with 
10 grains of chloral hydrate.’ Chloral hydrate (20 grains) 
‘or syrup of chloral (2 drachms) offers the best prospect 
of relief from angina decubitus. 

. Flatulence or gastric телап seems frequently to pre- 
dispose to attacks of anginal pectoris. A pill containing 
calomel 1/6 grain, menthol 4 4 eae pulv. zingib. 1/4 


` - 
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“should. first receive attention. 
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grain, and taken trice daily after’ meals is en useful. 
The treatment of constipation is important, since many 
patients experience attacks through straining at stool. For 
constipation -that is more than occasional it is best to 


employ a regular lubricant, such as paraffin emulsion half 


an ounce twice daily, with or without phenolphthalein 
1 to 3 grains’. Senna tea or cascara evacuant may be 
given in more obstinate conditions. 


DRUGS TO AVOID 

Smoking is unwise for those -Who suffer from angina. 
In some syndromes it is clear that the use of tobacco 
increases the frequency and severity of the pain. For 
these patients, and for those who have chronic cough, 
smoking should be forbidden. On the other hand, there 
is less to be said for abstinence in those who have gained 
no benefit from it during a period of some months. 

There are certain'drugs that may be dangerous if given 
to anginal patients. . Adrenaline, ephedrine, and thyroid, 
even in small doses, in some subjects, increase the rate 
and force of the heart-beat. The myocardium will con- 
sequently ‘demand increased blood supply, which the 
coronary arteries may not be able to provide. These 
drugs are therefore apt to provoke anginal pain. 


Treatment of Associated D'sorders 


Apart from the measures designed to prevent attacks or 
to alleviate other symptoms, there are frequently asso- 
ciated disorders which urgently need correction. Such 
collateral conditions may exert a harmful influence in 
that they throw an additional burden on the heart: to 
this group belóng obesity, with the frequently attendant 
flat feet ; high blood pressure ; and thyrotoxicosis. Other 
associated abnormalities, such as anaemia and hypo- 
glycaemia, render the patient specially liable to attacks 
by enfeebling the nutritive power of a myocardial blood 
supply already reduced in volume. ` 
- Obesity offers special difficulties of treatment in the 
subject of angina of effort. Exercise and thyroid medica- 
tion are alike contraindicated. Dieting alone remains. The 
patient should be instructed to avoid fried foods, gravies, 
and sauces; to take no sugar in beverages, no food at 
tea-time, no bread except at breakfast, and no food 
between meals. He is advised that lean meat, clear soup, 


' fish, chicken, green vegetables, and fruit are not fattening, 


and should form the bulk of the diet. Flat-foot and other 
minor foot.troubles that may result from obesity con- 
stitute not only a source of peripheral irritation but a 
definite extra load on the heart. They therefore demand 
correction. The elimination of septic foci may turn out 
to be of importance. Sources of gross sepsis, such as 
ental caries, pyorrhoea, ànd sinus or tonsillar infection, 
demand judicious removal at an early opportunity. 

High blood pressure commonly exists in those subject 
to'angina. The regime, dietary, and medicaments already 
mentioned in the treatment of the anginal patient are 
those which may also help to lower the blood pressure. 
When the pressure remains persistently at a high level 
venesection (20 ounces) is indicated, and may be repeated 
at intervals of three months if it confers benefit. When 
a patient suffers from angina and thyrotoxicosis, thyroid- 
ectomy may be the only means of giving relief and im- 
proving the effort tolerance. If this operation is per- 
formed the surgeon should aim at complete removal. The 
resulting myxoedema сап subsequently be corrected by 
suitable thyroid medication. If angina pectoris and 
diabetes occur in the same patient the coronary syndrome 
It is wisest not to interfere 
too much with the. diabetic condition, and the patient is 
safer passing small amounts of sugar with a mild hyper- 
glycaemia. The attempt to abolish glycosuria and hyper- 
glycaemia by the use of insulin in these patients has 


"E! 


BP ж ыйы. Айал мА Ала... 





990 May 11, 1935] , 
many times brought infarction of the heart or sudden 
death. The last, but by no means least important, con- 
tributory factor is anaemia. The cause (or colour index) 
of the anaemia is immaterial from the standpoint of 
anginal pain. For pernicious anaemia the usual liver 
‘therapy should be instituted. For the microcytic or 
nutritional types, pil, ferri 30 grains thrice daily, or iron 
and ammonium citrate 40 grains thrice daily, will be 
suitable medication. А 

Surgical Treatment 

From time to time certain surgical procedures have been 
advocated for the relief of angina pectoris. Paravertebral 
injections of alcohol are said to yield good results. 
Cervical or dorsal sympathectomy has also been followed 
by improvement in some cases, These, and other surgical 
procedures, are still largely in an experimental stage, and 
will not be further considered. Š 








WIESBADEN MEDICAL CONGRESS 





Three prominent German medical societies, led by the 
Society for Internal Medicine, held a joint meeting at 
Wiesbaden from March 24th to 29th, when a number of 
different subjects came up for discussion. 


RESPIRATION AND THE CIRCULATION 


The problem of the inter-effects of circulation, and vice 
versa, was discussed by Hess of Zurich, Wenckebach of 
Vienna, and Hochrein of Leipzig. The last-named dealt 
with his own work on the localization of the nervous centre 
of respiration and circulation in the middle- and sub- 
calamus. Stimulation of the medial margin of the latter 
produced a fall in blood pressure, whilst a rise followed 
stimulation of the rostral part of the posterior sub- 
calamus. Hess emphasized the importance of a detailed 
histological examination of this area, the stimulating 
margin of which was less than one millimetre in extent. 
Hochrein, discussing the possibility of the lungs acting as 
a blood reservoir, stated his belief that their blood content 
was more or less constant, irrespective of whether the 
organism was resting or not. The resting lung would thus 
act as a blood reserve in the same way as the spleen. In 
the subsequent discussion Rein of Géttingen disagreed with 
this view, and showed curves demonstrating the changes 
of the carbon dioxide content and oxygen content of the 
respiratory gases produced by slight exercise. The altera- 
tion of the respiratory volume followed „so rapidly upon 
the commencement of exercise that it could not be due 
to the stimulating effects of products of increased metabol- 
ism, but must be the result of a reflex action. Further, 
there was an instantaneous increase in the venous blood 
supply to the lung originating from the vena cava, which 
was responsible for the effect noted by Hochrein—that is 
an increased output of arterial blood. : 


AERONAUTICS : AGRANULOCYTOSIS 


The second day of the congress was devoted to a dis- 
cussion of medico-aeronautical questions, in particular the 
effects of high altitudes and rapid changes in height on 
the endurance capabilities of the human organism. During 
the same day the effect of physical exercises on the heart 
also came up for discussion. 

Acute diseases of the myeloid system were also dealt 
with, Hellman of Lund discussing the pathological side 
of the problem, while Werner Schultz of Charlottenburg 
dealt with the clinical aspect. Naegeli of Zurich, dealing 
with agranulocytosis, advocated the more frequent use of 
sternal puncture in order to discover what changes were 
taking place in the formation of blood cells. Reference 
was made to the influence of individual drugs on blood 
composition, and it was stated that in America the pros- 
pect of healing advanced cases was considered to be rather 
small. Schultz regarded liver therapy favourably, but 
had not seen any success with pentnucleotide or with 
adrenaline. German workers could only attribute 10 per 
cent. of their cases of agranulocytosis to the use of drugs, 
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and at the request of the German Ministry of Health an 
investigation of the prolonged administration of large doses 
of amidopyrine showed no agranulocytosis. In some in- 
stances more than a kilo of this drug had been taken in 
the course of time. It was believed that only a small per- 
centage of the population was susceptible to these drugs, 
and Schittenhelm of Munich’ emphasized that rare cases 
should not result in'a general repudiation of them. 
Plum of Copenhagen and St&helin of -Basle showed that 
an appreciable percentage of cases of agranulocytosis had 
been traced to the use of amidopyrine, but this was 
negligible if the total number of people using the drug 
was taken into consideration. 


OTHER SUBJECTS 

Pulmonary tuberculosis treated by the -thoracocaustic 
method was also discussed. Hein of Ténsheide and Maurer 
of Davos showed x-ray photographs illustrating the results 
of this electrical burning of adhesions between the lung 
and the pleura. Sauerbruch of Berlin advocated that the 
operation should not be applied when the adhesions 
covered wide areas. | 

Schulten of Hamburg discussed the importance of 
specific serological reactions in hospital and general prac- 
tice, and referred to their value in diagnosis. The Wasser- 
mann reaction had been supplemented by a flocculent reac- 
tion using specific spirilla extract developed by the speaker 
in collaboration with Gaethgens of Hamburg. Recognition 
of typhoid and paratyphoid was aided by an agglutination 
reaction after Gruber-Widal's method. Serum diagnosis 
was possible in the following diseases: gonorrhoea, Weil's 
disease, Bang's disease, whooping-cough, streptococcal 
infection (endocarditis lenta), and erysipelas. 

Some attention was given to gastroscopy as a supple- 
ment to the diagnosis of gastric disease. It was men- 
tioned that in place of the old rigid tube a flexible instru- 
ment had now been constructed which gave a clear view of 
the inside of the stomath ; the musculature as well as the 
opening and closing of the pylorus could be observed. 


BrocLriMATOLOGY 


Schittenhelm discussed the: rhythmic changes of the 
surroundings (night and day, the seasons, etc.) which had 
an appreciable effect on the working of the organism. It 
was well known that there was a noticeable increase in the 
number of births and deaths in the early hours of the 
morning. ‘Equally remarkable was the twenty-seven-day 
rhythm of death, which had been satisfactorily proved by 
statistics, Even such subtle things as the phosphorus, 
calcium, and iodine content of the blood were also subject- 
to rhythmic changes. Another point to which Madsen of 
Copenhagen referred was the change in the power of resist- 
ance to various infections with the seasons. Schittenhelm 
pointed out that the climatic stimulation could consider- ' 
ably modify the organism, because of its adaptability, and 
thus give rise to racial changes. Examples of the develop- 
ment of local races in botany and zoology were referred to. 
Linke of Frankfurt, after mentioning the physiological 
effects of the electrical field round the earth caused by 
sunspots, stated that the existence of the '' magnetic 
earth radiation ’’ was not proved. 

On the last day of the mecting Heubner of Berlin 
discussed balneological research, and criticized the methods 
hitherto employed in this field, in that the fundamental 
results were unreliable and insufficient. Detailed investi- 
gation of our knowledge of human metabolism was now 
called for. Conclusions based on animal. experiments 
should be arrived at with special caution. Rein of Góttin- 
gen confined himself to the physical effects produced by 
heat and electricity, the experimental basis of which had 
been worked out by the speaker. He mentioned that it 
was not the elevated temperature, but the temperature 
gradient that caused the physiological stimulation. The 
effects of faradic current had been found to depend largely 
upon the frequency of the current. High frequency caused 
motor excitement in the sciatic nerve, whereas low fre-' 
quency stimulated the sensory and vegetative centres. 
The speaker expressed hope that the speculative theories 
dominating this field of activity, and mainly due to in- 
sufficient training of medical students in physics, would in « 
future disappear. 





ONE HUNDRED AND THIRD ANNUAL MEETING 
of the 


British Medical Association 
E MELBOURNE, 1935 


HE British Medical Association will hold its 103rd Annual Meeting in Melbourne, Australia, during the 


le week beginning September 9th, 1935. 


The Sectional sessions for scientific and clinical work will be 


hed on Wednesday, Thursday, and Friday, September 11th, 12th, and 13th. The Annual Representative 
Meeting for the transaction o medico-political business will take place in ‘London at the Association's House 


on Friday, July 19th, and following days. 


Members travelling to Australia through the United States will sail for New York from Southampton on 

Saturday, July 27th ; if travelling by the Canadian route to San Francisco, they will sail for Montreal from 

Ee on July 26th, or from Glasgow on July 27th. Particulars of the two routes were given in our 
e 


Supp 


ment of March 10th, 1934, and a series of descriptive notes on the tour to Melbourne and back has 


been appearing in these columns at short intervals since February 9th, 1935. All the arrangements for 


the journey are in the hands of the Financial Secretary and Business Manager, B.M.A. House, Tavistock 
Square, London, W.C.1, to whom early application should be made for reservation of places on steamers 
and trains and at hotels. Members who cannot afford to be away for the whole time of the '' round-the 
world " tour may leave London on August 8th, travelling overland to Toulon and embarking there on 


a P. & O. liner which arrives at Fremantle on September 


3rd. The journey on to Melbourne takes three days 


by rail, so that those who follow this route will reach their destination three days before the meeting opens. 

The honorary local general secretary for this year's Annual Meeting is Dr. J. P. Major, Medical Society 
Hall, East Melbourne, Victoria. The names of the officers of the fourteen Scientific Sections were given in 
our Supplement last week ; and further information, with provisional programmes, etc., will appear in 
‘subsequent issues. We publish below the fifth of a series of articles on the city of Melbourne and its 
‘medical institutions ; the first appeared on October 20th, 1934 (p. 730), the second on December 8th 


| 


PUBLIC HOSPITALS OF MELBOURNE 





elbourne public hospitals from their inception have 
n places of medical and surgical treatment for the sick 
r; as a natural development they became. training 
hools for medical students and for nurses, “A two-storied 


se lent by Mr. John Pascoe Fawkner in 1839 and pro- 
iding accommodation for twenty beds, four medical men 
ending theinmates, 
as Melbourne's first 
blic hospital. The 
ity was then but a 
ush village on the ' 
t bank of the 
arra, with a popu- 
tion which was 
‘owing very slowly. 
n immigration 
licy followed, in- 
Teasing the popula- 
ion by about 10,000 
nually ; and with 
€ over-seas arrivals, 
y of whom were 
ithout means, dis- 
previously un- 
nown appeared. The 
mount of sickness 
"valent and a real- 
tion that the care 
f the sick poor was a charge upon all, forced a recognition 
f the impermanence and inadequacy of existing conditions. 
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(p. 1050), the third on January 19th, 1935 (p. 110), and the fourth on March 16th (p. 541). 





bourne," during the four years 1848-52, increased its 
accommodation to 104 beds, of which twenty-eight were 
included in a ward reserved for fever patients. By 1861 
the institut'on had grown to 300 beds. The present. build- 
ings, opened on July 22nd, 1913, provided 100 additional 
ones, giving accommodation for approximately 400 beds. 
In 1880, with 300 beds, there were eighteen honorary 
medical officers, five resident medical officers, s'xty nurses, 
but no special departments, to meet the needs annually 
of 4,000 in-patients 
and 22,000 ош 
patients, In 1934 
there were, however, 
fifty-nine honorary 
medical officers, 
thirty-four resident 
medical officers, 261 
nurses, and eighteen 
special departments 
to provide for 8,450 
in-patients and 49,459 
out-patients. 

Medical students 
first appeared in the 
wards in 1864, and 
from these the honor- 
ary medical staff was 
eventually recruited. 
In 1876 Dr. Harry 
Brookes Allen, after 
a term as resident 
medical officer, became pathologist, continuing with 
the work for nearly half a century. He was instru- 
mental in the establishment of the Walter and Eliza 
Hall. Institute of Research, which was named after the 








The result was.the laying of the foundation stone in | donors whose generosity enabled it to be established. 
846 of the Melbourne Hospital. This building was ready | The estate provided, in addition to the buildings, a con- 
receive patients on March 15th, 1848, and by the end | siderable sum annually towards maintenance, and this 
the year its original capacity of ten beds had been | is supplemented from contributions by the clinical teaching 
creased to twenty. Then came the gold discoveries, | staff. The buildings, which were completed in 1916, 
d an enormous increase of population, requiring further | include fifteen laboratories, the library, museum, and 
ospital provision. To meet the demand ''The Mel- experimental animal houses. The research of the Institute 
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has been extensive, covering commoner bacterial infec- 
tions, bilharzia, syphilis, hydatid disease, brain tumours, 
and tumours of the testicle. Papers, too, on the immuno- 
logy of hydatid disease with special reference to anaphy- 
laxis, the pathology of renal disease, and, more recently, 
on the toxicity of Australian snaxe venoms, have been 
produced by the staff. 

Medical services have always been provided under the 
honorary system. Originally, members of the medical 
staff were elected by life gowernors or annual subscribers, 
but in 1910 the present system of.appointment by an 
electoral college was instituted. The first special depart- 
ment of the hospital was that of dermatology, to which 
Dr. William Moore was appointed in 1885. In 1891 the 
Nurses' Training School was instituted under the tutelage 
of the matron (Miss Rathie) and Drs. W. Moore and 
G. T. Howard. Associated with the institution during the 
eighty-two years of its existence have been many distin- 
guished men. The first surgeon, David Thomas, was an 
outstanding personality ; he was the pioneer operator 
and the first to use anaesthetics in Victoria, With him 
were associated Gilbee and Garrard. A. C. Brownless 
(afterwards Sir Anthony) was an early physician. Then 
there was James Robertson, the first lecturer in medicine, 
and the late Thomas Fitzgerald (afterwards Sir Thomas), 
that brilliant original surgical genius and leader of surgery 





Hammon Russet, Housu:; ALrRED Hospital, MELBOURNE. 


in Austral'a. William Moore, George Syme, F. D. Bird, 
F. H. Langlands, and G. C. Rennie represent the first 
batch of Australian-trained surgeons on the staff. They 
were men who left behind them traditions of the highest 
surgical skill. 

Alfred Hospital ° 

The foundation stone of the Alfred Hospital was laid 
by H.R.H. Prince Alfred, Duke of Edinburgh, in 1869. 
A staff was appointed, and the hospital was officially 
opened two years later." Original accommodation provided 
for 120 patients ; to-day there is accommodation for 338 
public ward patients, including a ward of forty beds for 
childrer. The Hamilton Russeli House, containing eleven 
beds for private patients and twenty-nine intermediate 
patients, is also part of the institution. 

The ürst medical staff consisted of one resident medical 
officer, three physicians, and three surgeons, together with 
two physicians and two surgeons for the out-patients’ 
department. To-day there is am honorary staff of 137, 
includimg twelve dentists, and a resident medical staff, 
consisting of a resident medical superintendent, assistant 
pathologist, officer in charge of general clinic, three regis- 
trars (medical, surgical, and radiological), and fourteen 
junior medical officers. A pathologist and clinical radio- 
logist are also employed, but are non-resident. Тһе 
number of patients treated during the year ended June, 
1934, was 55,148—6,512 in-patients and 48,636 out- 

tients. 

To the hospital is attached the Baker Institute for 
Medical Research, founded in 1926. The Institute includes 
the biochemistry department of the hospital, and works 
under a unified control with the pathological depart- 
ment. All Insttute facilities are made available to the 
students, and special classes are arranged for bacterio- 





logical 
to the hospital has been found to be a powerful stim 
to earnest work. 
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studies. A research: insfitute such as this : 






The ** Alfred '" was admitted to the status of a teachi í н 
hospital іп 1881, but it was not until 1888 that the sch 
was opened. The first enrolment was six women and 


eight men students. The history of the Alfred Hospital 


is interesting in that it was selected as the institution 
in Victoria to make the first determined move to admit 
women to the medical course. Something in this direction 
had been attempted some years before at the Melbourne 
Hospital, but it was unsuccessful, mainly through the 
necessity to mix the sexes under crowded conditions. At 
the '' Alfred " these conditions did not exist, and with 
the greater freedom and less crowding it was thought 


the experiment would be justified. Distance from the 


university, however, proved a handicap, and forced the. 


closing down of the school. Eventually, after a lapse 


of fourteen years, overcrowding of students at the Mel- 
bourne Hospital made expansion of teaching facilities 
imperative. This resulted in teaching being resumed at- 
the Alfred and St. Vincent's Hospitals. 

Until the children's ward was equipped in 1901, it was 
customary for members of the resident medical staff before: 
joining the “ Alfred " to have held appointments in other 
hospitals. They were, therefore well equipped for clinical 


Sr. Vincent's Hosrrtat, MELBOURNE 


teaching. In those days, too, resident medical office 
were permitted to indulge in the habit of remaining f 
some years with the hospital. But with the opening 0 
the children's ward, usual practices covering condition 
of appointment as resident medical officers came into forc 
and have since remained. The up-to-date children's w 

and attached out-patients’ department have been 0 
distinct advantage to students. The hospital has known 
many distinguished surgeons and physicians, and th 
mention of such names as O'Hara, Jamieson, Hamilt 
Russell, and A, V. M. Anderson cannot fail to excit 
pleasant memories to members of the profession and oth 
who have been associated with the Alfred Hospital. E 











St. Vincent's Hospital 


To provide increased hospital accommodation necessary™ 
for the poorer areas of the north-eastern part of the city, 
the Order of the Sisters of Charity undertook to suppl 
a hospital, and St. Vincent's was established in 1893 by | 
acquiring a two-storied terrace of three houses in Victoria, 
Parade, Fitzroy. The first rectress was Mother Berchm: 
Daly, a remarkable woman who combined organizing 
and financial ability with a charming personality. Th 
accommodation soon proved inadequate, and a permanent 
building, with provision for 120 beds, was erected i 
1905. A large out-patients’ block and nurses’ home w 
added in 1914, and a further addition providing for 3 
beds was completed and brought into service in 1934 
The institution received the status of a teaching hospi 
in 1910. The instructional staff of the first clinical school 
included a number of brilliant and energetic young men 
and considering the personnel it is not surprising tha 
the school attracted a number of outstanding students 
The staff is now one of fifty honorary medical office 
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as compared with seventeen originally appointed іп 1893), 
ten resident medical officers, and 158 nurses. Throughout 
its forty years-of service to the public, St. Vincent’s 
has maintained the ideals with which its founders. were 
inspired, and has established, by virtue of. its sound 
clinical methods the highest traditions both'in nursing 
and in^the practice ‘of medicine; - : = 


а Women’s Hospital э. 
То aid women arriving at the Port Phillip Settlement 
‘from over-seas and mining camps destitute and nearing con- 
finement there existed in the early 'fifties a society known 
as the “ Local Visiting Benevolent Saints." Dr. Joseph 
Maund, the medical advisor 10 the society, was so im- 
pressed with the excellence of, its work that he called 
his friends together and collected sufficient money to build, 
and staff a hospital for women.| The site chosen was the 
one upon which the building now stands, and the name 


selected was the Lying-in Hospital and Infirmary for. 


Diseases of Women and Children. The building was of 


brick, with provision for twenty beds. It was completely : 
furnished, staffed, and ready to receive patients in 1856. > 


From time to time additions have been made increasing 
the accommodation to a presént capacity of 275 beds 
and 100 babies’ cots, With the addition-in 1889 of a 
midwifery block a new staff was elected, and the name 
of thé institution was changed to the Women's Hospital. 
A clinical school was established in 1862 for instruction 
in midwifery and gynaecology.| and since then students 
of the University Medical School have received their 
training in midwifery and gynaecology at the Women’s 
Hospital. In 1891 :а separate gynaecological department 
‘was: opened, and.in 1895 an out-patients’ department was 
established. It has’ beén ‘the -poli¢y of. the hospital to 
add facilities to meet procedures following upon advance- 
ment. in. medical ‘science as o¢casions arose, the- latest 
being the .ante-natal clinic and a- completely equipped 
x-ray and radium department. | Deke ig Seria 

The first Caesarean“ section- undertaken in Victoria was 
performed ‘in this hospital in. 1860.: The ‘operation. took 
place while ‘the. thother. was having a-fit ; the child lived, 
but the mother died. "The first! ovariotomy in Melbourne 
‘was also performed in this hospital, and.so pleased were 
the doctors with the success of the procedure that.they 
kept the tumour, -after preparation, in a glass case. . It 
is recorded, too, that the‘assisting nurse was given a new 
bonnet! During the-seventy-eight years of its existence 
the staff, originally, cons‘sting 'of two honorary. medical 
mofficers, has increased greatly, numbering at the present 
time sixteen honorary medical officers, seven resident 
mmedical officers, and 152: nurses. The hospital clinical 
pmeetings of the British Medical Association are held at 
Mfrequent intervals in the "various: departments, and Special 
Macilities are made available for post-graduate classes each 
-year. Visiting doctors from the! country and other States 
= en. a refresher course in midwifery and gynaeco- 
ogy take up residence within the building. ~ : 

D | - у v 
Children’s Hospltal 

Sixty-four years ago some ; philanthropic ladies in 
WMelbourne decided to form à children’s hospital. Having 
;»btained subscriptions, they provided in a small, single- 
ronted house at 19, Stephen Street (now Collins Place), 
in October, 1870, six cots and ja room for out-patients. 

r. William Smith, demonstrator of anatomy at the 
Medical School, and Dr. Singleton, a general practitioner, 
E to visit the hospital| on alternate days, while 


rofessor Halford. and Dr. Motherwell acted as .con- | 


ultants. Domestic nurses were employed, and three years 
slapsed before it was found feasible to appoint a resident 
matron. The general management and financial control 
vf the hospital has-always been in the hands of ladies’ 
sommittees, which have maintained the wise, broad, and 
miberal spirit of practical charity which inspired the 
mounders. D А АБ 
;In 1873 a move was.made to better premises at 19, 
spring Street, overlooking the Treasury, Gardens. -With 


n 
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his::move the hospital doubled! its accommodation, but. 


again it-proyed, too small ‘for the increasing demands. It 
was possible, ‘in 1876, for the committee to acquire for 
£10,000 dan acré: of land on which stood the beautiful 
villa of Sir'Redmond Barry in Pelham Street, Carlton, 


and there the hospital came to its permanent home. 
-There were no -specialists-for children then, and it was 


“not until 1878, when Dr. William Snowball became resi- 


dent medical officer, that ‘a medical man set out to be 
purely a children's doctor. Doctor Snowball’s acumen 


“and keen observation, combtned with a remarkable charm 


of manner towards all children, especially the sick, soon 
gained him the reputation as '"the children's doctor," 
a reputation. which spread the fame of the hospital afar. 
The ‘systematic’ training of children’s ' hospital nurses, 
certificates for which were first issued їп 1890, was an 
innovation for which he and his staff were responsible. 
After a few years the villa was found to be too small 
also. . The addition of а top story! met immediate 
demands, but plans for a complete hospital were made, 
and at intervals of a few years, medical and surgical 
pavilions, an administrative block, a nurses’ hostel, a 
babies’ wing, a great out-patient block,, a pathological 
and other special departments were. built at Carlton, 
additional. land having been acquired. A very useful 
extension was made in 1884, when a convalescent cottage 
at Brighton Beach was added. Many years later, when 
the full value of sunshine and open air, was recognized, 
a sun room was built at the cottage, and the success 
which attended its use was responsible for the purchase 
in 1926 of twenty acres of land by the sea at Frankston 
for the Hospital for Crippled Children., This can now 
give accommodation 'to 100 patients, who, in addition 
to treatment, have the advantage of State school educa- 
tion and, for the older ories, of certain elementary technical 
training. © 0) «477; 7"! DIU 
A man wlió;made' à deep impressioniby his methods 
of treating ihorbus'coxáe and caries of the spinal column 





was Dr. Betér:Berhnie,. who ‘joined the staff in 1883.. 


Bringing his'mathernaticál mind to bear on many problems 
of conservative surgery, he, devoted much time to teach- 


"ing thé ‘corteét “use, measurement, and application of 


Thomis’s hip splints, arid developing their use for dorsal 
and cervical caries. Another great namé associated with 
the hospital is that-of Mr. Hamilton Russell, who joined 
the honorary staff-in 1892. His original mind and 
surgical instinct, working in a new field, soon brought 
forth a series of remarkable papers, which threw a new 


-light on the nature of hernia ‘and its treatment. This 


quickly gained world-wide recognition, as did other work 
of Mr. Russell’s on surgical problems. Orthopaedics then 
came into promifence, and as other ispecialties were 
developing within the special hospital tbere came a 
division of the honorary staff into physicians and surgeons. 
The earlier paediatrists had beds.in both sections. To-day 
the- beds available-at Carlton, Brighton; and Frankston 


"number. 375, and the yearly attendances of out-patients 


run into six figures. 


| Subsidiary Hospitals — ; 

-This brief'description of the chief institutions of the 
metropolis serves büt to indicate the foundation on which 
has been büilt the public hosp:tal system of the State. 
Many subsidiary, hospitals exist in the city, among which 
the Queen Victoria, a hospital for women only, should 
be particularly mentioned. This institution, which has a 
bed accommodation for 130 patients and a staff of thirty- 
one honorary medical officers, eight resident medical 
officers, and ninety nurses, is understood to be one of the 
largest, if not the largest, institution of, its kind in the 


.British. Empire entirely managed and medically staffed 


by women. The Jessie Emily McPherson Intermediate Hos- 
pital; with a bed capacity for fifty patients and employ- 
ing forty-four nurses, is also attached to! the institution. 
Then there is the Prince Henry Hospital, formerly the 
Homoeopathic Hospital, ‘an institution founded in 1869 
and now having accommodation for 125 patients, and a 
médical staff of forty-six honorary -medical .officers, seven 
resident medical officers, and seventy nurses. Other insti- 
tutions are the Eye and Ear Hospital, founded in 1866, 
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and now. with accommodation Жо 120 beds, a medical 


staff of seventy -horiorary medical ‘officers, five resident | - 


medical officers and forty-eight nurses ; the Convalescent 
:. Home, founded in 1925, having accommodation for: 175 
patients, , and .hàving -one honorary medical officer, a 
medicàl .superintendent (non- resident), two resident 
medical officers, and thirty-six nurses ; the Austin Hospital , 
for Cancer and Chronic Diseases; founded in 1881, and 
now with a bed capacity of 375, and a medical ‘staff of 
twenty-two honorary’ medical Officers, five resident medical 
. Officers, and 115 nurses; and the After-Care Home, 
founded in 1926, capable at the present time of accom- 
modating 120 patients, and with a medical staff consisting 
of twelve honorary medical ‘officers and twenty-eight 
nurses. 
Administration“ of Public Hospitals 

Public hospitals, not only in Melbourne but throughout 
the whole State of Victoria, are conducted under the 
voluntary system subsidized by governmental grants, 


municipal aid, and fees.from patients. The Hospitals ` 


and „Charities Act, under which they are incorporated; 

provides for the appointment of the Charities Board of 
Victoria, the duty of which, among other things, is to 

report to the Minister what sum of money should be-paid 
from a fund established for the reliéf of diseased, infirm, ` 
incurable, poor, or destituté persons resident in the State 
‚ to the respective institutions each year: to provide for 
their equipment and maintenance ; and, with a view: to 
enforcing the obsetvance; by an institution of any pro- 
visions of the Act or regulations, or to closing an institu- 
tion, even, if the Minister so determines, to withhold any 
sum from the fund. “It is also the duty of the Board 
to see that every subsidized institution throughout the' 
State is inspected “from time to time and at least once 
a year.’ By virtue of these powers over finance paramount 
control of public hospitals lies in the hands of the Minister 
administering the Act.” “The reason for this right +о. 
Éontrolis obvious. Public hospital expenditure in, Victoria 
during 1932 amounted tó £747,708 of which the Govern-, 
ment ‘provided £219,148, municipalities . £18,426, and 
other sources—private, contributions, legacies, and collec- 
tions from  patients—£510,134. -Government control, 

however, is more, ог -less , nominal. Individual hospitals 
appoint managing- committees pursuant to _ machinery 
provided under the Hospitals and Charities Act, which 
virtually holds the hospital committees responsible for 
the control and management of their respective institu- 
Their powers of control are limited only by the 
provisions of the Act. The Charities Board, the body 
actually charged’ with the responsibility of carrying out 
the hospital policy of the.Crown, while judiciously 
exercising its powers, works in harmony with the hospital 
committees, and sees, that the institutions are efficiently 
managed and that the interests of the sick, the. contribu- 
ting public, and the.Government are protected. The 
system, on the whole, has met with a very large measure 
of success. Е 


[The photographs of the Melbourne Hospital and of St. Viricent's 
oa are by Jack ‘Cato, F.R.P.S.] 


R. Réssle, writing in Forsch. u. Fortschr. (No. 11, 
1935), states that since the war a considerable increase 
of thrombosis and embolism has been observed in a 
number of countries in Central Europe, and especially 
in Germany. ` It has long been known that obese subjects 
"are particularly liable to fatal pulmonary apoplexy as 
soon as they are confined to bed, and the risk is increased’ 
by even otherwise harmless surgical operations. In the 
years following the cessation of the blockade a large 
númber of persons in Germany became corpulent, and 
thereby ‘became exposed, to the risk of embolic com- 
plications in case of illness.. 
who died of embolism were on the averdge 20 kg. 
heavier, and women who died from the same cause. were 
12 kg. heavier, than other persons of the same size. In 
other. countries, especially Soviet Russia ‘and North 
America, obesity. for various reasons is not so prevalent, 
and consequently, an increase in embolism has not been 
^: observed. АН 


It was found that-’men | 
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MEDICAL REGISTRATION + IN ‘GUERNSEY `, 


The recent murder trial in Guernsey produced many sensa-« 
tions, but not the least of thése was the strong objection: 
raised by counsel for the defence to Sir Bernard Spilsbury 
and Dr. Roche Lynch being allowed to give evidence.. 
It was ‘held that as they. had not been. registered as 
medical practitioners in the island they had no more 


.standing or right to give. medical evidence than any · 


quack or medicine-man. This might have appeared to 
those unfamiliar with the old Guernsey law as an un-.- 
necessarily discourteous comment on men of -such dis- 


. tinction as Sir Bernard Spilsbury and Dr. Roche Lynch, 


but it was simply a quotation from the local legislation | 
which began with the '' ordonnance " of 1777 relating to^ 
practitioners of medicine, comedians, and charlatans. n : 
that year Monsieur Baillif represented, to the Court that". 
charlatans frequently displayed their"drugs апа physic in 
public, and undertook to cure divers. maladies notwith-. 
standing their total-ignorance of: medicine and surgery, - 
to the danger. of the health and even thé lives of ‘the : 
inhabitants of the island. Grouped with these ‘undesir-* 
ables were persons ‘found to be giving performances and ` 
exhibitions in public, so the Court passed an Act pro- * 
hibiting all such from- engaging in their unauthorized: 
practices. In the words of the old ordinance: 

“La cour... а ‘defendu et defend à tous étrangers’ 
d'exercer, sous aucun prétexte, que ce soit, la médicine ou 


T 


‘chirurgie ou de distribuer ou administrer aucune drogue ou 


médicine et à tous comediens, charlatans -et autres de faire." 
aucunes exhibitions, sans "avoir abren la permission aed ‘ 


` Cour Royale.” M N- "E 


A fine of one hundred ` pounds was “imposed ‘for contra- ` 
vention, one-quarter to go to the: King, one, “quarter to ʻ 
the poor, and one-half-to the informer. 

Practitioners of medicine remained for 130'years in this’ 
quaint: assortment `of. persons réquiring , licencés, but - in 


‚1907 they ‘were segregated from Comedians and charlatans, . 


and were. given a new.'' ordonnance "' ali to themselves; 
the right to practise being granted by the Court only on | 
proof of-identity and the appearance of'the practitioner's 


“name in the Medical Register for the current year. To- day ' 


even_a locumtenent coming to Guernsey for a few weeks 
has to appear before the Court and be “© admitted.” So 
counsel's objection: to Sir Bernard Spilsbuty (whose 
evidence was to be that the wound was not self-inflicted) 
was not without foundation, and was technically correct, 
notwithstanding one advocate’s contention that '' making 
a post-mortem examination hardly constituted practising 
medicine or surgery ’’—at, least he hoped not! But the: 
objection was overruled by the Bailiff, and the Attorney- 
General ''generously '" promised not , to prosecute Sir. 
Bernard for breaking the law:: “ -> 

I question whether so quaint or picturesque a ceremony 
in connexion with a medical practitioner’s admission to 
practice takes place in any other part of the British 
Empire. The practitioner desiring registration in ' Guernsey. 
first calls on Н.М: Procureur (Attorney-General) and pre~ . 
sents his.diplomas. The Medical Register is consulted and 
the practitioner identified. He: is notified to attend the 
next meeting of the Royal Court; to which all licensing 
matters are referred. "The Royal Court is composed of 
the Bailiff (the president and .judge), H.M. Procureur, 
Н.М. Comptroller (Solicitor-General), and not'less than 
seven of the twelve jurats (a permanent jury of men of 
high educational and social standing who give’ their. 
services gratuitously). All these officials: wear robes,’ 
the Bailiff's special robe being trimmed with ermine, and 
the'jurats' being purple, with light shot-silk collar, and., 
sleeve lining. They have high, dark . velvet- caps—the 
cap of the French justice of- the peace. The general, 
public are admitted. 

The proceedings open with the recital of the Тәні 5 
Prayer in- French by the Greffier (the Clerk of the Court 
and Recorder). When the time comes for’ licensing* 
business, the Procureur brings the applicant to the front 
of the Court and presents him to the Bailiff, assuring him 
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ure all in order, and he recommends the application. The 
Jailiff and jurats seated ‘on tlle bench in a ‘semicircle ` 
urvey the applicant. The Bailiff asks the jurats ‘on, his 
ight if they have any objections; ** No” ; they are all 
agreeable ; then the'jurats.on ihis left. No objections. 
[hen the Bailiff addresses the applicant and says: “© You 
lave our permission.to practise ‘your profession. of medi- 
пе. арі surgery in the States ої Guernsey." The 
successful applicant bows and withdraws. 


G. WHITESIDE ROBERTSON, 


—— 
. DOROTHY TEMPLE CROSS RESEARCH 
|^. FELLOWSHIPS IN TUBERCULOSIS 


Khe Dorothy Temple Cross Research Fellowships in Tuber-: 


ulosis for the year 1935-6 wiil shortly be awarded by the 
ledical Research Council, and applications should be lodged 
«ith the Council not later than June Ist. 

The object of these fellowships, аз defined in the trust deed, 
to give special opportunities for study and research to 
аегѕопѕ ‘‘ intending to devote themselves to the advancement 
4y teaching or research of. curative or preventive treatment 


«Ё tuberculosis in, all or any of its forms.” Candidates must. 


зе British subjects and must possess suitable medical, veterin- 
ry, or scientific qualifications. They must also be able to 
roduce satisfactory evidence of their ability to make good 
.se of the opportunities offered by the tellowships. 

The’ fellowships will preferably be ‘awarded to candidates 
who, wish to make their studies or inquiries outside the borders 
f Great Britain. They will bé awarded tor one year as a 
mle, but in special cases may be renewed. The value of the 
ellowships awarded will depend in jeach case upon the stand- 
ig and qualifications of the candidate, but will not be less 
Man £350 per annum, payable monthly in advance. Travel- 
ng and some incidental expenses wil be paid in addition. It 


may also be possible to award a senior fellowship of consider- . 


bly” greater value to a specially well (qualified candidate, wishing 
э ' undertake an intensive study “of some particular problem 
f tuberculosis at a chosen centre of work in another country. 
Further particulars and forms of ‘application are obtainable 
com the secretary, Medical Research Council, 38, Old Queen 
treet, Westminster, S. W. 1. 





England and Wales 


Treatment. of Venereal Diseases 


‘he Ministry of Health has issued a circular (No. 1474) 
ю :the subject of congenital syphilis in children, which 
tims at improving.the existing machinery for securing 
ne continued attendance of patients at treatment centres. 
+ contains suggestions under five headings. (1) The value 
Ka properly and sympathetically worded explanation of 
the nature of the disease, its tendency to remain symptom- | 
ss. for long periods, and the necessity of avoiding the 
mistake of being deceived into inaction by the absence 
K external signs is emphasized. Discontinuance of attend- 
sace on the part of syphilitic mothers is particularly apt 
› occur after childbirth, so that| special warnings should 
«e given to them towards the end of pregnancy. Health 
isitors and others are urged td impress upon patients 
elieved or suspected to be suffering from syphilis the need 
x continuity of treatment. _ (2) The amenities of the 
:atment centre should encourage and facilitate the 
xtendance of mothers and children—for example, the 
assions should be held at convenient times and outside 
ae ordinary working hours of the| patient or his guardian, 
1e time required to be spent by| each patient should be 
3 short as possible, and the discomforts ‘of treatment 
оша .be reduced to a minimum. (3) Measures for the 
«oper co-ordination of the-work jof the treatment centre 
ith that of the council’s maternity and child welfare 
ad school medical services, as well as with that of general 
scactitioners, should be. developed to the fullest exteüt 
ЖћрайЫе with the’ preservation of the confidential 
aaracter of the personal information obtained. (4) The 
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tat he: has carefully examined! his ‘diplomas, that they "utilization of properly trained workers, duly appointed as 


officers of the centre for following’up cases, has proved 
in some places a-valuable means of securing the reattend- 
ance of patients who have lapsed: It is emphasized that 
the selection of suitable persons for this delicate work is 
a matter of the first imporfance, and the. necessity for 
avoiding breaches of confidence must at all times be borne 
in mind. (5) Care must be taken that the cost of travel- 
ling to and from.the treatment centres should not deter 
patients from attending. Inethe view of:the Minister of 
Health reasonable expenses should be repaid by the local 
authority in all cases in which the medical'officer of health 
is satisfied that the. patient is unable to bear them. 


„ейге Diseases in London: Diagnosis and 
‘Treatment клу 


Under the arrangements for the diagnosis and treatment 
of'venereal diseases in London, in which six adjoining 
counties and three ‘county boroughs participate with the 
London County Council, the number of in-patient days 
(that is, the number of days of treatment of in-patients) 
in 1934 at the hospitals receiving grants was 54,089, 
compared with 52,581 the previous year.. The number of 
new cases was 28,123 (16,064 males and 12,059 females), 
rand of attendances 1,142,287. Of the new cases 12,059 
were found to«be non-venereal, and of the remainder there 
“were 4,179 cases of syphilis; 11,720 of gonorrhoea, and 165 
of soft chancre, Bacteriological specimens examined at 
-the hospitals at the request of, and free of cost to, medical 
practitioners numbered 87. 286. The results of the work 
done during 1984 showed several satisfactory features. 
New cases dropped: in total by 600, while! the number of 
new cases which proved to be non- -venereal has continued 
to increase. The ratio. of total attendances to total new 
cases has also continued to grow, being now ahout 40:1. 


Health Congress of the Royal Sanitary Institute 


‘A health congress, organized by the Royal Sanitary 
‘Institute, is to be held at Bournemouth from July 15th 
-to 20th, under the presidency of the Earl of Malmesbury. 
The programme will be arranged in sections dealing respec- 
tively with” preventive medicine ; architecture, town plan- 
ning, and engineering; maternity, child welfare, and school 
hygiene‘; "veterinary hygiene ; ; national health insurance ; 
and hygiene in industry, in conjunction with the Industrial 
Weltare Society.: Dr. T. Carnwath will preside over the 
section of preventive medicine, and Dr. T. Orr, medical 


| officer of health for Ealing, wili be its secretary. The 


president of the section of maternity, child welfare, and 
, school hygiene will ebe Lady Dawson of Penn, with Dr. 
' James Fenton, medical officer of' health for Kensington, 
as its secretary. The section of hygiene in industry will 
have for its president Lord Trent of Nottingham, and for 
its secretary Dr. J- Macmillan, medical officer of health for 
Woolwich. There will be special conferences of repre- 
sentatives of sanitary authorities,. medical officers of 
health, engineers and surveyors, sanitary inspectors, and 
health. visitors. Dr. Veitch Clark, president of the Society 
of Medical Officers of Health, will take the chair at the 
second- named conference, and Dr. F. T. H.'Wood, medical 
officer of, health for Bootle, will be its recording secretary. 
A health exhibition will be arranged in the Winter Gardens 
in connexion with the congtess. For further information 
application should be made to the secretary, Royal 
boa Institute, 90, Buckingham Palace Road, S.W.1. 


Central Midwives Board | 


At the. April .meeting of the Central Midwives Board 
'for England and Wales motificatioi was' received that 
Councillor КЕ. W. Brosch had been appointed by the 
Association of Municipal Corporations as its representative 
on the Board for the ensuing year. The Ministry of Health 
had forwarded a copy of a letter from the British Medical 
Association stating that at a recent meéting midwives 
in ' Stockton-on-Tees had decided that they would not- 
attend cases of abortion unless they had been previously 
booked, or unless it was a case in which they knew 
that thé. fee for ` sérvices rendered would be forthcoming 
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. or, in doubtful cases, it was paid in advance. As a 
result of such decision, doctors would bè called in direct 
and not be able to recover their fees—a state of affairs 
alleged to be not contemplated by Parliament. It was 
decided to inform the Minister of Health that the Board 
had always held that a midwife, like a doctor, had the 

' right to refuse to book any case which, on any grounds, 
reasonable or unfeasonable, she did not desire to attend. 
This view, however, did not, extend. to cases-.in which 
attendance might be demanded on humanitarian grounds, 
or in respect of which the midwife, as regards attend- 
ance, owed a duty to some other body, person, or 
authority, responsible for the provision of an adequate 
midwifery service. 

A letter was read from the Islington: Committee of 
Co-operation for the Welfare of Mother and Child stating 
that it had had under consideration the question of home . 
helps being allowed to '' wait оп” the midwives at 
confinements -instead of attending only after the birth 
of the child, and asking for the Board’s. views. It was 
agreed -to reply that in,accordance with the Midwives: 
Act, a home help or handy. woman, who is not a State 
certified ‘midwife, is not entitled to be in attendance on 
а ‘woman in childbirth except. under the direction’ and 
personal supervision “ofta registered medical practitioner. 

. In the Board's opinion this statement did not preclude a 
home help from providing domestic assistance to. mid- - 
wife and the family. . 

. Approval as lectürer was’ granted to Dr. Lindsey Willett 
Batten, ‘Midwives’ Institute (in co-operation ‘with the 
' other lecturers at the institute). А 


. Woodhall Spa 


A large company assembled at Woodhail Spa on April 
27th at the laying of the foundation stone of a new bath: 
establishment by the Princess Marie Louise. Sir Archibald 
Weigall presided, supported by many parliamentary and 
public representatives in Lincolnshire, the-chairman and 
members of the Woodhall Spa Urban District -Council, 
Mr. С. B. Larton, chairman of the “Woodhall” Spa 
. Advancement Association, Drs. Leonard Boys and G. 
Armour, Dr. Meredith Sanderson, the new director of the 
Spa, and Dr. Fortescue Fox, representing the British 
.Health Resorts Association, and many members of the 
Lincoln Division of the British Medical Association. The 
salt waters of Woodhall havé been known for about one 
hundred years. They rise from a shaft below 'sea-levcl, 
and are rich in chlorides of sodium, calcium, and mag- 
7nésium, containing also appreciable quantities of iodine 
and.bromine. They are used in the natural state both 
internal and externally, and as a ''*mother lye '" and 
by inhalations in respiratory catarrh. Under new owner- 
ship the Spa and Bath Establishment "have been 
renovated for the.present season, and a small clinic has 
been added for accessory treatment, including a well- 
devised system of fango packs. Under the inspiration of- 
Lady Weigall a large new bath establishment has been 
designed, and.is in course of erection in beautiful grounds, 
now.named by .the Princess Marie Louise the '' Royal 
Jubilee Park. This establishment will contain, among 
other special methods of treatment, an extended provision 
for the treatment of respiratory catarrhs, .which, has 
hitherto been little used in England. Dr. Boys; in second- 
ing a vote'of thanks to the Princess, spoke of that day 
as the happiest in“his long connexion with Woodhall Spa. 

Dr. Fortescue Fox cordially welcomed the revival of 
‘Woodhall, in which the British Health Resorts Asso- 
ciation was much interested. It was-not necessary for a 
spa always to have sométhing for . everybody. - The 


smaller, which might be called: the specialist spas, had. 


an essential part in a- national scheme of health resorts, 
and many, in various countries, had obtained a world- 
wide reputation for particular ailments. Woodhall might 
perform a national service if it provided manipulation 
pools and fango for rheumatism, a new system of treat- 

ment for catarrh, the old but effectual methods for the 
_ relief of painful inflammatory deposits in the pelvis, and 
-he hoped also a rational spa treatment for high blood 
pressure, which was one of the most serious illnesses of: 
civilized man. -_ 





-  Seotland: 


New Regulations in Medicine at Edinburgh 





At the half-yearly meeting of the Gereral Council of 


the University of Edinburgh on May (st certain new 
regulations of the University Court in regard to ‘medicine’ 
were intimated. Thesé.included rearrangement of the 
-course in physiology, reduction from twenty .to. fifteen 
in the number of meetings in the course of history of 
medicine, and new regulations for candidates for the M.D. 

examination. The latter examination, in the ‚сазе of 


` candidates* who -did not profess a special subject, will. 


be confined to practical, oral, and written examinations 
in clinical medicine ; for- candidates who profess a special 
subject the examination -will be-in two -parts, major and. 
minor, which may -be taken in-either of the following 
forms: (1) major part in clinical: medicine, and minor part 
with a practical and oral examination, in a department 
of medicine professed by the candidate ; or (2) major part 
in one of eight specified branches of medical'science, or 
in some special branch of medical practice in which. the 
candidate has been engaged for à number of years, with 
a minor - part in clinical: medicine.- The courses for the 
diploma in psychiatry will be as follows: anatomy of 
nervous system, twenty hours ;.physiology of nervous 
system, twenty hours; psychology, fifty hours ; neuro- 
pathology, forty hours ; clinical ._psychiatry, 115 hours; 
and clinical’ neurology, eighty hours. 


- Edinburgh -University Chemicál Society 

* At a luncheon on April 20th, held to celebrate the 
diamond jubilee | of the Edinburgh University Chemical 
Society, Professor James Kendall of the chair of chemistry 
at Edinburgh said that the original: foundation of this 
society went back, not to 1875, but to- 1785, so that it 
was the first chemical society in the world. . Examination 
of the register of students at the University in 1785 had 
established that out of fifty-nine members of the Chemical 
Society (fifty-three were students attending Professor 
Joseph Black’s class in chemistry at Edinburgh University. 
How long the society survived after 1785 they did not at 
present know, but they hoped it might be’ possible to 
locate a descendant of опе of the original members who: 
was in possession of some record’ of its proceedings and 
history. It was possible that the Chemical Society" of 
Philadelphia, which claimed to be the first chemical society 
in the world, might be an offspring of the original Edin- 
burgh Chemical Society, because the University of Penn- 
sylvania had been instituted in 1765, under strong Edin- 
-burgh auspices, and the coat of arms of Edinburgh Univer- 
sity was.still to be seen above the entrance to one ofits 
original buildings., 


Medical Exhibition in Glasgow" 3 

A: medical exhibition, organized on the lines -of those 
held annually in London for some thirty years past, will 
be held in St. Andrew's Hall, Glasgow, from May 13th 
to 17th. -Among the exhibits of therapeutic preparations- 
vitamins figure largely. Тһеге ‘аге `{аріеіѕ of crystalline 
vitamin C manufactured from natural sources, and оѓ pure 
crystalline vitamin D ;-'extracts of beef and yeast with 
high vitamin B content ; and capsules of concentrated 
extract of fish liver, etc. "The increasing use of endocrine 
preparations is evident from the large number that are 
included, especially those for the treatment of ovarian 
and uterine conditions—such “as gonadotropic hormones, 
suppositories of оеѕіѓіп, benzoate of folliculin in stérile 
solution, corpus luteum hormone, etc. New preparations 
of diphtheria toxoid, of bee venom for use'in rheumatism, 
of tuberculin, and of meningococcus antitoxin are also 
shown. Among new remedies are a stimulant of peri- 
staltic and muscular action similar to physostigmine for 
use in wasting muscular diseases, a solution of calcium 
salt of laevulinic acid for conditions of calcium deficiency 
and haemorrhagic states, and a glucoside preparation 
jsolated from Digitalis lanata. -Among surgical exhibits 
аге : an improved type of plaster-of- -Paris dressing, flexible 
adhesive cloth for retaining ‘dressings, and chromium- 
plated hospital- furniture. Ophthalmic , apparatus and 
recent medical books aré also shown. 
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Reports of ' Societies 


POLIOMYELITIS IN DENMARK: THE 1934 
EPIDEMIC 


A special meeting: of the Section of Pathology of the 
Royal Society of Medicine was held on April 30th, when 
Dr. Craus JENsEN of the State Serum Institute, Copen- 
hagen, gave a preliminary report on the epidemiology. 
clinical features, and use of convalescent serum in the 
1934 epidemic of poliomyelitis jn Denmark. 

Dr. Jensen said that in Denmark during the latter half 
of 1934 nearly 4,500 carefully, diagnosed cases of polio- 
myelitis were admitted to hospital, and of these 4,000 were 
in the early systemic phase of: the disease. Unlike most 
of the other large epidemics. elsewhere, this occurred in a 
population racially homogeneous and very stable as regards 
movement within the State. The members of the medical 
profession who undertook the diagnosis and treatment of 
cases bad all received their training at the same university. 
Owing to the long and systematized efforts in public health 
‘administration, fhe medical profession and the general 
population alike were amenable to centralized control and 
uniformity of policy. This had been specially noticéable 
in the ease-with which convalescent serum for therapeutic 
use had been collected and distributed. АЦ the cases were 
hospitalized and treated at State, expense. 


STATISTICAL REVIEW 
Statistics of poliomyelitis were ‘available in Denmark 
from 1909, but until recent years these related only to 
thé paralytic cases. There were rather heavy outbreaks 
in 1911, recurring in thè. autumn of the three following 
years, again in 1919, and in 1929. In August, 1933, a 
localized epidemic occurred in the north of Denmark, and 
in this epidemic the first use was made of convalescent 
serum, and the attention.of the profession was called to the 
possibility of serum therapy if the patients were hospitalized 
at the early non-meningitic stage. Sporadic cases occurred 
throughout the ensuing winter, the number being about four 
times greater than the normal sporadic incidence. It was 
. therefore anticipated that the number of cases would 
reach epidemic proportions in the summer of 1934. During 
the first three weeks of August, 1934, the number of 
reported cases rapidly increased to over 100 in a week, 
and the peak was reached in the middle of September, 
when 650 cases were reported in a week, after which there 
was a sharp decline. From the beginning of June until 
the end of December 4,451 cases were reported, of which 
approximately 600 were paralysed. The death rate was 
19 per 1,000. An unusual number of adults of' both 
sexes went down with the disease ; ; about 33 per cent. of 
those affected were above \16 years of age. The same 
feature was noted in the outbreak in California, which 
occurred at about the same time ; there 38.8 per cént. 
were above the age of 15. In attack rate, paralysis rate, 
and death rate males were in excess of females—the 
figures being respectively 117-100, 137-100, and 162-100 
—although the proportion of sexes in the total population 
of Denmark was 96 males toj100 females. The oldest 
patient was a male aged 60, who died following paralysis ; 
the youngest was an infant of,8 months. The mode of 
spread seemed to be contact with human carriers, and, to 
a much less extent, with recognized cases of the disease. 
There was no indication that the milk or water supply 
had any significance. Unlike -California, very few cases 
twenty-three in all—were reported among hospital and 
nursing personnel. 
The hospital figures which Dr. 
produce and analyse related to:3,938 cases in twenty-six 
. hospitals, all of which adopted the same form of record. 
The clinical features were as follows: fever .(rectal tem- 
perature above 37.69 C.) was present in 89 рег cent. on 
admission to hospital ; spinal rigidity or the '' spine sign ' 
was present in 85.4 per cent., neck stiffness in 34.9 per 
cent., facies poliomyelitica in 57.9 per cent., reflex dis- 
turbances in 33.4 per cent.,-and mental dullness in 11.6 
.per cent. No significant ‘difference was found with regard 
to blood grouping in the poliomyelitis cases as s compared 
with the general population. 


POLIOMYELITIS IN. DENMARK 
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UsE:oF CONVALESCENT SERUM 


With regard to the convalescent serum, the State Serum 
Institute. had collected and stored 10 litres of serum 
obtained from thirty-seven cases in the 1933 epidemic, ` 
and small depots were established at regional hospitals 
in June, 1934. This supply, however, was quickly ex- 
hausted with the quick rise in incidence in the later 
summer, and the problem of obtaining serum became 
acute. The supply was eobtained from three different 
types of cases: the frankly paralytic, the non-paralytic, 
and the aborted. From the first of these classes the serum 
showed between 1,000 and 2,000 protective doses per 
c.cm. (as gauged by serum-virus titration in monkeys); 
from the second, between 2,000 and 10,000; and 
from the third, some 150,000. The best donors appar- 
ently were those who represented aborted cases, and as 
aborted cases were numerous in any epidemic the problem 
of obtaining a sufficient supply of serum of high protective 
value should not be difficult. As general systemic infec- 
tion was being dealt with, intravenous treatment seemed 
to be the method of choice, and this was used in the 
majority of cases, the exceptions being treated by intra- 
muscular injection alone.” Intraspinal injection of the 
| serum was very rarely used. Owing to the small amount 
of serum available at the beginning of the epidemic, the 
prophylactic use of the serum had to be prohibited. In 
the Californian epidemic it was used prophylactically, but 
with indifferent results. As for strength of dose, the 
minimum for one injection was 30 c.cm. in children, and 
60 to 70 c.cm. in adults. Practically every patient 
admitted in the pre-paralytic state was treated, it was not 
possible to provide adequate controls, and therefore it 
could not be said whether the serum-treated cases pro- 
.gressed more favourably than those that had no serum. 
Very few-unfavourable reactions were observed ; in about 
eight cases there was a slight and transitory untoward 
effect. Many skilled observers noted a prompt improve- 


‘ment in the general condition of the patient following 


serum therapy. It was very difficult to say, however, 
whether the serunr was able to protect against paralysis. 
Of the cases treated within the first two days—namely, 
2,367—ошу 127 (or 5.4 рег cent.) developed paralysis, 
whereas of the cases treated on the third or subsequent 
day—namely 625—110 developed paralysis (17.6 per cent.). 
This suggested that serum given after the second day had 
little effect. 
EXPERIENCES ELSEWHERE 


: Dr. G. Н. Eacres gave the results of'titration of con- 
valescerit serum obtained from Denmark, using serum- 
virus mixture injracerebrally in monkeys. The results, 
however, were variable and perplexing, and he hoped to 
carry the tests further and ultimately to arrive at some 
definite conclusion. He had been asked whether normal 
serum had any protective value. Theré’was a good deal 
of evidence that so-called normal serums protected to a 
certain extent. Their’ protective value was in many cases 
almost up to the level of that of the convalescent serum. 
Dr. H. S. BANKS described an experience of an outbreak 
of poliomyelitis in Leicester city and county in 1926. 
This outbreak, which appeared to have escaped medical 
literature, began in mid-July and “had its peak in Septem- 
ber. There were about eighty paralytic cases in the city 
and eighty more in the county. There was no apparent 
connexion between the cases. No two cases occurred in 
one house: it was rare to find two in one'street in the 
city or in one village in the county. The only theory 
that seemed to.fit in, with the facts was that of an 
"enormous amount of subliminal infection. The severity 
of the symptoms and the extent of the early paralysis 
was no useful guide to prognosis. Of those that recovered 
completely about balf suffered initially from widespread 


paralysis. The results in 1931, after five years, were: 
Completely recovered - 27 рег сепї. 
Permanent paralysis Sail ssa ss 54 КА 
Died of paralysis... is 2 T T1 M 
Died -(other causes) Khe iiz PEE ys 
Untraced SUN oot ius S. us o5 33 


Dr. E. -W. N. Новнооѕе said that is were two views 
as to aetiology: the older one, that the process occurred 
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in three stages—systemic invasion, invasion of the meningés 
and subarachnoid space, and the stage in which the 
nervous system was affected ; the other, that poliomyelitis 
was primarily an infection of the nervous system; and that 
the initial symptoms were due to nervous involvement and 
should not be described as systemic. He gave reasons 
why he found difficulty in accepting the latter view. 

Dr. J. D. RorrzsTON narrated particulars of eighty-three 
cases diagnosed as acute poliomyelitis at the Western 
Hospital, London, from 1927 to 1934. The great majority 
of cases occurred in the first five or six years of life. "The 
occurrence of multiple cases in a family was rare even in'an 
epidemic, and in these sporadic cases was not found at all. 
In sixty-three of the cases the legs were affected ; the arms 
were less frequently attacked, and the facial muscles only 
in five cases. Two deaths occurred, both from ascending 
paralysis. Convalescent serum was given in seven cases, 
but one of these died forty-eight hours after injection. from 
acute bulbar paralysis, and in another case, though death 
did not occur, the paralysis became more extensive. The 
results of such serum therapy were quite inconclusive. 

Dr. Е. W. GooparL commented on the remarkable in- 
crease in the number of persons affected who were of, or 
approaching, adult age. 
that the Danish authorities did not take advantage of the 
wonderful opportunity afforded by the 1934 epidemic to 
decide, more or less definitely, whether serum treatment 
was or was not of value. In most epidemics it appeared 
that all cases were treated, and, in the absence of controls, 
it could not be said whether the serum was of advantage. 

Dr. JENSEN, in reply, said that he had been interested 
to learn ‘of the Leicester. and Leicestershire outbreak, and 
to know that'it showed the same seasonal curve as the 
one in Denmark. With regard to the increasing number 
of older persons affected, in the outbreak of 1919 in 
Denmark the proportion of paralytic cases over the age 
of 15 was 10 per cent. ; in the 1929 outbreak this had 
risen to 25 per cent. ; and in the 1934 outbreak, to 
27 per cent. Ww : 


THE MENTALLY RETARDED CHILD 


At a meeting of the Manchester Medical Society held on 
April 3rd, with the president, Dr. E. Bospin LEECH, in 
the chair, Dr. H. HERD read a paper on '' The Mentally 
Retarded Child.” Р 

Dr. Herd alluded to the absence of reference to mental 
retardation in general medical textbooks, except in its 
more extreme forms of low-grade defect, and to the 
misleading impression conveyed by pictorial representa- 
tions of the more gross pathological types. The exact 
meanings to be attached to the terms ''retarded," 
“ defective," ‘‘ dull," and '' backward ” were discussed, 

and emphasis was laid upon the two distinct legal signi- 
` fications of the term '' defective ’’ as used in the Educa- 
tion Act and the Mental Deficiency Act, which made it 
possible for a child to be certifiable under the former but 
not under the latter Act. For the former Act educability 
was the main criterion, for the latter social functioning. 
A child's social possibilities were not always capable of 
estimation until he had been under observation for some 
time, but the necessity for his education on special and 
individual lines might be determined by one examination ; 
that education should not be delayed, and might indeed 
be a factor in determining his social possibilities later. 
The position, however, was anomalous and should be 
rectified, as was suggested in the Wood report, by abolish- 
ing the use of the term '' defective '" for educational 
purposes, while at the same time still continuing special 
education, and indeed extending it to higher grades of 
the ''retarded," of whom the so-called educational 
defective was only a section. The old classification `of 
defectives into '' primary '" and ''secondary," upon a 
basis of causation, was now being abandoned in favour of 
Dr. E. O. Lewis's suggestion of a division into the 
“© pathological," in the case of which mental defect was 
only part of a physical and neurological picture, and the 
“ subcultural,” which constituted the lowest end of a 
normal frequency curve of intelligence. The pathological 


Dr. LEONARD FINDLAY regretted - 
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mostly feeble-minded. Special schools were largely 
monopolized by subcultural cases. The pathological more 
frequently required institutional care. 

lhe pathology of ‘the condition was-only definitely., 
known in regard to’ gross pathological cases, and there 
was no justification for assuming that the findings, even 
in lesser defects, applied to ‘‘ subculturals,’’ especially 
of higher grade.- For diagnosis a developmental history 
was of significance, ‘retardation in the acquisition of 
speech being of special importance. Inquiry into social 
reactions to family life, to school life, and to street life’ 
often yielded valuable information. The so-called 
“ stigmata ’’ of defect had been overestimated in the 
past. The educable feeble-minded and retarded could 
only be assessed for educational possibilities and grading 
by mental methods, particularly standardized test scales ` 
of the Binet type. For very young children these 
had been supplemented recently by the Merrill-Palmer 
tests, and those of Arnold Gesell and Charlotte Bühler. 
A short description was given of different types of test 
included in the Terman intelligence scale, and .the signifi- 
cance'of I.Q.s was indicated both from the point of view 
of education and of after-life. A demonstration was also 
Biven of certain performance tests——the Porteus mazes, 
the manikin, the feature profile, the ‘picture completion 
tests, and others. The latter were often useful in differ- 
entiating deafness from defect in a young subject. Retard- 
ation due' to emotional causes might also be suspected 
when ''scattered ' results were obtained with the test 
scales. А ` to as 

À: short outline was given of the legal provisions relating 
to the examination and certification of defectives under 
both the Education and the Mental Deficiency Acts. The 
methods and types of training in special schools were 
briefly described. For fuller efficiency, however, it was 
‘necessary to take into consideration the needs of the 
district in which a school was situated, and to prepare the 
children for this work in the later years of their school 
life. The educable defectives could be educated and 
even socialized in behaviour in such a way as to make 
them useful members of society. Sterilization was not 
going to rid tHe nation of defect, and the possibilities of 
the defective must therefore be fully explored. 
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At a meeting “of the Society of Public Analysts on 
May 1st, Drs. G. КоснЕ Іумсн and К. H. SLATER gave: 
an account of the toxicological examination'in a fatal 
case of poisoning by meta fuel. In thé method of analysis 
used metacetaldehyde was converted, by distillation with’ 
steam in the presence of sulphuric acid, into acetaldehyde, 
which was determined in the distilate by oxidation with , 
standard dichromate. When taken by the mouth meta 
fuel is slowly polymerized, and in the body it readily 
forms non-volatile compounds. Drs. Lynch and Slater 
also described a crystalline putrefaction product of toxico- 
logical significance. A crystalline para-phenylpropionic acid 
was formed by anaerobic putrefaction in a body which 
had been buried in an unsealed lead coffin, and had 
consequently lain for a considerable time under water 
without exposure to the air. This compound was extracted 
with ether from the acid aqueous liquid obtained in the Stas- 
Otoo process, and until its identity was established it was 
suggestive of the presence of one of the barbituric acid 
derivatives. Mr. T. E. Wattis exhibited a counting-field 
finder. This is a device to enable the microscopist to examine 
a number of fields in selected positions in a microscopical 
mount without the use of a mechanical stage. Upon a 
piece of thin cardboard is drawn a rectangle 3 in. by 1 in., . 
and above and below and to the right and left of this 
rectangle lines are ruled at distances corresponding with 
the distances in millimetres of the selected fields from two 
diameters intersecting at right angles at the centre of the 


“mount. ‚Ву SA the slide until its edges coincide with 


each of the lines in turn it is possible to bring the selected: 
fields into view in regular ‘succession. The card has a 
circular hole, 1 inch in diameter, at the centre, and it 
can be attached to the plain stage by clips or by an 
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Poliomyelitis in Boarding Schools . 

Sir,—Dr. К. W. Fairbrother, in his interesting paper 
in your issue of May 4th, mentions the problem of the 
control of poliomyelitis breaking out in a boarding school. 
He states (p. 917) that ‘‘ the closure of the school and the 
subsequent dispersal of the scholars will lead to wide 
dissemination of the virus,’’ and from the context we 
understand that in his: opinion this procedure favours 
further and more scattered epidemics of the disease. As 
is well known, the plan of closing boarding schools in- 
fected by poliomyelitis has been adopted in this country 
on several occasions in the past few years, and the point 
is, theories apart, have the anticipated ill-effects followed 
this practice? І am under the, impression that, whatever 
ought to have happened, no ‘disastrous outbreaks have 
in fact been originated in this way, but facts rather than 
impressions are needed to decide this most important and 
practical matter. I therefore write to ask Dr. Fairbrother 
to state the facts’ which can be taken to prove the reality 
in practice of the danger which he anticipates. 

It is reasonably certain that parents will not consent 
to keep their children at a boarding school infected with 
poliomyelitis. They argue, quite plausibly, that if further 
cases are to be anticipated at the school, since it is im- 
possible to isolate every child'in the school, with each 
fresh case or crop of cases their children will pass into 
fresh periods of danger ; whereas if removed and isolated 
at home no further ‘danger is to be feared once the first 
period of quarantine is at an end. Before parents can be 
expected to see any other side of the question very cogent 
arguments will need to be adduced. Does the experience 
obtained from the study of boarding-school .epidemics of 
poliomyelitis in this country provide such arguments?— 
Iam, etc., > 


London, W.1, May 6th. REGINALD MILLER. 


Serum Treatment of Typhoid 
L 
Srg,—According to the report in the Journal of May 4th 


of the discussion on the treatment of typhoid fever by a^ 


specific serum, which took place at a meeting of the Royal 
Academy of Medicine of Ireland on.April 5th, there was 
one important point upon which none of the speakers, 
as reported, touched—namely, the specificity or non- 
specificity of any favourable ‘result which was observed 
to occur. 

As Dr. Parsons Бона out in the discussion, this is 
not the first attempt’ to treat typhoid with a specific 
serum. Before 1907 Chantemesse (not Champtemase, as 
the report has it), in Paris, claimed to have succeeded, 
-where other bacteriologists had failed, in making a typhoid 
exotoxin. With this he immunized horses and used their 
serum for the treatment of patients. He administered 
very small doses, a few drops only, and claimed to have 
reduced the fatality of the disease from 17 to 4.3 per cent. 
(Sérothérapie de la fiévre typhoide, Paris, 1907). Chante- 
messe’s serum was not available in this country. ' In 1908 
the late Dr. Allan Macfadyen of the Lister Institute pre- 
pared, by grinding up typhoid bacilli by a special method, 
& thick fluid which he called 'typhoid plasma. This 
plasma presumably contained typhoid endotoxin. With 
it he, and after his death Professor Tanner Hewlett, 
immunized' horses. Their serum was used as a therapeutic 
agent at the Eastern Hospital, 'Homerton, and also at 
other hospitals. Twenty-six patients. were treated at the 
Eastern Hospital, but in only seven of them was there, 
in my opinion, any beneficial result. In two the disease 
ended by a crisis immediately after the injection, of: the 


A few years after this the treatment of ‘typhoid by 
vaccines (B. typhosus) was introduced, and at Professor 
Hewlett’s suggestion I tried Macfadyén’s plasma as a 
vaccine. I suppose, though in this I am open to correc- 
tion by the bacteriologists, that the plasma would have 
contained the various antigens, including. Oand Vi. Here 
again I met with two casés in which the disease was cut 
short by a crisis; In 1915, at thé Queen Alexandra Hos- 
pital of the Friends' Ambulance Unit at Dunkirk, Dr. 

` Gillett of Oxford and I treated several cases of typhoid 

and paratyphoid with vaccines (bacilli), and again in 
some of the cases with what we believed to be successful 
results, including cases in which there was a termination 
by crisis. Since that year the treatment of typhoid not 
only by vaccines, but by various proteins—for example, 
milk, casein, and normal horse serum—-has in several hands 
given similar results—that is to say, ‘beneficial results 
have been obtained by protein-shock therapy. Like 
effects have been noticed in respect of undulant fever. 
So that, in estimating the results of Dr. Felix's serum, 
this non-specific action has to be considered. 

It has also to be remembered that very good results 
have from time to time been claimed for methods of 
treatment other than by specific sera, vaccines, and pro- 
teins, and notably for the bath treatment. Nearly forty 
years ago Dr. F. E. Hare, then of Brisbane, claimed to 
have reduced. by that method the fatality from 14.8 to 
7.5 per cent. (The Cold Bath Treatment of Twphoid 
Fever, London, 1898, p. 104). I have had considerable 
experience of the bath treatment as carried out by Hare, 
and I believe it to be of value ; but neither with it nor 
with any other except the serum and vaccine (protein) 
. treatment, have I seen a case cut short by crisis, which is 

"the only beneficial result I have been able certainly to 
attribute to the method last mentioned ; and that result 
was obtained in only a few of the cases. Tt is many years 
now since I had the opportunity of treating a severe case 
of enteric fever, but from the experience ‘to which I have 
referred above I came to the conclusion that in the 
direction of protein-shock therapy lay the most hopeful 
line of investigation for obtaining a satisfactory treatment. 
—1 am, etc., 

Hampstead, May 6th. 


The Osteopaths Bill Inquiry 

Sir,—Now that the Osteopaths Bill has, for the time 
‚ being at any rate, been withdrawn, may I be allowed to 
. make a few comments upon the evidence which has 
. recently been given before the Select Committee. 

Surely a more unintelligent Bill has never been pre- 
sented to a British House of Parliament. It was intro- 
duced by a group of Peers who did not even know the 
meaning of the word ''osteopath," and who were com- 
pletely -ignorant of the implications of the Bill It was 
opposed by a number of medical witnesses who appeared 

` to be almost equally ignorant of the meaning of osteopathy, 
and who were quite unable to appreciate the trick which 
was being played on them. The Osteopaths Bill staked 
its all on the deliberate: misrepresentation that osteopathy 
is the same thing as manipulative surgery. Time after 
time the medical witnesses played into the hands of the ' 
osteopaths by allowing this falsehood to pass unchallenged, 
and even by contributing to it. For instance, Sir Henry 
Brackenbüry was asked why Dr. Axham was struck off 
the Medical Register for giving anaesthetics for an ostco- 
path. Instead of answering promptly that Dr. Axham 
never in'bis life gave an anaesthetic for an osteopath 
: he dilated upor the iniquities of “© covering." He was 
asked whether the osteopath does good work, and he 
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replied that the osteopath does good work іп a limited 
sphere. He was then asked, ** In what sphere? " and he 
replied, ‘‘In the sphéré of the manipulative surgeon, 
mainly referring to dislocations and abnormalities,of the 
joints "—and he instanced particularly abnormalities of 
the knee-joint and elbow-joint (which has nothing to do 
with osteopathy). Sir Morton Smart was asked whether he 
agreed with the statement that the practice of osteopathy 
is identical with manipulative strgery, and, to my amaze- 
ment, he replied, '' That is absolutely my view.' 

I can only say: that it is not my view, and, at the risk 
of being tedious, I would like to repeat what osteopathy 
is and what it is not, for presumably it is only a 
matter of time before this impudent Bill is reintroduced 
in one form or another.  Osteopathy has absolutely 
nothing to do with manipulative surgery. It is true that 
many osteopaths do a certain amount of straightforward 
manipulation of joints other than those of the spine, but 
that is not their creed, and it is поѓ osteopathy. Osteo- 
pathy is a typical American money-making stunt. It is 
a confidence trick like Abrams’s box and many others that 
have emanated from that country. It was initiated just 
over sixty years ago by an obscure American doctor called 
Still, who, without reason or attempt at justification, 
announced that practically all diseases are due to pressure 
on the blood vessels in the intervertebral foramina. brought 
about by displacements or ‘‘ lesions’ of the vertebrae. 
Incidentally, these lesions are so subtle that they cannot 
be detected clinically or by x rays by anyone who is not 
an osteopath (or a chiropractor). Still then founded his 
School of Osteopathy, which ran without opposition 
for twenty years. This was too much for another 
obscure American (not a doctor) called Palmer, of Daven- 
port, Iowa, who, also without reason or justification, 
announced his “ discovery " that 95 per cent. of all 
diseases are due to pressure, not on the blood vessels, but 
on the nerves in the intervertebral foramina brought 
about by the same imaginary displacements of '' lesions ” 
of the vertebrae. So Palmer and his son founded a 
School of Chiropractic, which in the country of its birth 
has far outgrown the School, of Osteopathy. The more 
enlightened osteopaths of to-day have to a considerable 
extent repudiated these preposterous creeds, and, while 
still maintaining the fiction of the “ lesion,’ ' they have 
made the most strenuous eflorts to find other justification 
for their empirical manipulations of the Spine. Моге and 
more have they tried.to bring their practice into line with 
manipulative surgery, and, as I have already stated, it 


, was on the deliberate misrepresentation that they were 


practitioners of manipulative surgery that they staked 
their impudent claim before the House of Lords. - 

In the recent inquiry it was frequently stated that the 
medical profession had not taken the trouble to investigate 
the ''osteopathic theory." ‘This is absolutely untrue. 
Orthopaedic surgeons, who are particularly concerned with 
the surgery of the bones and joints, have investigated the 

‘ osteopathic theory ’’ up to the hilt. It is true that we 
have not investigated their pathological material, because 
osteopaths have none to produce, and for tbat simple 
reason they have not investigated it themselves. But we 
bave read their literature, we have met them, discussed 
with them, and we have done all that was humanly possible 
to discover whether there is the slightest justification for 
Many years ago the Orthopaedic Section- 

of the Royal Society of Medicine invited an osteopath to 
-demonstrate the osteopathic ''lesions'" to them. He 
came, he demonstrated, and we regretfully came to the 
conclusion that his ''lesions'" were purely imaginary. 
After all, some of us have had a good deal of experience 
of spinal deformities, and we, do know a normal spine 
when we see one. Ten years ago I read the first five, 
Bulletins of the A. T. Still Research Institute. These 


` 


er 


CORRESPONDENCE 


rae А ' 5 28 І і ogre Re eGR dry 


[ Tur Britis 
MEDICAL JOURNAL 


documents are.an insult to the meanest intelligence, and’ 
the more educated osteopaths are thoroughly ashamed of 
them. They were a revelation to me of the way in which: 
a subject can be written up in pseudo-scientific language . 
for propaganda purposes. They contain a mass of irrele- 
vant and ignorant statements, incredible “ observations,” 
and unwarranted deductions beside which the more 
commonplace quack advertisements pale. They do not 
contain a single statement or observation which any 
educated person would accept as of the slightest scientific 
or practical value. - 

I would appeal to medical men not to be afraid of osteo- 
pathy. It has nothing to do with manipulative surgery. 
It is a fraud based on credulity and neurosis, and, like · 
many others, it originated in a country where the pace of 
life is fast and hysteria is rampant. The osteopaths here. 
hoped to ride home on the backs of Barker and other 
decent British bone-setters. This time they have failed, | 
but, I think, only at the last fence. I have it on good 
authority that if at the outset a medical Peer had told the 
House of Lords in simple language what osteopathy .is 
and what it is not, this Bill would never have passed its 
second reading.—I am, etc., 


London, W.1, April 26th. A. S. BLUNDELL ВАМКАРТ. 


*,* Mr. Blundell Bankart's principal point was quite 
clearly made in a leading article in the British Medical | 
Journal of January 5th, 1935 (p. 20), which stated: 
“ Osteopathy is not the manipulative surgery which is 
practised by orthopaedic surgeons and * bone-setters.' . . . 
The osteopath is a practitioner of a new system of 
medicine based upon the theorizings of the founder of 
osteopathy, the late Dr. Andrew T. Still of Kansas, | 
U.S.A."—Ep., B.M J. 


Placental Serum in Measles 


Sig,—The letter of Dr. A. G. Auld in the Journal of 
April 27th is of interest in drawing attention to the 
employment of placental serum in the prophylactic treat- 
ment of measles by Dr. Y. A. Finkelstein. С. Е. 
McKhann. and Fu Tang Chu of Boston (Amer. Journ. 
Dis. Child., 1933, xlv, 475) described their use of human 
placental extract in the treatment of measles, and noted 
definite evidence of the modification ‘of the disease when 
used prophylactically. These authors give references to 
the work of Fischl and Wimscheim, who in 1895 demon- 
strated the presence of diphtheria antibodies in placental 
extract, and of Joomey and August, who in 1929 showed 
the presence of immunity in placental extract to scarlet 
fever ; while in 1930 Aycock and Kramer demonstrated 
immunity production by , placental extract in cases of 
poliomyelitis. McKhann and his collaborators describe the 
method of utilizing the globulin fraction of placental ex- 
tract, and havé demonstratgd.its greater antibody content. 

Following their method, one has, during the past twelve 
months, employed placental globulin extract in numerous 
cases where deficiency in general antibody is obvious. 
The advantage of their method is that by dialysation and 
the employment of merthiolate a sterile preparation is 
obtained which can be concentrated and standardized 
without the employment of heat. It is entirely non-toxic, 
and so far has in no case been associated with any 
evidence of anaphylaxis, as the albumin fraction of the 
placental extract is not employed. Though one has not 
had the opportunity of using this preparation in measles, 
it has been of definite therapeutic help in cases of en- 
cephalitis and as a general means of raising -antibody 
response in cases of gross infection with marked debility ; _ 
one has also employed it with apparent helpfulness in 
cases of malignancy, associating its effect with an antigen- 
prepared from fresh carcinomatous tissue. In asthma, 












also, it has been of value, and can be used along with 
desensitizing agents indicated according to the particular 
allergic sensitiveness of the individual concerned. р 

The placentae are always collected as freshly as possible, 
and the maternal blood is allowed to drain away. The 
extract represents foetal blood and plasma, and the 
rationale of its employment is that it probably represents 
а: concentrated extract of foetal blood globulin and there- 
fore gives the opportunity of employing a human prepara- 
tion, of antibody material, easily obtained and associated 
with the known immunity of the newborn child. The 
standard preparation "which I employ contains 600 mg. 
of globulin per cent., and from 1 to 5 c.cm. represents 
the usual dose injected subcutaneously. When one con- 
siders the enormous amount of placental material which 
is being destroyed daily there would appear, in view of 
the observations referred to above, to be the ‘possibility 
of using this valuable human material, either as whole 
placental serum or as a globulin extract, in many cases 
in which immunity to infection is deficient and antibody 
help may be of value, and possibly in cases for which 
at the present time ordinary blood transfusion is con- 
sidered necessary.—I am, etc., | - 
Liverpool, May Ist. E. Cronin Lowe. 

The Malaria Epidemic in Ceylon 

Str,—In Dr. Wigglesworth’s address to the School of 
Tropical Medicine, reported in the British Medical Journal 
of March 28rd, he asks the question, ‘‘ Would it have been 
possible to prevent the epidemic of malaria іп Ceylon?”’ 
In the interests of future methods for malaria control, I 
venture to represent that the answer to that question is 
in the affirmative. It might have been possible to prevent 
the epidemic, but not by our present accepted methods of 
malaria control. Accepted methods fail absolutely in the 
face of an epidemic of these proportions. It is futile even 
to attempt to use them, and they have to be abandoned. 
It is obvious, as Dr. Wigglesworth says, that 
‘To have prevented the breeding of A. culicifacies over three 
hundred miles of rivet and an indefinite area of streams by 
canalizing and oiling the pools would have been a far vaster 
undertaking than anything so far attempted for the control 
of rural malaria.’’ 

When Ross made his discovery thirty-five years ago 
that malaria was carried by mosquitos public health 
authorities, , naturally and rightly, concentrated on anti- 
larval work, oiling, filling, canalization, etc. The adoption 
of these measures resulted in a reduction in the incidence 
in every malaria-infested country, and we are not likely 
to forget that anti-larval measures made the building of 
the Panama Canal possible and provided an object lesson 
in malaria control for the whole world. Experience, 
however, has shown us that, valuable as anti-larval 
measures were, and continue to be, their application is 
limited by the financial factor, .and also that, under 
conditions such as obtain in the present epidemic in 
Ceylon, their application is impossible. New knowledge 
that has become available during the past decade makes 
it clear, however, that we песа to perform a volié face 
in regard to our methods of malaria control and to con- 
centrate on the destruction of the infected mosquitos as 
our primary measure of control: 

In the past we have concentrated on anti-larval 
measures because we argued that it is possible to abolish 
breeding places, but impossible to destroy swarms of adult 
mosquitos. At first sight this argument would appear to 
be unassailable, and it has been so regarded. The present 
epidemic in Ceylon proves, however, that conditions may, 
and do, arise under which it is hopeless even to attempt 
control by anti-larval measures. We are faced, therefore, 
with the alternative of waging war against adult mosquitos, 
which has hitherto been regarded as even more hopeless. 
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- It is at this point that the new knowledge comes to our 
aid. I allude to the knowledge obtained by Colonel S. P. 
.James and P. G. Shute in the course of their extensive 
research work on the potential infectivity of mosquitos. 
The knowledge so gained indicates that we have in the 
past been wasting much of our ammunition, that where 
funds and staff.are limited these can be employed to much 
better purpose if we concentrate our attack on the 5 per 
cent. of infected mosquitos rather than on controlling the 
95 per cent. which, though equally irritating, are not 
equally dangerous. James and Shute have shown that 
malaria is not so easily carried as we have believed, 
that not all persons who suffer from malaria are equally 
infective to mosquitos, and that, generally speaking, it is 
necessary for the mosquito to feed several times on the 
infector before it becomes itself infective, and, furiher, 
that it is necessary for it to remain near by and to con- 
tinue to feed on blood in order for the cycle of develop- 
ment to continue satisfactorily in the mosquito. Their 
experiments indicate that only about 5 per cent. of 
mosquitos fulfil all necessary conditions and become in- 
fective for the rest of their natural lives. The importance 
of this factor can hardly be over-estimated. 
In the light of this knowledge it appears that only about 
$ per cent. of potentially infective mosquitos which emerge 


| in nature do in fact become infective, and that these 


5 per cent. are located almost exclusively in the infected 
houses and their immediate vicinity. It is apparent, 
therefore, that not only is it possible, but it is imperative, 
that we should concentrate our efforts on the destruction 
of these infected: mosquitos in the houses as our primary 
measure of malaria control, while continuing the usual 
-anti-larval methods, radiating out from the house as centre, 
as a secondary measure so far as funds and circumstances 
will permit. This method can be carried out with very 
little expense. It needs only supplies of insecticide and 
flit-guns for spraying, the augmentation of existing staffs 
of sanitary inspectors in emergencies by the addition of 
unskilled labour, which 3s immediately available, to visit, 
spray, and destroy mosquitos in infected houses through- 
out each village once a week as part of their already 
established routine inspections, while a desirable but not 
absolutely necessary adjunct would be the supply of 
mosquito traps to facilitate the collection and destruction 
of the mosquitos. In places where malaria is endemic 
a system of nofification would indicate early epidemic 
foci on which to concentrate our efforts. 

I have introduced this method on an admittedly small- 
scale experiment here in Antigua, and I have' been fortun- 
ate in climatic conditions which have provided two suc- 

-cessive years with almost identical rainfall, and in the 
second of these years which began five months alter the 
war on infected: mosquitos in the houses had begun, the 
gratifying result was demonstrated of a reduction of 
malaria'incidence by about 40 per cent. and a correspond- 
ing reduction in the death rate. I feel convinced that if 
public health authorities will adopt this revolutionary 
method and organize malaria control measures on a basis 
of (1) destruction of infected mosquitos in the houses, 
(2) anti-larval measures, and (3) treatment of subtertian 
convalescent cases with a’ course of plasmoquine, when 
possible under medical supervision, in order to destroy 
crescents and so render the patient non-infective, ihe 
result would be a very marked reduction in the incidence 
of, and death rate from, malaria. It should prevent the 
possibility of tbe occurrence. of an epidemic of the pro- 
portions of the Ceylon epidemic, besides effecting very 
considerable economy in public, health administration by 
limiting the range of expensive engineering anti-larval 
measures and reducing the, necessary expenditure on 
quinine. Whatever good results may be achieved by the 
¿application of this method, the credit must go to Colonel 
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James and his assistants for the immense amount of work 
which has made this basis of knowledge available, work 
which I consider to be second only in importance to that 
of Ross in the war against malaria.—I am, etc., 


W. M. McDoNarp, M.R.C.S., L.R.C.P. 
Antigua, B.W.L, April 16th. Ы 


A Link with Trousseau i 


Sig,—I have. read with much interest your report of 
Dr. J. D. Rolleston’s paper on Trousseau, in the Journal 
of April 20th (p. 849). I should like to take this oppor- 
tunity of mentioning the part played by my revered 
teacher, the late Sir Clifford Allbutt, id making known 
Trousseau’s views in this country. 

The following words are taken from a letter of Allbutt’s 
quoted by Sir H. Rolleston in his Life of Sir Clifford: 
“ I had the honour of introducing Trousseau’s paracentesis 
(of the chest) into the Leeds Hospital (and so into 
England?).'" Allbutt spent the year 1860 in Paris, attend- 
ing the clinics of Trousseau and Duchenne. In 1864 he 
became honorary physician to the General Infirmiary, 
Leeds, and ten years later I had the inestimable advan- 
tage of coming under the influence of his teaching. 


Nothing has left a more vivid impression on my mind 


than his frequent references to his master Trousseau. 
His comments on clinical cases were often prefaced by 
the words, ‘‘ As Trousseau used to say." The practice 
of aspiration of the pleural cavity was by this time well 
. established, and Dieulafoye’s instrument was the one in 
general use. There was still in many quarters a reluc- 
tance to make use of the new method, and preliminary 
treatment of blistering the chest wall was quite common. 
I well remember the case of a man with a pleural effusion 
‘for which Allbutt advised aspiration, which the man 
réfused. Allbutt gave him a rather severe reprimand, 
am unusual thing in one who was so uniformly courteous 
and approachable. 

I will recall one more incident in- which I was personally 
concerned. Dr, Rolleston mentions Trousseau’s advocacy 
of cold affusions in scarlet fever. This was no doubt the 
germ of the cold bath, treatment of fevers, a ‘practice 
enthusiastically taken up by Allbutt. It so happened that 
during my student days, at the age of about 20, I was 
placed in charge of a private case of scarlet fever in a 
girl of about 10 years old. Allbutt was called in con- 
sultation, and instructed ‘me how to give a cold bath, 
leaving me to carry out the procedure single-handed. I 
did not much relish the responsibility. The temperature 
.was not hyperpyretic, and at the least sign of a fall I 
was glad to get the patient safely back to bed. 

The seed sown by Trousseau fell on fertile soil in 
Allbutt's acute and perceptive mind. If the óne was a 
great Frenchman the other was, in the words of the late 
Dr. A. G. Barrs of Leeds, '' the most attractive clinical 
teacher I have ever known ” (quoted by Rolleston, p. 89). 
—I am, etc., 


Nottingham, April 29th. C. Н. CATTLE. 


Tuberculosis in Home-contacts 


Sır —Dr. Jessel’s letter (Journal, April 20th, p. 852) 
-opens up a most interesting point. We learn that in 
15 per cent. of cases of pulmonary tuberculosis instances 
of secondary cases occur in the household, and that the 
average interval between the discovery of the primary 
and secondary cases was three and a half years. Here 
is a'statement of fact, and it is clear that if we do 
possess any means of preventing these secondary cases 
from occurring three and half years afterwards we 
should make use of it. In the Medical Press and Circular 
of December 12th, 1934, Dr. Gelpke, a Swiss school 


“a 


doctor, claims that he,has protected children living iņ 
close contact with cases of pulmonary tuberculosis by 
means of an anti-tuberculous blood plasma, which is given 
by the mouth. On the Continent a number of doctors 
use B.C.G., and claim that it protects these cases. * Here 
in this country other doctors claim that they have pro- 
tected these ''contacts "- by means of a tuberculin 
treatment. : 
Surely the time has come to put these various claims 
on behalf of a specific treatment for protecting '' con- 
tacts’ to the test by some quite independent worker, 
and it seems that Dr. Jessel, on account of the work he 
has already carried out, is the right person to undertake 
this work. There are a number of our big towns with 
higher mortality rates from tuberculosis than the average 
for the whole country, and it would be a great help if 
some specific means could be found that would reduce 
the number of new cases in those towns. 'In Leeds it is 
stated that some 6 per cent. of new '' contacts '’ examined 
were found to be definitely tuberculous, and if Dr. Jessel 
is right a further number of secondary cases will be found 
in about three years’ time.—I am, etc., E 


Wedmore, April 25th. S. С. TIPPETT. 


Analgesia in Labour 

SrR, —In Dr. J. E. Stacey's article entitled ‘‘ Analgesics 
‘in Labour," published in your issue of April 20th, I am 
credited with claiming that gas and air is valuable only 
in the second stage of labour or when the pains are 
particularly strong at the end of the first stage. May 
I correct this impression by saying tbat I have found 
gas and -air analgesia of the greatest possible value in 
all the stages of labour, and the method was devised 
with this end in view? —I am, etc., 


Liverpool, April 30th. R. J. Мїнмїтт. 


баё and Gastric Ulcer 


Srr,—Mr. Hamilton Bailey misunderstands me. I do 
not recommend medical treatment to ''relieve '"" gastric 
ulcer ; medical treatment is futile unless it is sufficiently 
thorough to cure gastric ulcer. There can then be no 
danger of carcinoma as a sequel, because there is no 
evidence that a growth ever develops in the scar of 
a healed ulcer.—I am, etc., ^" .. ` 


New Lodge Glinic, May 4th. “ARTHUR F. Hurst. 


. Salicylates in Rheumatic Fever 


Sır, —The liberality of your columns is well emphasized 
in the Journal of April 27th. On page 890 Dr. Cotton 
tells us that ‘іп the initial attack of rheumatic fever, 


and in the acute phases of а: recurring infection, when . 


the heart is likely to be involved in an inflammatory 
process, salicylates in heavy doses should be prescribed 
up to the point of saturation." On ‘page 67 of the 
Epitome ot Current Medical Literature Dr. C. Reitter 
is quoted ‘from the Med. Klinik, December 28th, 1934, 
as follows: '' He points out that the prophylactic treat- 
ment of rheumatic endocarditis has hitherto been a 
failure.” 

This striking contrast should be brought home to every 
reader when there is such a great tendency to prescribe, 
drugs of the salicylic group and when there is no justifica- 
tion whatever for so doing. The tendency to’ give these 
drugs increases with the rise of temperature or the persis- 
tence of a raised temperature, although the severity of the 
endocarditis bears no relation to either.the severity of 
the fever or the joint affections. If powerful drugs like 
these do no good, they must be and are prejudicial to 
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\ the welfare of the little patient ; for this reason it is time | accept the examinations of any .other licensing body in 


fthat a general warning were issued. . 
2 I have found that the results obtained by the use of 


lime salts and parathyroid are much better than those - 


obtained by the use of salicylates, and if the former are 
combined with subcutaneous injections of distilled water 
(10 c.cm. on alternate days) the results are really most 
satisfactory. It was in the British Medical Journal, 1918, 
vol. i, page 706, that I first drew attention to the value 
of distilled water, and offered an explanation for its 
action based on a modification of the surface tension of 
the body cells. Since then I have used it frequently 
and have found it of great value.—I am, etc., 


Swansea, April 27th. ' С. ARBOUR STEPHENS. 


A Common Final Examination 


SIR,—My letter—published in your issue of March 30th 
‘last, in response to an inquiry by Professor J. A. Nixon 
of Bristol concerning a point in my previous letter 
(January 26th)—closed with the words: '' Exactly why 
it was never acted upon I have not yet ascertained.” 
During the-last few wecks I have had access to the early 
Minutes of the General Medical Council, and I feel I 
ought to correct—or perhaps amplify—some of the facts 
stated in my two former letters, which were based solely 
upon rather scanty manuscript notes which had come 
into my possession. | i 

Systematized medical education may be said to have 
begun in this country with the Medical Act of 1858, under 
which the General Medical Council was constituted, .and 
it requires little imagination to visualize the vast. mass 
of detail, the hundred-and-one': intricate problems, and 
the -tremendous difficulties—not to mention the un- 
enviable task of finding its own feet—which faced the new 
Council. The desirability of taking advantage of the 
provision of Section 19 (Schedule A) of the Act was early 
felt—at least North of the Tweed—for in 1859 the Royal 
Colleges of Physicians and Surgeons of Edinburgh decided 
to have a common examination for the granting of both 
qualifications. Subsequently the Royal Faculty of Phy- 
ѕісјапѕ and Surgeons of Glasgow joined in this scheme, 
and thus was evolved what is now known at the Triple 
Qualification of Scotland. For the moment, however, 
I am concerned with England as distinct from Scotland 
and Ireland, for it is interesting' to note that there does 
not appear to have been any proposal, at any time, for 
the establishment of one Examining Board for the whole 
of the United Kingdom. All through, the question has 
always been of establishing one Examining Board in each 
of the three divisions of the Kingdom. 

In 1859 the Royal College of Physicians of London 
approached the Royal College of Surgeons of England 
with a view to co-operation, but the overtures of the 
Physicians were after considerable discussion coldly re- 
ceived by the Surgeons. In 1865 the G.M.C. invited the 
views of the licensing bodies as to - 
<“ whether it be desirable and practicable, for the relief of 
candidates for licences from superfluous examinations, to 
establish in England, Scotland, and Ireland severally, a con- 
junct Examining Board before whom candidates" may be 
subjected, to a single series of examinations for the double 
qualification of physician and surgeon.”’ 

At once the Royal College of Surgeons of England— 
making. amends, it would seem, for cold-shouldering the 
sister College six years before—appointed a committee to 
consider ‘‘ the provisions of such an alliance with the 
Royal College of Physicians.” 'None of the English 
universities, however, were very optimistic about the 
suggestion ; in fact, the University of London, having 


taken three years to reply, said that they “© could not. 


hold out any expectation that they will be willing ta 


Кы... 


substitution for their own." 

It will be appreciated that during these early years, 
while the infant G.M.C. was struggling to feel its feet, 
its relationship with the Government of the day—through 
tbe Lord President of the Privy Council—was of the 
closest and most amicable nature, the Mother of Parlia- 
ments keeping a very close and affectionate eye upon 
what promised to be one of heremost powerful children. 
In the first twenty years of the Council's existence no 
fewer than. twelve Acts—affecting the original Act of 
1858—were placed on the.Statute Book, and many others 
were drafted, discussed, and dropped, either at the sug- 
gestion of the Government or of the profession. One of 
the latter, introduced by the Government in an effort to 
enforce the establishment of ''consolidated Examining 
Bodies," included what appeared to be grave infringe- 
ments of the privileges of the medical authorities, and 
was withdrawn by the Government on pressure from the 
medical profession in August, 1870. It was not until 
1872 that a scheme, proposed by the two Royal Colleges 
in London, and approved by the four English Univcr- 
sities and the Society of Apothecaries, was successfully 
drafted. Even then,.the University of London and the 
Society of Apothecaries could only approve subject to 
overcoming certain legal difficulties which prevented their 
taking part in the scheme. The Medical Act (University 
of London), 1873, and the Apothecaries Act Amendment 
Act, 1874, removed these legal difficulties, and in 1877 


-this second draft scheme was approved, with every hope 


of becoming operative during the following year. At the 
opening of the session of the G.M.C. in June, 1878, the 


President, Dr. Н. W. Acland (subsequently Sir Henry 


Acland, K.C.B.), said: £o 


“Tt is certain that for medical education what is most 
needed is the application of the best minds to the steady 
development of a sound literary, scientific, and practical 
Examination scheme, which shall admit diversity of learning 
and teaching, without allowing unreasonable stringency or 
dangerous leniency in testing results. Who will best arrange 
this scheme? A Government Office, or the combined efforis 
of the profession? Is not this the question now 1eally at 
issue? Must not the Council face the question and endeavour 
to agree on a united action?"' 


The consideration of the details of the 1877 scheme, 
by the licensing bodies concerned, received a setback from 
a new quarter, for an Amending Act of 1876 had opened 
the door of medicine to women, and the licensing bodies 
were once more torn asunder—this time on the sex 
question, which proved, as it usually does, insoluble. 
That was the end. Negotiations struggled on for a few 
years, but in 1884 the Royal Colleges in London, acting 
together, gave notice of their withdrawal from the scheme 
of 1877, owing to the fact that it had never been put 
into operation. In the same year the two Royal Colleges 
agreed' to constitute the present Examining Board in 
England—popularly known as the Conjoint Bogrd—on the 
foundations of the 1877 scheme. After the passing of the 
Medical Act of 1886 the Society of Apothecaries ap- 
proached the Royal Colleges suggesting that in order to 
ayoid competition, which is not in the interests of the 
public, the Society should join the Examining Board in 
England, to which the Royal Colleges replied that, as the 
Board's Examination was already a complete qualifica- 
tion in medicine, surgery, and midwifery, the proposal 
of the Society was '' therefore unnecessary.’ 

In the light of this history, and particularly of Sir 
Henry Acland's words of 1878—which are,as true to-day 
as when they were spoken—is it really possible that the 
voluntary “ combined efforts. of the profession " could 
fail to achiev? now the object for which their forebears 
fought in the lays goné by?—I am, etc., 


April 24th. A LAYMAN. 
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-Septic Finget Clinics? 


'Sig,—We recéntly have had the report of à committee |- 


on fractures and a good deal of resultant controversy. 
I venture to suggest-that *' properly organized '' fracture 


‘clinics are merely-a beginning. Why cannot we do the | 


same for septic fingers as has been suggested for.fractures? 
It has been shown quite definitely that ** properly 
organized " fracture clinics result in an enormous reduc- 
tion in the incidence of crippling, in the incapacity period, 
in ‘the ‘compensation, as well as in the, cost of.. the 
individual case to the hospitals. Surely, then, ‘properly 


organized " septic finger clinics would result in а similar. 


reduction. 
to a few of the essentials for such a clinic? 

: The: clinic shouldbe héld every day. ‘Septic. fingérs ‘are 
surgical emergencies and .cannot wait for a day or two 
for treatment. If thé clinic is held only once a week it 


May I be permitted to give my opinion as 


r 


may "be doing very valuable work, but too often, when 
“ drift"' is a more. 


'the cases arrive at it—incidentally, 
“ arrive ’’—incision has been ‘too 


. long delayed, or else inadequate, incorrect, or unnecessary 


, incisions.have been performed by general practitioners, 
If | 


casualty officers, house-surgeons, or even consultants. 
a hospital is fortunate’ enough to possess a senior surgical 
registrar or resident surgical officer of sufficient experience, 


' skill, and qualifications them he should be in charge’ oí. 


the “clinic, failing which one. of the consultants should 
, volunteer to devote part: of his time to«the clinic. It is 


useless for more than Опе person to be in charge, because: 


then’ we find that (a) one consultant may hesitate to 
re- incise or to alter treatment lest he be Considered to be 
on different days. One man must be in sole charge if we 
are-to have that ' ‘continuity of treatment which is so 
essential for’ good results.. If we have a-senior resident 
surgical officer in charge then he can call im the honorary 
- surgeon on duty for that day whenever he is:in.doubt, 
and the house- -sürgeón' for the dáy can 'act'as assistant, 
~ thereby „gaining valuable experience. If any patient. 
requires admitting then he should be admitted to one of the 
wards of the surgeon for the day, or else a. few beds must 
be reserved in the hospital for the sole use of the Clinic. | 
Septic finger: clinícs would also serve the valuable-pur- 


. pose of instructing medical students in the diagnosis and | 


5 treatment of a common condition which js, however, but 
little seen by the'student; who has to rely tod often on 
the far from lucid prose of Kanavel, and (i he is very 

fortunate) he thay see the excellent films ‘based on 
_Kanavel’s work. In- addition, when general practitioners 
'and the public learn that we have '' 
Clinics then we will see far more subcuticular-wliitlows 
and‘ far fewer infected tendon sheaths.—I am, etc., | 


Birkenhead, April 27th: SIDNEY PAPPWORTH, M.B. 


————— 


The National Institute of Industrial ' Psychology. has 
arranged, under the Heath Clark Bequest, three public 
lectures on ‘‘ The Temperamental Factor in’ Industry," 


- to be given by Professor Major Greenwood, F.R.S., and | Professor Edouard -Antoine Jeanselme, 


Dr. May Smith at. the London ‘School of ‘Hygiene and 
Tropical Medicine, Keppel Street, Gower Street, W.C., 
on Mondays, May 13th, 20th, and 27th, at 5.30 p.m. 
On May 13th Professor' Greenwood will speak on the 
modern importance of the temperamental factor and its 
ancient history, and оп May 20th the same speaker will 
discuss , temperaments, physical and psychological,’ in 
modern science. Dr. May Smith’s lecture, om May 27th, 
will deal with industrial applications.’ ‘The chairmen at 
. the lectures will be Professor Winifred Cullis, Dr. Arthur 
MacNalty, Chief Medical Officer, Ministry of Health and 
' Board of Edücation, and the Marquess of Linlithgow,- 

, chairman of the “Medical Research Council, кучу 
‚ Admission free, without ticket. ' Р à 


П 


| highest respect of -his public health” colleagues, 


properly organized-'" 


Obituary 
S. NOY SCOTT, MRCS. D.P.H. ::. 
. . Past President, South-Western Branch | A 
The death, at the age of 73, of Dr. Sack Noy Scott is. 
an irreparable.loss to the, British "Medical. Association, 


to the medical profession, and to the West of Englands 
Inspired by lofty ideals and possessed of, vigour, wisdom,:~ 


‘and ability, no medical man ‘in this generation -has 


-worked - harder’ for the community, or done more to 
raise the standards of. the рын: ала increase: the: 
esteem in which it is.held. S i: 
Dr. Scott was Cornish by. -birth,. and receivéd ` his , 
medical training at Charing Cross Hospital, where he 
had a brilliant career as a student, and secured, among. 
other distinctions, the Governor's gold’ medal. .He quali- 
fied M.R.C.S:, L.R.C.P. in: 1889, and . obtained the 
D.P.H. ‘in 1892. After-a few years spént in practice 
at Lewisham he ‘returned to the West Country: rather 
more than, forty years ago, ‘and practised at Plymstock: 
` until his retirement in 1928. In'àddition to the activities ' 
of a busy general practice Dr. Scott acted as medical . 
officer of health to Plympton district, ahd earned the 
who 
elected ‘ him president of .the West ‘of England Branch . 
of the Society of Medical Officers ‘of “Health in’ 1926.' 
In 1906 he became justice of the peace for Plympton, 
and after his retirement sat on the bench of magistrates 
at Paignton until his death. In 1894 he’ became. ‘chair. - 
man ‘of one of the first..parish councils. established in 


7 this country ; he -was a keen political worker in. the 


‘Conservative cause; and was ‘for many years member ‘of.” 
the Plymstock ‘Parochial Church“ Council, ‘which body 
presented him, on his retirement, “with: am illuminated -~ 
address, recording his ''' Service, ‘devotion;. love, „апай, 
| example ‘in well- -doing for’ the -benefit of others;’ ' during - 
his thirty-four ;years' service as ' friend, adviser, serving 
sidesman, warden, and tréasurer." ^ м 
"Throughout his career Dr. Scott' was a а keen gipporter- 
. Of the. - British Medical Association, and: a vigorous раг- 
- ticipant in’ all our activities. - First ` elected а’ member . 
‘in 1894, he. was secretary of the ‘Section of State Medicine 
atthe Annual Meeting held at Exeter in 1907, president 
of the South-Western Branch in 1911, representative at' 


d Annual Representative Meeting- 1913-21, also in 1923 . 


| 1925.. He was honorary secretary of;the Plymouth 
Division from 1922 to 1927, vice- président of the Section 
of Public Medicine at the Bath. Meeting in 1925, and sat. ^ 
on the Council for the year 1917-18. “During the last: 
few.years he acted: frequently as ‘regional medical officer." , 
His cheery and kindly personality endeared him, ‘alike 
to-patients and colleagues, and, Dr. Scott leaves behind · 
im a magnificent example of ‘altruism and service,’ hard. 
indeed dor those Who are lert to follow. Е 


EDOUARD JEANSELME, MD. чыла” 
‘of whom an 
„Obituary notice appeared ‘in fhe, ‘Paris Médical of April, 
13th, was well known to. dermatologists, students of 
tropical medicine, and médical historians in this country. , 
He was: born’ in ‘Paris on -June 14th, 1858, where һе 
qualified in 1887 and was made physician to, the hospitals 
"іп 1896, serving in turn as a member of the staff of the 
.Hérold, Tenon, Broca, ànd' St: Louis Hospitals. The . 
active interest which he took in ‘leprosy dated from 1893- 
and persisted throughout. his professional life, his monü- 
mental work on.the disease being published in 1934.° In. 
1897 he. was the French delegaté at the first international 
congress on leprosy -held in Berlin, and the following 
year was appointed by the French Ministers of” Education . 
and the, Colonies to study the “means n reduciüg me 
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incidence of leprosy in the | French ` colonies. For: this 
purpose he visited. Indo-China, Yunnan, Burma, Siam, · 
Malacca, and the Dutch Indies, where he collected a large 
amount of valuable information, which he subsequently 
published about ` leprosy ~and ` other tropical diseases, 
framboésia, tinea imbricata; and: 
From.1904 їо: 1909 
he made a series ‘of clinicali and histológical studies on 
juxta-articular nodosities, which. he proved іо Ъе an inde- 
pehdent disease, unconnected!'with framboesia or syphilis. 
In: 1919 he-succeeded Professor Gaucher in the chair of 
dermatology and syphilography at.the-Hépital St. Louis, 
where he sought to substitute out-patient.treatment for: 
confinement in. hospital. He also took an. active part 
in. the campaign against ‘venereal disease, and, in 1923, 
founded La Ligue Française contre le Péril Vénérien. 


ln 1931 appeared under. his editorship the first volumes 


‚ of a Traité de Syphilis, to which, among other articles, 


he contributed an important historical introduction. ‘He’ 
was: also an active participant in the international con- 
Exesses of the history of: medicine as well as a frequent 
contributor to the proceedings of the Société Francaise 
de:l'Histoire de la Médecine. Professor Jeanselme was 


elected a member of the Académie de Médecine in 1919, ^ 


and at the time of his death had been nominated by the 
Council of the Royal Society of Medicine as an Honorary 
Fellow. ` d. um ‘| $ - 


= - 


| 


Ant к | 
. We regret to record. the death, at the' age of 71, of 


Dr. WiLLiaM Batcent, who had Ъеёп for thirty years. 
medical officer of~health to! the, Northallerton Urban 
District Council. He-studied medicine at the. University 
of Durham College of Medicine іп Newcastle-on-Tyne,_ 
and graduated M.B. in 1888, proceeding M.D. five years | 
later with a gold medal for his thesis., Before settling 
down in general practice at ‘Northallerton he had -held 
the posts of senior house-physician and resident anaes- 
thetist at the Royal Victoria Infirmary, Newcastle, and 
resident medical officer to the Dunston Lodge Asylum, 
and in, 1893 he contributed.to the Northumberland and 
Durham Medical Journal a statistical analysis of 3,000 


cases of anaesthesia with chloroform.. He was for many, | 


years à member of the British Medical Association, and 


„Írom 1919 to 1925 served on the Rural Practitioners’ 


" 


Subcommittee of the Insurance Acts Committee. Dr. 
Baigent was very well'known as an authority on fly 
fishing and fly-dressing. He had been vice-chairman of 
the Tees Fishery Board for ten years, and succeeded 
Lord Gainford,as chairman last year.. During the war 
һе organized and conducted the Northallerton Red Cross 
Military Hospital and waS commandant of the local 
Voluntary Aid Detachment, for which services he received 


2 


Ње М.В.Е. | чу qe 
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.Dr. ADAM FREDERICK J OHN, MickLE, whose’ death 
occurred on February 20th, in.his eighty-eighth year, was 
the third son of the late David Mickle, M.D., who practised 
in Yorkshire. After receiving, private tuition he pro- 
ceeded to Edinburgh," where, in 1875, he obtained the 
L.R.C.P. & S. diplomas.. He | then , entered' Aberdeen’ 
University, where, in 1878, he obtained the M.B. degree, 
and two years later proceeded M.D. In 1882 he became 
a Fellow of the Royal College of Surgeons of Edinburgh. 
Dr. Mickle took up private practice at Alva in Scotland, 
where he remained some threelyears, relinquishing it to 
return home to help his father. In,consequence of the 
strenuous work his health gave мау temporarily, and he 
went for a sea voyage. Arriving in New Zealand in 1880, 
he’ was at once appointed house-surgeon to the Christ- 
church Hospital, a position he held for about nine months.- 
In 1881 he married Miss A. M. Esmond, the then matron 
óf the Christchurch Hospital, and took up private prac- 
tice in the city of Christchurch} where he continued for 
about forty years. Owing to a}‘breakdown in health he 
retired to New Brighton (a suburb’ of Christchurch) in 
1921, and resided there until his death. In 1925 he was 
elected an honorary member of the New Zealand Branch 
of the British Medical Association. A prominent citizen” 
writes: Born of good British jstock and’ of Christian 
| Cox © 


Me D e 


"would have been equally great as a statesman. 


‘whom he came ір contact. 


parentage, Dr. Mickle inherited gréat principles, which 
laid the foundation ,of excellent citizenship. Не was a 
lover.of the British race and, Empire, 'and admired every- 
thing ‘in her’ Government ànd history, that made for the 
common good. -“‘ Loyalty апа duty ’’ were his watchwords, 
and were brought to bear-upon all he did and said. Не was 
a great student of leading political affairs, and, though 
Conservative in politics, yet he was a man of wide outlook, 


-a clear and logical thinker, and a sound adviser. Fre- 


quently. through the Ргеѕ% with his versatile pen he has 
placed the people of this province under a great debt for 
the exquisite letters descriptive of Nature's charms. Мог 
was he one whit behind in business and political acumen, 
when, with bis uncompromising pen, hé entered the arena 
of controversy on some political or büsiness proposition. 
Professionally he was an eminent practitioner, but he 
Socially 
he was the friend of all and the enemy of none. To know 
him fully and intimately was to love ànd admire him as 
one of God's gentlemen: - During the Great War and, 
afterwards: both he and his devoted wife did much to ` 
further the cause of Empire. His interests in all that 
made for social betterment remained unabated to the end. 
He never coveted popularity—private or public—but by 
quiet and helpful deeds’ endeared himself to all with 


Dr. Joun Gay, of Upper Richmond Road, who died 
on April.20th at the age.of.75, was a well-known and 
greatly respected figure in Putney, and had served as 
medical officer to the Royal Hospital and Home for 
Incurables for thirty-two. years. After studying medicine 
at St. Bartholomew's Hospital and in Paris and Dublin, 
he took the M.R.C.S. in 1884, the L.R.C.P. in 1887, 
and the D.P.H: of the English Conjoint Board in 1892. 


“In 1909 he obtained the-M.D. дергее оѓ Durham Uni- 


versity. Dr. Gay's' early appointments included those 
of house-surgeom at St. Bartholomew’s, and resident 
clinical assistant at the- City of London ‘Hospital for 
Diseases of the Chest. In more recent times he was 
chairman of the Wandsworth Division of the British 
Medical Association, president of the South-West London 
Medical-Society, and chairman of the L.C.C. School 
Treatment Centre. Не was а well-known ~ freemason, 
and had been associated for many years with the Fulham 
and Putney.Division of the British Red Cross Society. 
He was also a member of the Wandsworth Borough 
Council for some years, and had long been a liveryman 
of the Company of Leathersellers. 








The Services : 
КЧ : М | 
The King has conferred the Efficiency Decoration of the 
Territorial Army upon Colonel: Alfred Hope’ Gosse ; Honorary 
Colonel Frank Marsh, C.B.E. (R.A.M.C. Units, 48th South 


Midland Division ; Brevet Colonel, retired, T.F.) ; and Lieut.- 
Colonel and Brevet Colonel Herbert Leslie Garson, O.B.E., 





M.C. 





" DEATHS IN THE SERVICES 

.Lieut.-Colonel William Hooper Pinches) R.A.M.C. (ret.), 
died in London on" April 9th, aged 73. "Не was born in 
London on August 10th, 1861, was educated at’ Bart’s, and 
took the M.R.C.S., L.R.C.P.Lond. im 1884. Entering the 
Army as surgeon'on August Ist, 1885; he became lieutenant- 
colonel after twenty years' service, and retired on August 
25th, 1906. He had a long list of war service: the Hazara 
expedition 0f.1891, on fhe North-West Frontier of India 
(Frontier medal and clasp) ; “the Dongola campaign of 1896 
(Egyptian: medal with clasp, and 4th class of the Medjidieh) ; 
the Nile campaign of 1898, including the battle of Khartum, 
where he took part in the famous charge of, the 21st Lancers 
under Colonel Martin at Omdurman (mentioned in dispatches 
in the London Gazette of September 80th, 1898, medal, and 
clasp to Egyptian medal); and South Africa, 1899 to 1902, 
operations in Transvaal, Orange River Colony, and Cape 
Colony (Queen’s medal with three clasps, and King’s medal 
with two clasps). -He.also rejoined for service.in the war 
of 1914-18. 72-7 | йш 
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^ ~ UNIVERSITY OF OXFORD 


At à congregation held on May 2nd the degree of Doctor of 
Medicine (D.M.) "was conferred on R. В. Bourdillon (in 
absentia) and J. de la M. Savage. : 


UNIVERSITY OF CAMBRIDGE 
The Professor of Anatomy gives notice that applications for 
the Marmaduke Sheild Scholarship in Human Anatomy are 
to be sent to the Registrary by May 20th. The award will 
be made towards the end of June. Those eligible for the 
scholarship are undergraduates of not more tham three years' 


"standing from matriculation, and Bachelors of Arts of not 


degrees were conferred: 


more than four years’ standing from matriculation, as have 
passed Part II of the Second M.B. Examination and_have 
also obtained honours in Part I of the Natural Sciences Tripos 
with anatomy as one of their subjects. Women.also are 
eligible. The awarders will take into consideration not only 
the candidates' performance in examinations in anatomy, but 
also reports by the staff of thé Department of Anatomy on 


their general ability and performance as students of anatomy. | 


At a congregation held on May 4th the following medical 


M.D.—M,. H. Salaman, Н. E... Nourse. . 

M.Cnir.—F. W. Holdsworth. : 

M.B., B.Cuir.—A. С. E. Cole, С. E. H. Tisdall, A. T. Blair, 
H. J. V. Morton, A. Miller, G. L. Ward, L. AV. B. Dobbin. . 

M.B.—E. A. M. Halsted (by proxy), W. H. H. Jebb, H. M. 
Chappel, Р. W. Hutton, J. W. Macmillan, T. M. Bell, W. D. Dick, 
J. W. Maycock, A. S. Herington. - 

B.Cuir.—R. J. Buxton. 


UNIVERSITY OF LONDON 


A course of three lectures Оп ‘‘ The Head Problem in 
Chordates '" will be given by Dr. Daniel De Lange, director 


of the Hubrecht-Laboratorium, Embryologisch Instituut, . 


Utrecht, Holland, at King’s College, Strand, W.C., on Tues- 
day, Thursday, and Friday, May 28th, 30th, and 31st, at 
5.30 p.m. At the first lecture the chair will be taken by 
Professor J. P. Hill, F.R.S. Admission free, without ticket. 


LONDON SCHOOL or HYGIENE AND TROPICAL MEDICINE. 


The courses of study for 1935-6 will open on Monday, 
September 30th, fòr the Diploma in Public Health, the 
Diploma in Bacteriology, and the Diploma in Psychology 
(Industrial) of the University of London, and for the Diploma 
in Tropical Medicine and, Hygiene. Two Andrew Balfour 
Memorial Studentships are available in the year in the form of 
free tuition in Section B of the course in tyopical medicine 
and hygiene. Conditions and ‘dates of the examinations may 
be had on application to the secretary, London School of 
Hygiene and Tropical Medicine, Keppel Street (Gower Street), 
W.C.1. " 


< 


QUEEN’S UNIVERSITY OF BELFAST 


The Senate has appointed to the Dunville Chair. of Physiology 
Dr. Henry Barcroft, lecturer in physiology, University College, 
London. ,The Senate also appointed to the J. C. White 
Professorship of Biochemistry Dr. D. C. Harrison, lecturer in 
biochemistry, University of Sheffield. 

Colonel S. H. Browne, late of the Indian Medical Service, 
has bequeathed to the: University £10,000 to found medical 
research scholarships. - 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 
Licences 


7 Й 


оп Мау 2nd: 2 


M. Р. Adel, J. К. Adranvala,.D. С. Allen, Minnie Atkin, 
E. B. D. Bangay, A. L. W. Bell, M. H. Bob, H. V. Brown, 
J. А. G. Carmichael, Н. B. C. Carter-Locke, L. J. Clapham, 
J. V. Clark, P. E. G. Cleménts, M. Cohen, S. Cohen, L. Cooperman, 
F. F. Croft, A. Р. Dale-Bussell, M. C. Damkengrit, Debora David, 
C. E. M. De Gruchy, С. C. Denny, E. P. H. Drake, Е P. Ellis, 
M. A. Falconer, J. S. Feynman, J. W. Fisher, W. P. Fitch, R. T. 
Force-Jones, L. D: B. Frost, R. T. Gabb, J. G. Gladston, C. J. 
Gordon, G. B. Grayling, K. L. Grogono, J. H. G. Hair, J. A. J. 
Hammond, W. F.. Harvey, T. H. Hills, E. D. Hoare, J. J. V. 
Hopkins, H. M. Hugh, Ruth Hull R. F. Jarrett, J. D. Jenkins, 


Licences to practise were granted to the following candidates 





D. V. John, I. Klinger, F. H. Lee, D. Levine, I. W. MacKichan, 
P. E. C. Manson-Bahr, J. H. Mayer, M. S. M. Mehta, H. S. Mellows, 
W. J. Mitchell, J. F. Morris, S. J. Navin, R. J. Niven, W. O. G. 
Paget, J. H. Patterson, S. Phillips, F. O. Potter, A. E. K. Price, 
С. R. Rawlings, W. M. Rich, J. S. Richardson, W. B. Ridsdel, 
E..P. Rigby, Jean Ross, Venkiteswariyer Sankarambal, J. Schorstein, 
D. S. Scott, M. J. Shah, F. A. Simmonds, F. R. Smith, J. E. 
Spalding, D. P. Stevenson, K. Tatz, F. Taylor, W. Warren, C. E. 
Watson, A. B. Wayte, Helen E. Wight, E. D. H. Williams. 


5 t 
ROYAL COLLEGE OF PHYSICIANS OF IRELAND ~“. 


At the monthly meeting of the College, held on May 8rd, 
R. T. Jackson, R. L. G. Proctor, and M. S. Ullah were. 
admitted to the Fellowship. - * 


. BRITISH COLLEGE OF OBSTETRICIANS AND 
GYNAECOLOGISTS 


At the quarterly meeting of the council, held on April 27th, 
with ‘the president, Dr. J. S. Fairbairn, in the chair, the, 
following were promoted to the Fellowship of the College, 
and меге ТоппаПу admitted by the president: W. R~ Addis, 
D. Baird, Alice Bloomfield, J. Chisholm, A: B. Danby, E. K. 
MacLellan (im absentia), E. L. Moss. - 

The following were elected to the Fellowship of the College: 
L. C. Conn, Amy M. Fleming, A. A. Gemmell, V. J. F. Lack, 
W. C. Spackman, L.- Williams. 

The following were admitted to Membership: J. G. Bonnin, 
D. McK. Hart, K. A. K. Hudson, B. D. Knoblauch (in 
absentia), R. MacK. Honey (im absentia) R. W. Knowlton, 
J. L. Mewton, H. J. McCurrich, R.- H. Nattrass, O. Robert- 
son (in absentia), Helen E. Rodway, Margaret Rorke; F. E. 
Stabler, J. A. Stallworthy, D. M. Stern, H. Stirling, Muriel : 
Stoive (in absentia). s : 

"Major R. McRobert was elected to the Membership. 

The annual general meeting of the. College was held on 
April 27th, with the president, Dr. J. S. Fairbairn, in the 
"cheir. е - 

The following were elected to the council in place of those 
retiring by statutory  rotation:— Representatives of the 
Fellows : Mr. A. W. Bourne, Professor J. Hendry, Sir Ewen 
Maclean, and Professor M. H. Phillips." Representatiues of 
the Members : Dr. W. C. Armstrong and Dr. C. P. Brentnall. 

The report of the Joint Council of Midwifery was con- 
sidered and generally approved, but some aspects of the . 
scheme were reserved for further consideration. 


А 


Henry SIMSON MEMORIAL LIBRARY Ў 


Оп the previous evening a reception was held at the 
College on the occasion of the présentation by Lady Simson 
of the collection of books purchased as a memorial to the late 
Sir Henry Simson. In presenting the books to the College 
Lady Simson said that during the two and a-half years that 
have elapsed since the money subscribed for the memorial 
was presented to the College, she bad been impatient to have 
it expended, but sbe now realized how wise had been the. 
decision of council to await a suitable object, otherwise an 
opportunity which so completely fulfilled her wishes would 
have been lost. It had arisen.through the generosity of one 
of the Fellows, Professor Roy Dobbin of Cairo, io whom she 
expressed her gratitude. ‹ = 

In accepting the books on behalf of the College the president 
spoke of Sir Henry Simson’s valued services to and interest 
in the College, especially at the time leading up to the opening 
of its house. This gift thus formed a peculiarly appropriate 
memorial to him. As Lady Simson said, a fortunate chance 
had enabled the College to obtain a wonderful collection of. 
historical works that for all time would be its treasured 
possession. Professor Dobbin-had accepted much less than 
their market valué to ensure these books being kept together, 
and where he would like them to be.’ 

Mr. Eardley Holland thanked.Lady Simson for her efforts 
on behalf of the College, and said he felt sure nothing would 
have given the late Sir Henry more pleasure than that the 
College in which he was so interested should have this nucleus 
of a library which would be a permanent feature of the 
College: 2 : 

Dr. Arnold Chaplin, the Harveian Librarian of the Royal 
College of Physicians, drew attention to the rarity and impor- 
tant place of certain books.in the collection, which the^ ` 
College was so fortunate to have secured, and. he hoped that 
the action of Lady Simson would be a stimulus to others to. » 
add to the library. T ae САЯ < А 

Professor Fletcher Shaw thanked Dr. Chaplin for his help - 
and advice regarding the purchase ‘and exhibition of these 
books. s 
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Medical. Notes in Parliament - 
[From OUR PARLIAMENTARY CORRESPONDENT] 





Both Houses of Parliament- presented -addresses. to, the 
King in Westminster Hall on May 9th, The” House of 
Commons was in committee| during the week on the 
schedules of the Government of India Bill. Consideration: 
of the Housing Bill ended in Standing Comtnittee, and the 


Bill was ieported to the House with slight amendments. ' 


` One provides that an area with one-third of the working- 
class houses overcrowded or unfit can be declared a re- 
development area by апу urban authority. 





"Osteopaths Bill 


The meeting of the Select Cominittee of the House of Lords 
on the Registration and Regulation of Osteopaths Bil, 
arranged for Thursday, Мау 11th, has been postponed sine die, 
on account of the illness of the chairman, . Lord Amulree: 
The committee will meet again lat a later date to consider 
its report. ! \ 


Maternal Mortality in 1934 


In a reply on May 2nd to Mr. George Griffiths, Sir HILTON 
Young said deaths registered munem and Wales during 
1934 included 2,747 classified to pregnancy 'and child-bearing, 
and 748 returned as associated with those. conditions. The 
figures were provisional. A suggestion by -Мг. Pike that many 
of these deaths were due to lack of maternity services in the 
industrial areas was. Sir Hilton said, entirely, withóut jnstifi- 
cation. Sit FRANCIS FREMANTLE drew the Minister's attention - 
to an experiment in Rochdale, where ‘existing organizations, 
by intensive propaganda, in three years reduced maternal. 
mortality to about one-third of what it was previously. Mr. 
GEORGE ‘GRIFFITHS remarked that the figures given, by Sir 
Hilton Young showed: fifty-one more deaths than in 1933.. Sir 
Hilton, Young said the_ causes of maternal mortality were 
many,. and most -¢areful investigation was required. into 
particular cases. · | 


Increased Cost of Milk to -Hospitals 


On May 2nd: Мг. LEONARD акей whether the attention of 
the Minister of Agriculture had, been called. to the fact that, . 
owing to the regulations of the Milk Marketing Boards, some 
hospitals had had the price of milk raised against them from 
33 per cent. to 63 per cent., and to what extent the matter 
was- being considered, to-ensure-no limitation of milk con- 
sumption in such institutions and по substitution of inferior 
grades. On the same’ day Sir Jorn "HasLAM asked why 
hospitals could not purchase the milk they required for their 
own use at about the same wholesale price as they did before 
the existence of the Milk Marketing | Board. Replying to both 
questions, Dr. Етллот said that for.prices payable by hospitals 
for milk supplied under. the Scottish Milk Marketing Scheme, 
1933, which were considered by the Committee of Investiga-. 
tion for Scotland, he referred Mr. Leonard to a reply-given by 
Sır Godfrey Collins on April 8th’ to Mr. J. G. Burnett. In 
England and Wales the Milk .Markéting Board prescribed 

- a form of contract under which hospitals could obtain supplies 
at wholesale’ price, with small additional, premiums for level - 
deliveries or other special, services. ‘| Hospitals not contracting 
with producers might obtain supplies from wholesalers under 
the resale clauses of the ordinary contract at the wholesale price 
plus premiums varying ftom 4d. per gallon for large quantities | 
to 14d. per gallon for small” quantities. From particulars 
furnished ‘by the British Hospitals, Association it appeared, 
that in approximately two-thirds of. the voluntary hospitals 
in England and Wales- the price paid for . milk during 1934 
was, on the average, -about 15 per ‘cent, more than in the year 
preceding the ' scheme, -but that. in individual cases the 
increase was 33 per cent., and in опе instance: 68 per cent. 
Dr. Elliot added that the Association had ,discussed the- 
matter with the Milk Marketing "Board. After careful. con- 
sideration the latter had not seen its way to authorize the 
‘sale of milk to hospitals at less than the rates- laid down; 


[S i ord 











but suggested. that if the association could obtain the con- 
currence of the. Centrál Milk Distributive Committee (as 
representing the distributive trade) to supply at net wholesale 
pricés the Board would give sympathetic consideration to 
а variation of the terms of sale accordingly. 

Sir John Haslam further asked Dr. Elliot, in view of the 
indignation among hospital authorities at the high prices they 
had to pay for their milk,supplies compared with the low 
prices -paid by chocolate and cheese makers, to take steps to 
obviate this differentiation. "Dr. Elligt replied that the effect 
of replacing: purchases of milk at liquid raies by purchases at 
the manufacturing ‘prices was to increase the loss already 
-occasioned. to milk producers. ` Не would consider any pro- 
posals which Sir John might suggest to meet this difficulty. 
Sir John Haslám also asked if it were possible to arrange that 
where a public authority was the owner ‘of a farm it could 
purchase its milk requirements direct from |the tenant without 
the intervention of the Milk Marketing Board. Dr. Elliot said 
that the Milk Marketing Scheme gave power to the Milk 
Marketing Board to exempt from the operation of the 
marketing provisions ‘of. the scheme sales;of such classes or 
descriptions as might ‘be determined by, the Board. The 
question raised by Sii John was a: matter for the Board. 


- Ribbon Develópment Bill 


In: the House of Lords, on May 7th,: the Marquess of 
Londonderry introduced the Restriction in! Ribbon Develop- 
ment Bill. This is to:provide for the imposition of restrictions 
upon ribbon development along frontages to roads ; to enable 


“highway authorities to acquire land for thé construction and 
, improvement -of roads ; 


to preserve the amenities or control 
development -in ‘the neighbourhood of roads ; to extend the 
powers of local authorities as to the provision of accommoda- 
tion for the parking of .vehicles and as to the prevention of 
interference with traffic ; and for purposes connected with the 
mattérs aforesaid. =a 

The Bill was read. a first time: ; 


| 
Medical Attention for Unemployed 
Sir Нптом Youne said in the House of Commons recently 
that he hoped to make a statement within the next three 
"weeks-on the subject of legislation to deal with persons whose 
rights. under the national health’ insurance system have 
expired. ; Й ' 


|! 

Ancidence of Syphilis I 
Colonel Sir ARNOLD. WiLsow asked whether the attention of 
the Minister of Health-had been drawn to fhe fact that the 
death rate from syphilis for 1933 was higher than for 1924, 
and the total number of reportéd new cases of venereal disease 
higher in 1933: than in 1925 or 1932 ; and whether he would 
consider the need for legislation to require compulsory 
“notification, and segregation of cases of these infectious and 
disabling diseases on.lines similar to those ini force under the 
Infectious Disease (Notification) Extension Act, 1899. Sir 
Нилом YouwcG answered ,that the crude death: rate from 
syphilis per million persons living was the same in 1933 as in 
1924, but the standardized rates showed a decline. The 
nurübers of new cases attending the treatment centres provided 
for venereal diseases” showed an increase over the years 
mentioned for all forms of venereal disease, but a decline for 
syphilis. These figures did not necessarily reflect the actual 
incidence of the. disease. He saw no reason for disagreeing 
with the Committee of Inquiry of 1923, which came to the 


conclusion that compulsory measures on- the lines suggested 


were not desirable. Sir ARNoLD WiLsow, in a supplementary 
question, asserted that- Great Britain was the only large 
country . in Europe where these rates had. not shown a 
substantial decline. Sir Francis FREMANTLE retorted ibat 
Great’ Britain was the country pue vital | statistics were 
most real and extensive. ! 

On Мау 7th Mr. SHAKESPEARE told Sir Arnold Wilson that 
no local authority made: use of the Infectious Disease (Notifica- 
tion) Extension Act, 1899, to extend its powers to cases of 


. vehereal'disease.; ? ‘~. i 
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Cost of Road Accidents to Hospitals. —Asked by Mr. 
Leonard the total cost incurred by hospitals in England and 
Wales in treating road casualties, Mr. Hore-BeLisHa replied 
on May Ist that, according to the Hospitals Year Book, 1935, 
25,000 victims of road accidents were treated last year in the 
voluntary hospitals of Great Britain and Ireland at a cost of 
£235,000, of which £110,000 was recovered, including 
£80,000 under the Road Traffic Acts and the common law. 
Mr. Hore-Belisha added that payments to hospitals in respect 
of such treatment were not from funds under his control, 
though they might be made in pursuance of the Road Traffic 
Act. = 


. Anti-gas Respirators.—Captain Скоокѕнамк stated on Мау 
2nd that the only anti-gas material which it was at present 
intended to purchase in the, current financial year was a first 
supply of anti-gas respirators, mainly for the training of the 
personnel of air-raid precaution services. There was no 
intention of incurring any expenditure in connexion with an 
air-raid exercise for the civil population. 


Temperature in Deep Mines.—Mr. E. Brown told Mr. 
Tinker, on May 7th, that the temperáture in hot and deep 
mines continued to be the subject of general and ,practical 
study by a research committee, and of ameliorative action in 
particular cases. He had not received any recommendation 
from the Hot and Deep Mines Committee or from the Safety 
in Mines Research Board in favour of fixing a maximum 
permitted limit of temperature. 


Notes in Brief 

Mr. Stanley states that the Unemployment Statutory Com- 
mittee has not completed hearing evidence regarding the 
possible insurance of black-coated workers against unem- 
ployment. А 

The Treasury has now allocated £528,000 in grants іп aid of 
water supply schemes of a total capital cost of £3,320,000. 
Since the Act providing these grants was passed in March, 
1934, loans amounting to £4,370,000 have been sanctioned 
for water supply schemes, including £1,400,000 for rural 
schemes, ; 

At December 31st, 1934, the national health insurance funds 
tatalled £129,500,000. 


Medical News 


Among the recipients of the King’s Jubilee Medal—a 
limited issue to certain persons who have rendered special 
service to the Crown during the past twenty-five years— 
are the following members of the Metropolitan Police 
Medical Service: Dr. Isaac Jones, chiefe medical officer ; 
Mr. Max Page, consulting surgeon ; Dr. H. Russell, assistant 
physician ; and Drs. R. V. Brews, A. R. Moore, Percy 
Spurgin, and G. R. Stilwell, divisional surgeons. 


The Lord Chief Justice of England will deliver the 
second Clarke Hall Lecture in the Hall of Gray's Inn on 
Friday, May 24th, at 4.30 p.m. Lord Hewart's subject 
is '' The Treatment of the Young Offender.'' 


Professor C. Seligman will deliver the annual oration on 
‘ Some Aspects of Race Psychology ’’ before the London 
Jewish Hospital Medical Society at 44, Lancaster Gate, 
W. (by courtesy of Mrs. F. S. Franklin, on Sunday, 
May 12th, at 8.30 p.m., with the president, Professor 
Charles Singer, in the chair. Admission by ticket only, 
to be obtained on request. 


A general meeting of the Tuberculosis Association will 
be held at 26; Portland Place, W., on Friday, May 17th, 
at 5:15 p.m., when papers on '' Therapeutic Paralysis of 
the Diaphragm ” will be read by Mr. H. P. Nelson and 
Dr. Peter Edwards. At 8.15 p.m. papers will be read 
by Dr. Peter Kerley and Dr. J. V. Sparks on '' Radio- 
graphic Technique and the Interpretation of Radiographs.” 


The annual general meeting of the British Institute 
of Radiology will be held at 32, Welbeck Street, W., 
on Thursday, May 16th, at 8 p.m., when Dr. G. Shearer 
will deliver the presidential address on “ The X-Ray 
Microscope." On May 17th, at 11 a.m., medical members 
of the society are invited to visit the x-ray department 
of the Middlesex Hospital, Mortimer Street, W. 








Dr. Wallace Ruddell Aykroyd has been appointed by 
the Governing Body of the Indian Research Fund Associa- 
tion to the post of director of nutritional research under 
that association. : ; 

The next quarterly meeting of the Royal Medico- 

Psychological Association will be held at 11, Chandos 
Street, W., on Thursday, May 16th, at 2.30 p.m., when 
a discussion on '' Mental Health Services " will be opened 
by Dr. A. A. W. Petrie. The ninety-fourth. annual 
meeting of the Association will be held at 11, Chandos 
Street, W., and at the Guildhall of the Middlesex County 
Council, Westminster, S.W., on Wednesday, Thursday; 
and Friday, July 3rd, 4th, and 5th. The annual dinner 
ef the Association will be held at Claridges Hotel, Brook 
Street, W., on July 8rd, at 8 p.m. 
' A meeting of the Royal Microscopical Society will be 
held at B.M.A. House, Tavistock Square, W.C., on 
Wednesday, May 15th, at 5.30 p.m., when papers will be 
read by Dr. R. S. Clay and Mr. T. H. Court on '' The 
Early Achromatic Objective," and by Dr. G. M. Findlay 
on '' Variation in Viruses." 

The Illuminating Engineering Society will hold its annual 
general meeting in the Hall of the Institution of Mechanical 
Engineers (Storey's Gate, St. James's Park, S.W.) on 
Tuesday, May 14th, at 7 p.m., and an address, describing 
some investigations bearing on the production of light, will 
be delivered by Professor M. Pirani of Berlin. 

The Fellowship of Medicine (1, Wimpole Street, W.) 
announces that an intensive course in thoracic surgery 
wil be given at Brompton Hospital from May 13th to 


:18th. Other courses include proctology at Gordon Hos- 


pital, from May 20th to 25th; gynaecology at Chelsea 
Hospital, from Мау 27th to June. 8th ; chest diseases at 
Victoria Park Hospital,,from Мау 27th to June Ist; 
venereal’ disease at London Lock Hospital, from May 
27th to June 22nd ; clinical and pathological course at 
National Temperance Hospital on Tuesdays and Thurs- 
days at 8 p.m., from June 11th to 28th. Special classes 
for the M.R.C.P. will be given in chest and heart diseases 
at Victoria Park Hospital on Wednesdays and Fridays 
at 6 p.m., from June 5th to 28th, and in chest diseases 
at Brompton Hospital two afternoons a week during 
June. Week-end courses include obstetrics at City of 
London Hospital, May 25th and 26th, and fevers at Park 
Hospital, June 15th and 16th. 


The Swiss Society for Internal Medicine will hold its 
annual congress at Lausanne on May 25th and 26th, 
when the chief subject for discussion will be the pathology 
and treatment of oedema. 


The fourth French Congress of Gynaecology will be held 
at Salies-de-Béarn from June 8th to 10th, with Dr. 
Doléris as president of honour and Professor Guyot as 
president. Further information can be obtained from 
the general secretary, Dr. Maurice -Fabre, 6 Rue du 
Conservatoire, Paris 9e. 

A' congress óf French-speaking radiologists will be held 
at Brussels from July 30th to August 3rd, under the 
presidency of Dr. Z.-Gobeaux. Further information can 
be obtained from the secretary, Dr: Daubresse-Morelle, 
Rue de la Loi 154, Brussels. 

Dr. Norman Jennings. who was ‘called to the Bar im 
1931, has been appointed coroner for the City of- Hull, 
in succession to the late Dr. Divine. The coronership is 
a part-time appointment which does not preclude the 
continuance of private medical practice. Dr. H. E. Watts 
Waters has been appointed deputy coroner. 

The issue of Nature for May 4th is a Royal Jubilee 
number, including articles on: the discovery and signifi- 
cance of vitamins, by Sir F. Gowland Hopkins ; diet and 
disease, by Professor Stuart J. Cowell ; viruses as a cause 
of disease, by Dr. Joseph A. Arkwright ; heat production 
of muscle and nerves, by Professor A. V. Hill ; therapeutic 
and other applications of x rays and gamma rays, by Dr. 
G. W. C. Kaye ; and genetics since 1910, by Professor 
J. B. S. Haldane. | 

Dr. William Gibson has been elected a member of the 
Senate of Northern Ireland in the place of the late Sir 
George Clark. ; 7 iet 
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The University College Hospital Medical Society is organ- 
izing an inter-hospitals debate on the medical curricalüm, 


to be held at B.M.A. House, Tavistock Square, W.C., on’ 


Tuesday, May 14th, at 8.15 p.m., the motion being, ‘‘The 
Inadequacy of Medical Education Lies in the Curriculum.” 
Participation in the. debate will be limited to unqualified 
students. ae $ : ` E 

Dr. Lewis J. Hobson: has recently completed fifty 
years’ service on the honorary medical staff-of the Royal 
Bath Hospital and Rawson Convalescent Home, Harrogate. 

Professor L.‘J. Witts (St. Bartholomew’s Hospital), Dr. 
G. W. B. James (St. Mary's Hospital), and‘Mr. A. E. 
Webb-Johnson (Middlesex Hospital have been appointed 
members of the Medical Advisory Board of the Institute 
of Medical Psychology to fill the vacancies caused by the 


death of Sir Maurice Craig, Dr. E. D. Macnamara, and. 


Dr. Theodore Thompson., 

St. Bartholomew's Hospital has received a gift from 
Mr. Joseph H. Jacobs for tbe installation of a new 200 
kilovolt x-ray therapy apparatus in the radiological depart- 
ment, in honour of the King's silver jubilee. 

“Members of the Gynaecological Visiting Society, a body 
formed in 1911, left London on Saturday, May 4th, for 
a ten-days tour to Vienna and Budapest. , Meetings 
have been arranged with prominent specialists in this 
branch of medicine in. Vienna and Budapest and with 
the gynaecological associations of Austria and Hungary. 

The May number of the Practitioner, which opens with 


а short paper by Sir Humphry Rolleston on the advance | 


of medicine’ during the lastiquarter of a century, is 
mainly devoted to a symposium on allergic diseases. 











Letters, Notes, and Answers . 


All communications in regard to editorial business should be addressed 


to The EDITOR, British Medical Journal, B.M.A. House, Tavistock 


Square, W.C.1; | 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
ате: understood to be offered to the British Medical Journal alone 
unless the contrary be stated. Correspondents who wish nctice to 
be taken of their communications:should authenticate them with 

. their names, not necessarily for publication. í 

Authors desiring REPRINTS of their:articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt! óf proofs. Authors over-seas 
"should indicate on MSS. if reprints are required, as proofs are 
not sent abroad. : 

All communications with reference to ADVERTISEMENTS, as well 

‘as orders for copies of the Journal, should be addressed to the 

. Financial Secretarv and Business Manager. 

The TELEPHONE NUMBER of the British Medical Association and 
the British Medical. Journal is EUSTON 2111 (internal exchange, 
five lines). , $ ^ 
The TELEGRAPHIC ADDRESSES are: К 
' EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 

Westcent, London. 
FINANCIAL SECRETARY AND BUSINESS . MANAGER 
(Advertisements, etc.), Articulate Westcent, London. К 
MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 

18, Kildare Street, Dublin (telegrams: Bacillus, Dublin; tele- 


phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh - 


Gardens, Edinburgh (telegrams: ‘Associate; Edinburgh ; telephone: 
24361 Edinburgh). И | 


` 


QUERIES AND: ANSWERS 


COL Softened Drinking Water: 

“* AQUA '' asks whether drinking softened water is good for 
rheumatism, and whether it might harm growing children. 

^. "*« Recent papers on-water softening in relation to public 
health all seem to emphasize thé economic side—saving in 
soap, prevention of chalk deposition, and the reduced 
corrosive action thereby effected, etc.—and they suggest that 
hardness in water has little sanitary interest, except, perhaps, 
that a hindrance to the use of soap is of fundamental impor- 
tance in hygiene and sanitation. The question “‘ Is it good 
for rheumatism to drink softenéd water? ’’ assumes a relá- 


tion between hard water and rheumatism. There are several - 


apers on the-influence of hard water on health—for example, 
. T. Myers, Journ. Infect. Dis., 1925, xxxvi, p. 566; xxxvii, 
p. 18; E. S. Chase, Journ. Amer. Water Works Assoc., 1924, 
xi, p. 873 ; Percy С. Lewis, British Medical Journal, July 
22nd, 1911, p. 158. These suggest that there is по reason 


to believe that hard water has any more relation to disease 

-than soft water. J. T. Myers, in particular, in reviewing 
the literature of the subject, dismisses the evidence against 
natural hard water as: of little real weight. We have not 
been able to find any-evidence bearing upon the question 
whether softened water is harmful to growing children. 


: SA Snoring 
“H. N.” writes: “Can any reader tell me how to cure 
snoring? `The patient is g man of 38, in good health, and 
with no appreciable defect of nose, or throat. The moment 
he goes to sleep—in any- position—he snores persistently 
and deafeningly. 
> Canitles 


ГА 
ТА. G." would be grateful for suggestions for treatment of 
streaks of grey hair occurring in a dark-haired girl of 23, 
which’ have been gradually becoming worse since the age 
of 16. She has been advised to undergo electrical treat- 
ment, and has consulted '' A. G."' as to its efficacy. 


LETTERS, NOTES, ETC. 


Rickets ‘on a Vitamin-rich Diet 

Dr. OxeEntus tells in the Deutsche medizinische Wochenschrift 
of December 21st, 1934, how he was consulted by a colleague 
whose l-year-old son showed signs, clinical and x-ray, of 
well-marked rickets. After having been breast-fed for a 
little over three months the child had been put on almond 
“ milk,” fruit, vegetables, etc. For breakfast he was given 
almond ‘ тік,” a. banana, and fruit juice. At the next 

' meal he was given porridge, almond ‘‘ тік,’ butter, 
green vegetables, and fruit juice. . The third meal 
consisted of almond ''milk''; at the fourth (evening 
meal he was given rusks and fruit juice. Оп this 
diet he not only developed rickets but failed to 
gain weight at the normal rate. The author prescribed 
a proprietary cod-liver oil product and artificial sun- 
light. The child, first seen in May, was again seen in 
September, aftef several weeks’ residence, by the sea. Much 
improvement had been effected'in the interval, the only bony 
deformity that still persisted being a slight curvature of the 

v right tibia. The lesson of this. case is that new-fangled and 
-comparatively costly substitutes for natural milk, such as 
almond “тік,” should be-regarded with suspicion and 
even disfavour, no matter how influential and persuasive 
their promoters may be. It has yet to be proved that 

vegetable ‘‘.milks ’? can replace natural milk in childhood. 


Serum in Asthma 


Dr. E. G. Annis writes from Worthing: I read with great 
interest the note of Dr. Auld (April 27th, p. 899) as to 
the use of normal serum- in these cases and the use of 
donors of the blood transfusion service! for this purpose. 
Might.I be allowed to state that I have been using a 
serum obtained from ox blood after it, has been treated 
by Bloor's method for reduction of protein and cholesterol, 
and have obtained quite good results in suitable cases. 


Medical Golf 


The spring meeting of the Sussex Medical and Dental Golfing 
Society will be held on Sunday, May 19th, on the links of 
the Willingdon Golf Club, Eastbourne. Further particulars 
from the honorary secretaries, 40, Wilbury Road, Hove, 3. 


The City Division: (B.M.A.) Golfing Society will meet at 
Chigwell Golf Course on Sunday, May 26th. Members of 
the Division interesfed in golf should send their names to 
the golfing secretary, Dr. Herbert Williams, 73, Lordship 
Road, N.16. Н С 

. Corrigenda ' 

Dr. J. Eric Stacey wishes to correct two Slips in his paper 
on ‘‘ Analgesics in Labour,” published in the Journal of 
April 20th (p. 820), second column, line 13: for ''Revnolds "' 
read '' Rawlings,” and half-way down the same column read 
'* Christie Brown "' for '' Browne." 


/ 


- Vacancles р 
Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 43, 44, 45, 46, 47, 48, 49, 52, and 53 
of our advertisement columns, and advertisements as io 
partnerships, assistantships, and locumtenencies ai pages 
50 and 51. | ^ : 1 
` А short summary of vacánt posts notified: in the advertise- 
ment columns appears on page 1012. 
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. ELECTION OF 24 MEMBERS OF COUNCIL By 
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1935-6. . : Я 
` КИ ° ELECTION OF 4 REPRESENTATIVES AND 4 DEPUTY . 
в E = Rm REPRESENTATIVES IN THE REPRESENTATIVE 
. © | Branches in Group Candidates Nominated ` 58 ^ :BODY BY PUBLIC HEALTH SERVICE MEMBERS 
" Кы ege The following, being the only candidates nominated for . . 
A | North-of England Dr. J. Hopson (Newcastle-on- Tyne) 1 | election as Representatives for 1935-6 by Public Health 
Ты тогилип ОРИ ТЕ, : rac Service Members, are hereby declared .elected Repre- . 
Eo дно —. | sentatives in the ‘Representative Body for 1935-6. - 
I Май. еы Professor А. Н. BURGESS (Chesale, Xin 2 Dr. J. J. Fenton (Kensington). 
Dr. J.S Manson (Warrington) г. R. J. Maure Horne (Poole, Dorset). 
pnas а Dr. E. Н. Т. NasR (Hounslow). 
D|Derbyshire. East| Mr. E. Lewis Linn (Leicester) 1 . 7 Dr. К. Н. Wrssaw (Worthing). 
ne сонш: р ` No nominations having been received for the 4 Deputy- 
= - — | Representatives, ‘their appointment rests, under. the .by- . 
sic weg tror ЕД ла 1 | laws, in the hands of the Chairman of the Representative 
д don- paser Hert- Body. Ue 
Northamptonshire. Ġ. с. ANDERSON, - 
Suffolk ' Medical Secretary. 
P Oxford. Bui | Dr. 8. Wasp (Ва) 2 | BRANCH AND DIVISION MEETINGS’ TO BE HELD 
ham. Staffordshire = È 
1 BIRMINGHAM  BnaNCH: WARWICK AND LEAMINGTON, AND 
G | North Wales, Shrop-| Dr. J. В. PrytHenon (Llangefni) 1 | RucsY Divistons.—At Manor House Hotel, Avenue Road, 
Za eba end Aid asa s __ | Leamington Spa, Friday, May 17th, 4 p.m. Appointment of 
н | South Wales and Mon- | Dr. W. E. THomas (Ystrad-Rhondda) | 1 representative and deputy representative to Annual Repre- 
mouthshire А p >| sentative Meeting. Lecture by Mr. R. C. Elmslie: '' Sprains 
"i | Metropolitan Counties Sir CRISP ENGLISH (Marylebone) 4 and Minor Injuries ot the, J oints.’ й ' 
Dr. A. К. Gipson (North Kensington) : CAMBRIDGE AND HUNTINGDON BRANCH: CAMBRIDGE AND 
a DR OE E (Hampstead) п) HUNTINGDON ‘Divisfon.—At Addenbrooke’s Hospital,, Cam- 
i Dr. P. B. SPURGIN (Marylebone) bridge, Friday, May 17th, 3 p.m. Annual’ meeting. Election 
eue = - — | of officers, etc. Consideration of Annual Report of Council. | 
J |Bsth, ` Bristol, ` апа | Dr. Е. Н. Boparan (Bristol) “1 х 
Somerset.‘ Glouces:| Di. R; б. GORDON (Bath). Ў DunvEE Brancu.—Thursday, “May 16th. Joint , meeting 
йог, PL лы з Er с\т EAL li with Forfarshire Medical Association. Fim: ''The Science 
shire "b. Е >| and Art of Obstetrics.” . ‘ 
с: -k | Dors at. and West DEH. O. Jonas (Barn C. Jonas (Barnstaple) mi East YORKSHIRE BRANCH. — Thursday, May 16tk. Annual 
Hants. .South-West-| - general meeting and president 5 address. ө 
1 өш» CUP ERR 10: en Epinsurcu BRANCH: SOUTH-EASTERN COUNTIES DIVISION.— . 
L | боці Нег. Survey , | Mr. N. E. WATERFIELD (Great Bookham, 1 | At Railway Hotel; Newtown St. Boswells, Wednesday, May’ 
m Surrey) z = 15th, 3 p.m. Annual meeting. | Election, of Officers, etc. _ 
C ES "Kent. Sussex OA WERT HET Lu Consideration of Annual Report of Council. + Мс " 
Барав садаа De T. сан (Aberdeeni x Kent BRANCH: TUNBRIDGE Wetis DIVISION eden E. 
Northern Countiesof| Б Мау ‘14th, 8.30 p.m.- Мг. Jobn P. Hosford:., '' Modern 
Scotland. Perth _ ý P Methods in Fractures and Sprains.'"' 
Сө Edinburgh. Fife Dr. JOHN HUNTER (Edinburgh) ЕТ LANCASHIRE AND CHESHIRE BRANCH: tk RVORN DIVISION, ,- 
АЕ Old “Bull Hotel Blackburn, Wednesday, May 15th, 
P | Glasgow and Phe of Dr. J. HENDERSON (Glasgow) . ~- 1 | 8.45 p.m. Annual general meeting. Election of officers, etc. 
Dívision) Migo x Consideration of Annual Report of Council, and ‘of adoption of 
2 ——|————————|——————|— | binding resolution regarding the memorandum of recommenda- 
Q Bordorodunhes. Glis. Dr: J. Livinastons Loupon (Hamilton)| 1 | tions as to.the salaries of whole-time public health medical 
- Scotland (5 County officers. Ыы, 
Divisions) Stirling | METROPOLITAN COUNTIES BRANCH: ST. Pancras DIVISION.— 
“R | Connaught. Munster, | No nomination SEG 1 | At B.M.A. House, Tavistock Square, W.C., Tuesday, ыу 
South-Eastern of " 14th, 9 p.m. Annual general meeting. 
Ireland k 
7 —|— — — —À pare METROPOLITAN CouNTIES BRANCH: SOUTH ' MIDDLESEX 
; S | Leinster. Monaghan | Dr. R. C. PEAcockE (Blackrock, со.| 1 | Drviston.—At St. John's Hospital, Twickenham, Wednesday, 
< | жвасауан Dublin) D | | May 15th, 8.45 pm. Annual general meeting. Election of 
T | Northern Ireland Dr. J. C. LOUGHRIDGE (Belfast) 1 officers. А 
SENE METROPOLITAN COUNTIES BRANCH: STRATFORD DIVISION.— 











‘BRITISH ISLES . | 
The following is а list of the nominations received for 


























ә 


The candidates referred to in Groups A, С, D,.E, G, Н, 
K, L, M, N, O, P, Q, S, and T; being the only candidates 
"nominated for these Groups, are hereby declared elected 
Members of the Council for 1935-6. 


Voting papers will be -posted to all members of the 


Association in Groups F, I, 


and J, where there 


are 


contests, from the Head Office om Saturday, May 11th, 


1935: 


R, it rests, 


under -the by-laws, 


they are returnable not later than Saturday, May 
А 18th, to the Medical Secretary, British Medical Association 
~ House, Tavistock Square, London, W.C.1. 


No nominations ‘having been réceived for Groups B and 
with the Council either 


again to invite nominations from members in the group, 


x 


- of itself to elect members to fill the vacancies: 


‘ELECTION OF 2 MEMBERS OF COUNCIL BY 
- PUBLIC HEALTH SERVICE MEMBERS -- 


The following, being the only candidates nominated for · 
‘election as Members of Council for 1935-6 by Public 
Health Service ‘Members, are hereby declared elected ~, 
-Members of Council for 1935-6: 


Dr. H. J. Mirtican (Reading).^ z oe 
_ Dr. F. T. H. Woop (Bootle). : P 


At Queen Mary's Hospital for the East End, Stratford, E., 
Tuesday, May 14th, 9.15 p.m, Annual meeting. 
Piccadilly Hotel, W., Thursday, May 16th. Annual dinner. 


METROPOLITAN COUNTIES BRANCH; WILLESDEN DIVISION.— ' 


At Willesden General Hospital, Wednesday, May 16th, 9 p.m. 
Annual meeting. Consideration of Annual Report of Council. 


‚SOUTH-WESTERN BRANCH: BARNSTAPLE Division. — At 
Imperial Hotel, Barnstaple, Tuesday, May 14th, 8 p.m. 
Annual general meeting. Agenda! Encroachments on local 
private practice by Devon County Council clinics ;. election 
of officers ; considerat:on of Annual Report of Council. 


SOUTH-WESTERN BRANCH: CORNWALL DIVISION. —At Royal 


Cornwall Infirmary, Truro, Tuesday, May 14th, 8.80 p.m. 
Annual meeting. «Election of officers, etc. Address by Dr. 
G. C. Anderson (Medical Secretary): ‘‘ The Future of Medical 
Practice." Non-members welcome, a 
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SOUTH-WESTERN BRANCH: -PLYMOUTH Drivision.—At Good- 


- body's Café, Plymouth, Tuesday, “May 21st; .4.30 .p.m. 


` 


10 Public Health Committee, 11.30 a.m. Д 
14 Tues. Organization Committee, 2 pm. . ` EN 
Physical Education Committee, Education Subcommittee; 
p.m. © n - 
15 Wed.  Medioo-Politicg] Committee, 2.30 p.m. А 
16 Thurs. Dominions Committee,.2.15 p.m. . Мета 
. Arrangements Committee, 2.50 p.m, E ‘ 
17 Fri. Journal Committee, 2.50 p.m: 
22 Wed. Osteopathy Committee, 11.50. a.m. 
; i Finance Committee, 2.30 p.m. Е ES : E 
24 Fri. ` Consultants and Specialists Group. Committee, 2.15 p.m. Я 
27 Mon. Physical Education Comumittée, Training of Teachers Sub- 
А r committee, 2 p.m. | EE Р = 
` JuNB p ' ^ 0l 
i3 Wed. Council, 10 a.m. р 


- 


Election of officers, etc. _ 


SurroLk BRANCH? SOUTH SUFFOLK Division.-At Sana- 
torium, Foxhall Road, Ipswich, ;Wednesday, May 15th, 3.30 
p.m. Dr. W. F. Sutcliffe: “ Artificial Pneumothorax.'' 


Surrey BRANCH: CROYDON DIVISION.—ÀAt Croydon General 


Hospital, ` Tuesday, May 14th, 
meeting. MELDE 
Surrey BRANCH: 
Surbiton Hospital, 
general meeting. 


‘Sussex BRANCH: BRIGHTON DIVISION.—At Royal Sussex | 
County Hospital, Brighton, Thursday, May. 16th, 8.45 p.m. 
Clinical meeting. ; j | A ali) 

YORKSHIRE BRANCH: GooLE |AND SELBY Diviston.—At. 
Chestnut Croft, Carlton, Wednesday, May 15th, 3.30 p.m. 
Annual meeting. Election of officers, etc. Consideration of 
Annual Report of Council. | - 


f І x і М 


` | . E 
British Medical Assorfatton 
OFFICES; BRITISH MEDICAL ASSOCIATION HOUSE 
i TAVISTUCK SQUARE, W.C.1 


8.30 p.m. Annual general 


Kincstonon-THAMES Division. — At 
Tuesday, May 14th, 8.30 p.m. Annual 














А Departments va 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: 
Mepitar Secretary (Telegrams: ` 
EDITOR, BRITISH MEDICAL JOURNAL 
' London). МЕ? ae: 
-Telephone numbers of British Medical Association and British 

'' Medical Journal, Euston 2111 (internal exchange, five lines). 


Medisecra Westcent, London). 
(Telegrams: Aitiology Westcent, 





Scottish MEDICAL SECRETARY: 7, | Drumsheugh Gardens, Edin- 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) Р ME" A - 

Irish MEDICAL SECRETARY: 18, Kildare Street, Dublin. (Tele- 
grams: Bacillus. Dublin. Tel.: | 62550 Dublin.) ; Б 

Diary of.Central ‘Meetings 
May | 


Fri : 


! : i a 
Wed, Physieal Education Committee; Foreign Subcommittee, 2.15 
pm. * { " : 





' DIARY OF SOCIETIES. AND LECTURES 





RovaL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, S.W.— 
Tues, and Thurs.,' 5 p.m., Croonian Lectures by Sir Edmund 
Spriggs: A Clinical Study of Headaches. “ - 








| Rovar Socrery ОР Mepicing ' 

Section of Therapeutics and Pharmacology.—Tues., 5 p.m., at 
Pharmaceutical Society, Bloomsbury Square, W.C. Annual 
General Meeting. Election of Officers and Council for 1935-6, 
Demonstrations and Communications, : Е 

Section оў Psychiatry.—Tues., 8.30 p.m., Annual General Meeting. 
Election of Officers and Council for 1935-6. Paper by Dr. C. P.. 
Blacker: Uses ‘and Limitations of Sterilization > in Social 
Psychiatry. ' ; БАРЕ | i ` : 

Section of Dermatology.—Thurs., 5 p.m.; 
General Meeting. Election of: Officers and Council for 1935-6. 
Cases by Dr. Henry MacCormac, Мг. Н. Corsi, and Dr. G. B. 
Dowling. Other cases will be shown. , р i 

Section of Neurology.—Thurs., 7.45 p.m.,.at National Hospital, 
Queen Square, W.C. Annual General Meeting. Election of 
Officers and Council for 1935-6. Cases will be shown. 

Section of Physical Medicine—Fri. 5 p.m. Annual General - 
Meeting. Election of Officers and Council for 1935-6, : 
Section of Radiology.—Fri., 7 p.m. [Annual General Meeting. 
Election of Officers and Council for 1935-6. The annual dinner of 
the Section will be held at Claridges Hotel, W., at 8.15 p.m. · 
Section of Obstetrics and Gynaecology.—Fri., 8 p.m. Annual 
General Meeting. - Election of- Officers ‘апа -Council for 1935-6. 
Discussion: Diet in Pregnancy. Openets:. Dame Louise Mcllroy, 
Diet Requirements in Pregnancy ;. Dr. С. W. Theobald, Deficiency- 
Hypothesis of the Toxdemias of Pregnancy ; Dr. S. -J. Cowell, 
Calcium Requirement and Calcium: Metabolism in Pregnancy. 

Other speakers wil! take part. | LEES eS 


(Cases at 4 p.m.) Annual 









jArticulate Westcent, London). |. 





-", ,Abdominal Distension and its Significance. . 


BRITISH INSTITUTE OF; "RADIOLOGY, 32, Weibeck Street, W.—Thurs., 
8 p.m., Annual .General Meeting. Presidential Address by 
G. Shearer,- D.Sc.: The X-Ray Microscope. Fri, 11 a.m., Visit 

' of. medical members of the Society to X-Ray. Department of 
Middlesex Hospital Mortimer Street, W. : 

Eucenics Sociery.—At' Royal Society's Rooms, Burlington House, 
Piccadilly, W.,. Fues., 4.p.m. Annual General Meeting. ‚5.15 
p.m., Professor R. A. Fisher: Eugenics, Academic and Practical. 

Institute oF Mepica. Рѕусногосү, Malet Place, W.C.—IVed., 
`3 p.m. Dr. Н. Crichton-Miller, Anxiety ; 4:30 p.m., Dr. Cedric 

- Shaw, Hyperthyroidism. . E 
Lonpon JEwisu HosrrrAL.MzDpriCAL Soeigrv—At 44, Lancaster 
Gate, W., Sun., 8.30 p.m. Annual Oration by Professor C. 
Seligman: Some.Aspects of Race Psychology. 

MznicaL Sociery or Lonpon, 11, Chandos Street, W.—Mon., 8 p.m., 
Annual General Meeting. 8.30 p.m., Annual Oration by Sir 
William. Willcox: “Toxic Drugs," their' Use and Misuse. 
Followed by a conversazione. | 

NonrH Lonpon MepicaL Амр CHiRURGICAL Socrery.—At Gate House 
Hotel, Highgate, N., Thurs., 8.30 p.m. Annual General Meeting, 
Dinner, and Presidential Address by. Dr. J. Н. Morton: Self- 
mutilation and Malingering. | 
Pappinecton Mepicat Sociery.—At Great Western Royal Hotel, 
Paddington, W., Tues., 9 p.m. Dr. G. P. Crowden: The Audio- 
meter and Artificial Aids to Hearing. Dr. P. M. T. Kerridge: 
Exhibition of Instruments. At Vallero’s Restaurant, 25, Chapel 
Street, N.W., Thurs., 9 p.m., Annual Supper.: 

Rovar Sociery ов TropicaL MEDICINE AND НүсіЕмЕ, 26, Portland 
Place, W.—Thurs., 8.15 p.m. Dr. D. Н. K. Lee: The Human 
Organism and Hot Environments. ' 

Socizrv or CHEMICAL Inpustry:: LONDON Szcrion.—At Chemical 
Society's Rooms, Burlington House, Piccadilly, W., Mon., 8 p.m. 
Annual General Meeting.: Paper by Professor F. L. Pyman: 
Some Lines of Research in Chemotherapy. | 

` West Kent Mepico-CurrureicaL Society. — At 

Restaurant, Lewisham, .S.E., Thurs. 

8 p.m., Annual Dinner and Dance. - 


Chiesman's 
7.30, p.m., Reception. 
POST-GRADUATE COURSES AND LECTURES 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE MEDICAL "ASSOCIATION, 
1, Wimpole Street, W.—Brompton. Hospital, S.W.: All-day Course 
in Thoracic Surgery. ‘Maudsley Hospital, Denmark Hill, S.E.: 
Afternoon Course in Psychological Medicine. St, John's Hospital, 
Leicester Square, W.C.:- Afternoon Course! in Dermatology. 
Panel of Teachers; Individual clinics in various branches of 
medicine and surgery are available daily. "Courses, etc., arranged 
by the Fellowship are open only to, members and associates, with 

~ ‘the exception of the Dermatology course. ``. . 

CzntraL Lonpon.THRoat, NosE- AND Ear Hosprrat; Gray's Inn 
Road, W.C.—Daily, Intensive Course. _ 

HosPrrar For Sick CHILDREN, Great Ormond Street, W.C.— T, hurs., 
2 p.m., Clinical Lecture, Mr. James Crooks, Infection of the Ear 
and Sinuses. 3 p.m., Dr. W. W. Payne, Carbohydrate Meta- 
bolism—No. 1,. Normal .Carbohydrat Metabolism. Out-patient 
Clinics, mornings, 10 a.m. to 12 noon. Ward Visits, afternoons, 
2 p.m. to 3.30 p.m. (except Wed.). 

InsriruTz OF PATHOLOGY AND RESEARCH, St. Mary's Hospital, W.— 
Thurs. 5 p.m., Dr. І. N. Asheshov, Bacteriophage. 

Lonpoy ScHooL or DznMATOLOGY, St. John’s Hospital, 49, Leicester 
Square, W.C.—Món., 5 p.m., Dr. R. T. Brain, Rodent Ulcer. 
Tues. 5 p.m. Dr H. MacCormac, Treatment of Syphilis. 
Wed., 5 p.m., Dr. I. Muende, Pathological Demonstration. Fri., 
5 p.m., Dr. W. Griffith, Bullous Eruptions. | Е 

LONDON SCHOOL or HYGIENE AND TROPICAL Mepicing, Keppel Street, 
W.C.—Mon., 5.30 p.m., Professor Major Greenwood, The Modern 
Importance of the Temperamental Factor and its, Ancient History. 

UNIVERSITY COLLEGE, Gower. Street, W.C.—Mon., 5 p.m., Dr. 
D. H. К. Lee, Physiological Effects of Tropical Climate. T: цеѕ., 
-5 p.m., Dr, Е. W. Fish, The Physiology of Teeth. 

West LONDON HOSPITAL POST-GRADUATE COLLEGE, Hammersmith, W. 
—Райу, 2 p.m., Operations, Medical and Surgical Clinics. Mon., 
10 a.m., Medical Wards ;_ 11 a.m., Surgical Wards; 2 p.m. 
Gynaecological and Surgical Wards, Eye and Gynaecological 
Clinics. Tues.,:10 a.m., Medical Wards; 11 a.m., Surgical Wards; 
2 p.m., Throat Clinic. Wed., 10 a.m., Medical Wards, Children's 
Clinic and Wards ; 2 p.m., Gynaecological Operations and Eye 
Clinic. Thurs., 10 a.m , Neurological and Gynaecological Clinics ; 
12 noon, Fracture Demonstration: 2 p.m., Genito-urinary and 
Eye Clinics; 3.45 p.m., Venereal Diseases. Fri, 10 a.m., Skin 
Clinic ; 12 noon, Lecture on Treatment; 2 p.m, Throat Clinic. 
Sat., 10 a.m., Medicai Wards, Children's and Surgical Clinics. 

ABERDEEN MEDICAL ScHooL.—At Aberdeen Royal Infirmary: Tues., 
3.15 p.m., -Mr. S. G. Davidson and Dr. D. Levack, Anatomy, 
Physiology, and“ Radiology of Normal Gastro-intestinal Tract ; 


Thurs., 3.15 p.m, Dr. A. Lyall, Biochemistry of Gastric 
Secretion. ~ А 2 oe | 

DUNDEE ROYAL IxrIRMARY.—T. hurs. 9.15 p.m. Film: The Science 
and Art of Obstetrics. ud ‘ 1 


Giascow - Post-Grapuatr MEDICAL Association.—At Victoria Infir- 
mary: Wed., 4.15 p.m., Dr. W. Herbert Brown, Skin Cases. 

LIVERPOOL UNIVERSITY CLINICAL SCHOOL ANTE-NATAL iCLINICS.—Royal 
Infrmary: Mon. and Thurs., 10.80 a.m.. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. ki 

MANCHESTER ROYAL INFIRMARY.—Tues., 4.15 p.m, ‘Dr. W. Brock- 
bank, Lung Cancer. ‘Fri, 4.15 p.m., Mr, J. P. Buckley; Demon- 
stration of Surgical Cases. n i 


NEWwcasrLE GENERAL Hosprrat.—Sun., Mr. J. Collingwood Stewart, 
| 
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0205 AT -advertiseni@it: "e shóüld- be addressed to the Financial ` 
` ` „ Secretary ard Business Manager , and NOT to the “Editor. ecl 





б кшен: Roran. ABERDEEN HOSPITAL FOR SICK CHILDREN Ophthal, 
: mic 
BarH:* ROYAL UNITED HOSPITAL, —Out- patient and. с... (male, ` un- 


married). , Salary £150 p.a. 
- BEDFORD COUNTY HOSPITAL, 40 First t. S. (2) Second П. S. , Males, un 
married. Salaries £155 and’ £150, respectively. 
BELFAST :' FORSTER’ GREEN ee FOR CONSUMPTION AND _ CHEST 
DISEASES.—H.P. Salary £150 p 
BRNINGHAM ‘Orry.—(1) R.M.O. female) in the Maternity and bud. Wel. 
fare Department of Canwell Hall Babies’ Hospital. Salary. £250 р.а. 
nity (2) Temporary М.О”з., (females) in the Maternity ‘and Child Welfare’ 
Department. Salaries £10 per week. 


BIRMINGHAM GENERAL DISPENSARY.—Resident Locum 31.0. ° (hale, un- 


married). Salary £8- 8s, per week. 
e BOLINGBROKE HOSPITAL, s Wandeworth Common, S.W. —@) из. (male). - 
` Salary £120 p.a. (2) Hon. P. 
BOLTON ROYAL INFIRMARY.—Two H.S. Salaries £125 pa. each. + [ 
- BRADFORD: ROYAL EYR AND EAR HOSPITAL.—IIL.S. (male). Salary e160 


; p.a. 
RN - BRIGETOW: ROYAL SUSSEX COUNTY HosPrTAL.—Second Honorary’ Radio. . 
og 
BRISTON: COSSHAM MEMORIAL HOSPITAL, — Second R.M.O. (male). Salary 
p.a. 


BURY INFIRMARY, LANCS.—Third HS. (male) Salary £150 р.а. . 


OAMBRIDGE: PHYSIOLOGY SCHOOL. George Henry Lewes - Studentship. 
M Salary £250 р.а. ` 
EA - CANCER HOSPITAL (ERED), Fulham Road, S.W.—Full-time Assistant 
Radium Officer. Salary-£550 p.a. 


. CARDIFF : WELSH NATIONAL SCHOOL OF MEDICINE. (1). Part- time, Demon- 
№ strator in the Materia Medica and Pharmacolo Department. Salary 
à &50 р.а. (2) Junior Assistant in the Medical Unit. Salary. £250 р.а. 

om ' ОНЕЕТНАМ : MANCHESTER VICTORIA MEMORIAL JewisnH HOSPITAL.—J.H.S. 
(male) Salary £125 p.a.. - . 
OHESTER ROYAL INFIRMARY. —H.8. (male). Salary £150 p.a. . -* = 
2 Coventry CrTY.—Second Assistant В.М.О. - (male), at Gulson Road Stuni- 
` olpal Hospital. Salary £250 p.a. 
COVENTRY AND WARWICKSHIRE HOSPITAL.—H.8S. (male) for the Aural 
and Ophthalmio Departments. Salary £125 p.a 
У DARLINGTON MEMORIAL HOSPITAL.—H.S. (male) for the Casualty and Out- 
И patient Department. Salary £150 р.а, 
- ~ DERBY GITY HoSPITAL.—Fourth R:M.O. (male). Salary £120 p.a. 
DEVON COUNTY Counoin. —Assistant County- М.О. Salary £500-225- 


» &'700- p.a. у 
- FRODSHAM:  LIVERPOOL  SANATORIUM.—Second Assistant (male, * un- 
i married) Salary’ 2200 p.a. 
GREISBY County BoRouGH.—R.M.O. (male, unmarried) at the Grimsby 


orporation Hospital Salary £350-£25-£450 р.а. `. 
- Guy's HOSPITAL MEDICAL SCHOOL, S.E.—Beaney Scholarship | in Materia 
Medica. Salary £60 p.a; for three years. - 
HALIFAX Country BOROUGH.—J.R.M.O. (male, unmarried) at the Halifax 
General Hospital. Salary £250 р.а 

HASTINGS: ROYAL EAST SUSSEX HOsPITAL.-Hon. P. 

HEREFORDSHIRE GENERAL HOSPITAL, —Н.8. and 0-0. (әле). Salary 
® р.й.- ue ie. 
Horton GENERAL HOSPITAL.--R.M.O. Salary £150 p 8. v 
HOSPITAL FOR ‘CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
in the Pathology , Department, - Salary _ 


5 
- 8S:W.--Whole-time Assistant 
тё 6550 р.а. - 
HOSPITAL FOR SICK CHILDREN, Great Ormond Street; W. 0—0) xs (2) 
H.S. Males, unmarried. Salaries £100 p.a, each. . 
"HULL ROYAL INFIRMARY.—O.O. (male). Salary £150 p е 
_ ‘HUNTINGDON ADMINISTRATIVE:COUNTY.—Assistarit County "x. 0. and Assist- 
ant School M.O. (female). Salary £50 per month. 
ILFORD: KING GEORGE: HOSPITAL. —(1) R.S.0. (D Resident Assistant 
REL 8.0. and С.О. (3) Two ILP.' (4) Three Н.З. Sa aries £500 p.a. , £250 ` 
p.&, £100 pa., and £100 p.a., respectively: ' 
IPSWICH Counry BorouGH.—R.A:M.0. : (female) at Heathfields Municipal 
Hos ital, Heathfield House, and St. John’s Home for Ohildren: Salary 
р.а. 
LANGASHIRE COUNTY COUNCIL. —(1) R.S.0. Se ie at Park Hospital, 
Davyhulme, néar Manchester. Salary £500 
CR County HOSPITAL.—J. 8: (male, soared): Salary £150- 
p.a. e н 
“LONDON HOSPITAL, Whitechapel, E .—First Assistant to the Gynaecological 
‘ and. Obstetric Department. 
~ LONDON Lock HOSPITAL, Harrow Road, W.—Surgical “Registrar, to the 
Female Lock Hospital. ,Honorarium £100 р.а. 
; MAIDSTONE : KENT COUNTY OPHTHALMIC AND AURAL HÓSPITAL.—H.S. 
(male) to the Ear, Nose, and Throat Department, Salary £200 p.a. . 
MANCHESTER: ANCOATS HOSPITAL.—(1) Medical Registrat. Ilonorarium; 
£50 p.a, (2) Orthopaedic H.S. Salary £100 p.a. _ (3) e. O. Salary, 
a £250 p.a. 
^ MANCHESTER Orry.,—R.A. м.о. `(та1е, unmarried) at’ Monsall Hospital for 
Infectious Diseases. Salary £350-£25-£450' р.а: - 
MANCHESTER Ear HOSPITAL. —Non-resident ILS. Salary £150 р.а. 
MANCHESTER ROYAL INFIRMARY.—(1) J. "AMO. | (non- -resident in thé-Radio- 
logical Department. | Salary £3550 р.а. (2) М.О. to Out-paGients. 
Salary £35. 
MANCHESTER AND SALFORD HOSPITAL FOR SKIN Diseases. cU Two 
5 E A.M.O's. (2) H.S. Salaries £100 p.a. each. 
MEXBOROUGH : MONTAGU HOSPITAL.—J.H.S. (female). Salary .£100 D.a 
А NEWCASTLE-UPON-TYNE EYE HOSPITAL.—J.R.H.S. Salary £150 р.а. 
NORTHAMPTON COUNTY MENTAL HOSPITAL.—J.A.M.O. (male, unmarried), 
С Salary £350-£25-£450. 
OSWESTRY: ROBERT JONES AND AGNES HUNT OR'THÒPAEDIO IOSPITAL.— 
H.S. Salary £200 p.a. 
OXFORD: WINGFIELD- MORRIS ORTHOPAEDIO 
с Salary £100 p.a.. 
- OXFORD COUNTY BOROUGH,—Temporary Assistant M.O.H. Salary £500 p.a. 


HOSPITAL. —H.8. (male). 


` = » 
“ 


VACANCIES: AND APPOINTMENTS 2.7, nO o 


- i MEDICAL JQuaNAL 


JUL. 8150 





Tur Bnarrrsg 


` 





- PLYMOUTH: PRINCE OF Wares’ 8- -HOSPITAL. +H.P. and с.о. Salary £100 


р.а. 
` PRESTON COUNTY; BOROYGH. -Senior A.R.M.O, (female) Salary £150 p.a. 
‚ |; QUEEN ORÁRDOTTX'S "MATERNITY. HOSPITAL, - Marylebone Road, N.W.—: 
© R.A.M.O. -(male).~ Salary: £80: р.а. *- 
hanvat INSTITUTE, КШ House Street, W.-H. S. (unmarried). Salary 
Р.а." i 
READING : ROYAL? BERKSHIRE: HOSPITAL. “ay С.О; 
. mic and Esr,- Nose, and Throat Departments. Salaries £125. р.а. each. 
ROYAL CHEST 'HOSTPITAL, oity Road, E.0.—(1) R.M.O. - 0) H. P.. Salaries -- 
£150 ‘and -£100 p.a., ' respectively. ‘ 
. ROYAL FREE HOSPITAL, Gray's Inn Road, W.C.—Non- resident First Assist- 
^ ant in the Children’s ‘Department. .Salary £115 p.a. . 
ROYAL NORTHERN HOSPITAL, Holloway Road, N.—R.M.O. Salary 2370 р.а. 
ROYAL WATERLOO. HOSPITAT:- FOR CHILDREN AND WOMEN, Waterloo Road, 
; 8.Е.—(1) С.О. (2) H.S, Males.. Salaries 5200 р.а. and £100 ira 
respectively. -.. А 
Биа CoUNTY BonduGi. Deputy M.O.H, (male), Salary: £700. 
SEAMEN'S HOSPITAL SocinTY, “Greenwich, S.E.—Part-time Assistant Radio- 
. logist at the Dreadnought “Hospital, Greenwich. Honorarium ‘£52 10s. 
| SREFFIELD- "Crry—J.A:M.0. (male) at City. General Hospital. — Balary 
О ра. t 
Sior T ROYAL’ їнрмАвў.—ИН. Р. Salary £80-£100 р.а, 
SHEFFizLD: ROYAL INFIRMARY AND ROYAL HOSPITAL.—Non-resident 
Clinical Assistant to the’ Radiological Departments. Salary £500 p.a. 





' || SOUTH SuiELDS  InGuast INFIRAARY.— QD Senior H.S. (2) J.H.S. Males. 


Salaries £200 and £150'p.a., respectively. 

SOUTHAMPTON: ROYAL SOUTH HANTS AND SOUTHAMPTON HoSPITAL.—(1) 
і ‚©. . (2 Resídent, Anaesthetist end” H. S. y H.8. Males, unmarried. 
alaries £150 р.а. each 
- BOUTHEND-OX-| SEA ‘COUNTY Востан, Давалі М. 0. H. (male). 
' £600-225-gB00 ра, - 

: BTOKE-ON- TRENT. BURSLEM, HAYWOOD, ARD TUNSTALL Wan ` MEMORIAL, 

HosPrTAL.—J.M.O; (male). . Salary- £150 р.а. 

STOKE-ON-TRENT :` LONGTON HOSPITAL. —ILS, (male). Salary £160 pa. 
SUNDERLAND ROYAL’ BE = Н.Р, + @).. H.S. Males. Salaries 

2120 р.а. each. | 
с SWANSEA; OEFN COED HOSPITAL- SK M, o. Salary £350-£25-£450. 
TALGARTH :. MID-WALES. Обриштка MENTAL- HOSPITAL.—A.M. o. (male). 

Salary 2350-£25-2450 p : 

TAUNTON AND SOMERSET бы —H.S. (male). Salary £100 p. a." > 
TRURO : ROYAL CORNWALL ‘INFIRMARY.—H.S. _ (male). Salary £170 p.a. 
UNIVERSITY COLLEGE” HOSPITAL DENTAL “SchooL, University Street, 

W.C.—Demonstrator. їп Mechanical Department of National Dental 

Hospital, Great Portland Street, W. . Salary £200 p.a. 

WAKEFIELD :.WEST RIDING OF YORKSHIRE WENTAL, HOSPITALS BOARD. — 

Sixth A.M.O. Salary £550-£25-£450-p.a. 

ML докто AND DISTRICT GENERAL HosPITAL.—H;P. (male). Salary 
р.а. . 

WEST END. HOSPITAL FOR NERVOUS. DisrasEs;: Gloucester: Gate, “Ne Wi 

Hon, Anaesthetist. 
rr -ROYAL HosrrrAL. 8. 8. (unmarried). Salary £100. 


Salary `- 


+ Woonwior, AND DISTRICT. AVAR’ MEMORIAL HOSPITAL). Shooters Hill, Sz, 
—(1) ILP. (2) H.S. Males. Honorariums 2100 р.а. each. 

YORK City —| R Senior.Assistant School М.О, (male). (2) Assistant School 
M.O. (female) (3) Temporary A.M.O, Sa 
each.. G Temporary R.M.O.. -Salary 2250 һа. 
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CERTIFYING FACTORY SURGEON.—The appointment at. Llanberis 
vonshire) ig vacant. Applications to the: Chief Inspector of 
Home ee > Whitehall, S.W.1, by May 21st. . 


(Caernaz- 
actories, 


RNC APPOINTMENTS UE : 
Жумаев, Agnes V., M.B., B.S., Senior Resident Medical: Officer 
! (reappointed), Royal Free. Hospital, Gray's Inn Road, W.C: 


WELSH МАТІОХАІ, ScHoor' ОЕ MEDICINE.—Professor of Surgery. and 
|! Director of the Surgical’ Unit : Lambert. Rogers, « M.Sc, E-R.C.S., 
F.A.C.S, F.R.A.C.S. ' Junior EX in thé Surgical _ Unt; 
Alan F. Goode, M.B., Ch.B., 
Department of Materia: Medica Sand) = Pharmacology ; 
Hawking, .M.,- B.Ch., T.M. Assistant. Lecturer -in -the 
Department of Pathology and Bacteriology: J. M. L. Burtenshaw, 
: BM. . B.Ch., D.P.H.. JDemojitratór in the Department of 
"Pathology and Bacteriology : R. W. John, М.К.С.5., L.R.C.P. 


Frank 


Zealand, for the’ Leominster’ District (Herefordshire) ;. W. MacD. 
Martin, M.B., Ch.B.Ed.;- for the Peebles: District (Peebles-shire) ; 

‚А. Menzies, M. Es. Ch. B.Ed., ior the Youlgreave: District’ (Derby 
` shire’ 


, 
' 


Й 





: BIRTHS; MARRIAGES -AND--DEATHS 


Vt ut 


f he charge for intet announcements of! В, Marriages, and 
Deaths is 9s., which sum should be forwarded, with the notice 
not later than the first: post om ‘Tuesday morning, in order. to. 
ensure insertion in the current issue, - 
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DEATHS ` х 


Boog-Watson, M.B., Ch.B.Ed., D.P.H., "Squadron Leader, Royal 
Air Force Medical ‘Service. " 


Gay.—John Gay, M.D., D.P.H., М.К.С.5., on April 20th, “at his 
residence, 137, Upper Richmond Road, S.W.15, after very -short - 
illness. Funeral at St. John's Church, Putney, on April 24th, 
and afterwards at the Crematorium, Golder' s Green, _ 
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(2) Н.5;7+0. Ophthal- . 


aries 2500-825- £700 р.в. - 


F.R.C.S. Assistant Lecturer in the * 
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CERTIFYING FACTORY Surcrons.—A. H. Driver, M.B., Ch. B:New i 


Booc-Watson.—In London, suddenly, on May 2nd, 1935, Robert 2 
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385 Nephritis from ;Gold Therapy 


` P. Boumcrors, MLLE ре JEsENskv, and J. LEVERNIEUX 
(Bull. et Mém. Soc. .Méd.. dés Hóp. de Paris, December 


17th, 1934, p. 1657) record a;fatal case following chryso- - 


therapy. During this treatment, two attacks-of albuminuria 
occurret, which developed into acute oedematous nephritis: 
The histological: lesions were: those of a typical epithelial 
nephritis ; signs of chronic- -nephritis, парешон hyaline 
degeneration, or amylosis were absent.. The authors 
maintain that treatment with gold salts should. imme- 
Жат! be suspended on the first appearance of albumin- 

In the same journal of December 31st, 1934, two- 
аЛар fatal cases аге recorded. F. CosrE, Р. GAUTHIER- 
ViLLARS, and B. Kreis (ibid., р. 1744) report one in which 
the necropsy revealed a fatty liver, a small amyloid spleen, 
апа a renal amylosis in the glomeruli, without. nephritic 
lesions, but with marked changes in the tubes. 
authors believe that, in cases showing signs-of amylosis, 
‘chrysotherapy should only be-employed when. Paunz's 
test is negative. In a case reported by J. OLMER and 
P. SARRADON (ibid., p. 1753) an azotaemic nephritis super- 
vened after a single intramuscular injection of 5 cg. of 
myothrisine. The nephritis was evidently not toxic but 
due to intolerance. The need! for complete examinations 
of the renal functions and especiaily of the blood. urea, even 
if small doses of gold. salts are employed, is ae 


386 Intestinal, Tuberculosis Е 


R. S. Bores and J. GERSHON-COHEN (Journ. Amer. Med. ` 


Assoc., December 15th, 1934, p. 1841) record conclusions 


based on the investigation of 1,000 consecutive hecropsies , 


with the object of determining the incidence of intestinal 
tuberculosis and its relation іо the pulmonary disease. 
Ulcerative intestinal tuberculosis was shown to have: its 


highest incidence in cases of. fibro-ulcerative cavernous” 


pulmonary tuberculosis ; indeed, it was.so confined to 
this group as to invite the suspicion that there was no 
intestinal ulceration in: the absence of the- pulmonary 
ulceration. It was, however, shown to occur also in cases 
of early or exudative pulmonary tuberculosis, in which it 
had its lowest incidence (18 рег cent.). It was not found 
in any case of chronic fibroid or miliary “tuberculosis, and 
there-was:no instance of primary: hyperplastic tuberculósis 
or tuberculoma of the bowel. In view of the uncertainty. 
of the symptoms and signs of intestinal tuberculosis, the 
authors believe tbat a strong inferential diagnosis of the 
disease can be made when it i$ considered in its relation 


to the various types of pulmonary tuberculosis, confirma- . · 


tory evidence being obtainable from the use of.the double 
contrast, barium enema, two examinations, being made, 
one before and one after evacuation of the injecta. There 
follows inflation of the colon with air under fluoroscopic 
control, abnormal outlines and marginal irregularities being 
thus.demonstrated, as well as any stenosis of the jejunum 
or ileum. Early minimal T are thus detected. 


387 Empyema in Artificial Pneumothorax 


E. JONSON (Hygiea, December 15th, 1934, p. 818) has 
undertaken a study of the eighty’ cases of empyema 
associated with an artificial pneumothorax in a Swedish 
hospital in the period 1916-31, They were classified 
according:as the pulmonary disease was seriously exuda- 
tive, moderately exudative; or of a combined exudative- 
productive character. They were also classified according 
as the empyema began insidiously, with only a slight 
and transitory rise of temperature, and without greatly 
affecting the' general health (“b enign ") or set in 
violently with profound disturbances of the general health 
(‘‘ malignant ’’). 
terized by secondary infection. ,This double classification 


3 
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These · 


À third type оё empyema was charac-' 
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g еза the author to show e ihat the patient 


whose pulmonary disease was of the severe exudative type 
was much more liable to develop опе. ог other of the two 


. worst forms of empyema, whereas the patient whose lungs 


showed a certain.degree qf productive' reaction was more 
likely to develop a '* benign "' form of ' empyema. During 
the period under review there was a!diminution in the 
number of “ malignant " and an increase in the number 
of '' benign ", empyemas, whereas thé number of those 
characterized by a secondary infection remained more or 


.less constant:. Ín-the.same period there was a diminution 


per cent. for the cases of mixed infection. 


in the number of cases of sevère exudative pulmonary 
disease. No relationship could be established between 
the height of the intrapleural pressures and the empyemas, 
forty-five of which terminated im death. While the total 
mortality was 56 per cent., it was 37.5 per cent. for the 
“ benign," 72 per cent. for the '' malignant," and 62.5 


388 Silicosis: in Porcelain Workers 


P. FLEMMING-MÖLLER (Ugeshrift for Laeger, December 
20th, 1934, p. 1395) considers that the definite diagnosis of 
silicosis during life can be made only with the help of the 
4 rays, and that their evidence requires, the interpretation 


‘of an expert. ` Evén so, it.is most difficult in early cases 


to be certain of the diagnosis. Having made these 
feservations, he records the findings of ай x-ray survey 
of 798 workers employed in five Danish porcelain factories. 
He classified his.material in eight groups, in the first of 
which silicosis was definitely not demonstrable, and in 
the last;of which third-stage silicosis was found. In the 
first two groups, with little or no silicosis, there were 
437 workers. In the remaining six groups, representing 
various stages of silicosis, there were 361 workers: There 
were only six cases-of active tuberculosis among these 
361, but as many as forty-three with hilus shadows in- 


‚ dicative of calcified tuberculous glands. The author is 


inclined to regard the silicosis of porcelain workers as an 
inhibitive factor.in the development of tuberculosis. But 
among the 437 controls showing no definite x-ray signs of 
silicosis there were only three cases of active tuberculosis. 


-and sixty-five with hilus glands suggestive of tuberculosis. 


_ medullary tumours. 


The two cases of spontaneous -pneumothorax in this 
material reflect, in the author’s opinion, a danger which 
has hitherto been much underrated in the literature. 
Though emphyséma and hypertrophy of the heart were 
often found associated-with advanced, silicosis, it was 
noteworthy how little these workers; made of their 
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7 389 Tumours of the Spinal Cord 

E. Ask-Upmark (Klin. Woch., February 2nd, 1935, р. 161) 
has analysed thirty cases of spinal cord tumours, all of 
which were confirmed at operation or necropsy. There 
were .twenty-seven .extramedullary and three intra- 
Of the former twelve were meningio- 
mata and ten neurofibromata. Meningidmata were most 
frequently found in the thoracic region, neurofibromata 
in the cervical and lumbar regions. "The former occurred 


‘in women.over 40 with a long history of root pains and 


‘spine Elsberg’s phenomenon was looked: for. 


early paresis. Root pains were present earlier in the neuro- 
fibromata. Urinary symptoms occurred late in nearly 
al cases. Two methods of diagnosis by|the x rays were 
used and found to be of value: (1) lipiodol was injected 
into.the canal from the suboccipital region in small 
quantities of 0.25 to 0.3 c.cm., and (2) in x rays of the 
Elsberg 
found that with neurofibomata and lipomata, but not 
with meningiomata, a distension of the articular processes 
‘could be'"seen. Ask-Upmark was able ls confirm this 
phenomenon: 
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390 Diverticula of the Small Bowel 
F. RANKIN and W. Martin (Ann. of Surg., December, 


1934, p. 1123) state that diverticulosis of the small bowel · | 


is much less frequent and gives rise to less trouble than 
diverticulosis of the colon. There are two varieties of 
diverticula—the acquired type and the congenital—the 
difference consisting in the number of coats of the intestinal 


wall which cover each. If the antire intestinal wall thick- . 


ness is present it is a true diverticulum, but if one or more 
coats are absent it is of the false or acquired type. Pre- 
disposing factors are congenital weaknesses of the intes- 
tinal wall, obesity, venous stasis, and constipation. The 
lesion occurs usually in middle or advanced age. Diver- 
ticula of the small bowel show little or no symptoms, and 
are seldom diagnosed before operation. It is suggested 
that the reason the disease is less common in the small 
than in the large intestine is due to the greater fluidity of 
the contents of the former. If the condition is found by 
x-ray examination the severity of the symptoms should 
determine the method of treatment. Medical treatment, 
in cases which are not severe enough for operation, should 
consist of a bland, low-residue, anti-constipation diet with 
mineral, oil. If a large section of the bowel is. involved 
surgical treatment may be necessary, and must be 
governed by each individual case. ' Excision of the diver- 
ticulum or invagination are the most suitable operations. 


391 Chronic Non-specific Epididymitis 


- P. W. BnazsrRUP (Hospitalstidende, January 22nd, 1935, 

. P. 85) bases his study of chronic non-specific epididymitis 
on eighteen cases observed in a hospital in Denmark in 
the period 1924-34. Fourteen came to operation, the 
diagnosis being confirmed by a microscopical examination. 
In the same hospital and period twelve patients were 
treated for tuberculous epididymitis. ^ D'scussing ‘the 
differential diagnosis, the author points out that it may 
be almost impossible, the only sign clearly pointing to 
a non-tuberculous epididymitis being a negative tuber- 
culin reaction. Evidence of tuberculosis in other parts 
of the body may be misleading, for, as the author's 
material shows, persons without a tuberculous history 
may develop tuberculous epididymitis, and persons with 
other tuberculous lesions may develop an epididymitis 
which proves to be non-specific. The differential diagnosis 
is the less important, as operative treatment, with removal 
of the epididymis and retention of the healthy test'cle, 
is indicated in both diseases. Conservative, not operative, 
treatment is, however, indicated when, a chronic non- 
specific epididymitis runs quite a mild course. But when 
the disease shows no tendency to clear up quickly it is 
well to remove the ep'didymis under local anaesthesia, 
for it is almost certain to be functionally useless, and 
& potential source of relapses. 


392 Fracture of the First Rib 


According to R. SOMMER (Bruns’ Beitr. z. klin. Chir., 
January 23rd, 1935, p. 8) isolated fracture of the first 
rib is rare, and owing to its deep situation covered by 
muscles and the clavicle—so that it is only directly 
exposed to severe pressure from the front when the hand 
is maximally raised—its fracture has been described as 
commonly resulting from forcible muscular contraction, 
as of the scalenus posticus. Sommer has collected a 
number of cases of fracture of one or both first ribs in 
which the lesion has resulted from: (1) pressure of the 
clavicle downwards on the rib from violent downward 
and inward accidental pressure on the shoulder ; or (2) 
forward pressure of a fractured scapula. In the former 
case the fracture is at'the point where the clavicle crosses 
the rib and may be triradicote—a typical flexion fracture ; 
in the latter case it is at the angle of the rib. By a 
similar mechanism to that causing fracture of the first 
rib from pressure of the clavicle a brachial plexus paralysis 
may be caused by compression of the trunks between the 
two bones. Fracture of the first rib may be associated 
with haemoptysis and.cutaneous emphysema from long 
injury, but usually heals witbout other difficulties. 
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393 Local Anaesthesia in the Treatment of Injuries 


A. Trives (Bull. et Mém. Soc. Méd. de Paris, 
December 14th, 1934, p. 604) commonly employs local 
anaesthesia in treating fractures and dislocations, thus 
obtaining a perfect analgesia. As a modification of the 
usual technique, he evacuates, by the same puncture, 
the blood extravasated between the bony fragments and 
into the articulations ; this is a preventive against subse- 
quent oedema and rigidity. This treatment is particularly 
applicable when the bone or joint is easily accessible 
In sprains, local anaesthesia has given constant results, 
and Tréves believes that its use should be extended to 
the treatment of even old injuries. He records two cases 
—one of a shoulder injury occurring many months pre- 
viously, the other of lumbago of more than four years’ 
duration—in which the results have been most encour- 
aging. A single injection of a few c.cm. of neocaine (1 per 
cent. solution) frequently produces an immediate definite 
cure; in some cases a second or third injection is 
necessary. ' 


394 The Tannic Acid Treatment of Burns 


P. Hansen (Ugeskrift for Laeger, January 3rd, 1935, p. 1) 
has treated thirty-eight cases of burns with tannic acid 
at his hospital in Denmark during a twelve-months 
period ending June 1st, 1934, and has compared the 
results with those obtained in earlier years with ointments 
and silver nitrate. The comparison was very favourable 
to the tannic acid in the matter of rate of recovery, pain, 
mortality, complications, shock, and the ultimate results 
from a cosmetic point of view. But in as many as four- 
teen cases the tannic acid treatment had to be abandoned 
from four to seven days after the accident on account of 
inflammation and suppuration under tbe crusts formed 
by the acid. This complication necessitated. the removal 


.of the crusts and the reversion to the old-fashioned treat- 


ment with ointments, etc. In as many as nine of these 
fourteen failures of the tannic acid treatment the injured 
parts were the feet ; and, on account of the liability of 
the feet to be dirty when burned, the author is inclined 
to consider burns of the feet as unsuitable for tannic acid 
treatment. Other contraindications are, in his opinion, 
rupture of vesicles more than twenty-four hours earlier, 
great dirtiness of the parts involved, previous tinkering 
with other remedies, and extensive burns of the third 
degree. Re-examination of thirty of the patients from 
three to eleven months later showed excellent results in 
thóse cases in which the tannic acid treatment had not 
to be discontinued prematurely. 


395 : Diet in Peptic Ulcer 


H. J. D'AMATO (Semana Médica, December 27th, 1934; 
p. 2009) recommends the following dietary in this con- 
dition. The regimen during the first week of treatment 
should be limited to egg-white, butter, and sugar. The 
white of eight to ten eggs is divided into four or five 
meals per diem, after each of which fresh butter mixed 
with very finely ground sugar should be administered, 
the daily ration of butter and of sugar being 100 grams. 
Weak tea may be freely drunk. Where great hunger is 
experienced the white of as many as fourteen eggs may 
be taken. During the second week the juice of ten 
oranges and of ten tomatoes divided into four or five 
portions is taken either on an empty stomach or after 
the butter. In the third week pulped green vegetables, 
cereals, beer yeast (dissolved in a tablespoonful of beer), 
soup made of wholemeal, purée of potato, and potatoes 
cooked ''in their jackets," with the addition of a little 
butter and salt, may be taken, but the quantity of egg 
albumen and sugared butter should then be reduced. 
During the fourth week egg yolk, entire or beaten up 
with wine, wholemeal bread and fresh fruit, of which the 
best is raw plum and banana, are recommended, and 
natural well-sweetened lemonade may be added. In tbe 
fifth or sixth week calves’ liver and sheep's brains, boiled 
or fried in butter or beef dripping, make a useful addition. 
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396 Pseudotabes: Pituitaria 


D 


W. Neepies (Journ. Nerv. and Ment, Dis., Беара 
1934, р. 651) reports a case of- pituitary neoplasm simula- 
ting tabes dorsalis which occurred in a man aged 56. 
There were clear signs of' dyspituitarism, optic nerve 
changes and pupillary abnormalities, involvement of the 
olfactory nerve, diminished sexual potency, and a marked 
erosion of the sella turcica shown by a radiogram. The 
cerebral disturbances: were followed two years later by 
abdominal symptoms including right-sided pain and severe 
anorexia, with ocular and reflex signs suggestive of tabes. 


Wassermann tests of the blood and cerebro-spinal fluid. 


proved negative. A transfrontal operation disclosed a 
pituitary adenoma. with extension to the right lobe ; the 
patient died after the operation. The author comments 
on the reflex changes in thig case, rejecting increased 
intracranial pressure, syphilis; and’ diabetes as their 
originators. He concludes that the pituitary. growth was 
the sole cause of the tabete symptoms. 


397 . Hemichorea and the Corpus Luysii 


Recalling a previous,case in which hemichorea of unusüal 
- violence and sudden onset was found to be àssociated 
with a small haemorrhage which had destroyed the corpus 
Luysii on the opposite, sidé of the. brain, J. P. MARTIN 
and N. S. Atcock (Brain, December, 1934, p. 504) now 
record a second case. .Violent hemichorea ‘of the left 
side came on suddenly in an eldérly man ; at the necropsy 
it was found that a small haemorrhage had destroyed 
the greater part of the right corpus Luysii, and that 
there was also a small lesion in the posterior part of the 
right thalamus. The authors; consider that evidence is 
accumulating in favour of the view that damage of this 
part of the brain is the cause of-hemichorea, .especially 
since reliable evidence’ that focal damage to апу other 
cerebral -structure -results in hemichorea is exceedingly 
scanty. They add that in. their' opinion ''hemiballismus '' 
consequent on a lesion of the corpus Luysii does not 
differ from other choreas except in intensity.” In nearly 
all cases described in the literature the symptoms have 
involved the whole of one-half of the body, but in the 
authors’ present case the face escaped entirely. Тһе 
anterior pole of the corpus escaped injury in this case 
and in the closely similar one recorded by Santha, so 
that the suggestion that" there is. some relationship 
between the different parts of the corpus and. the parts of 
the body receives support. The authors point out the 
important indications which may ‘arise as regards the 
fundamental problems of Huntington's chorea.if it can 
be shown that the corpus Luysiü is concerned in con- 
trolling the impulses which give rise to the characteristic- 
ally free and irregular muscular movements of that 
diséase. | | 
i | So ER. 
Vasomotor Changes with Pasalysio pee 


P^ C. Bucy (Arch. Neurol. апі Psychiatry, January, 
1935, p. 30) reports a case of sudden hemiplegia occur- 
ring eight days after an accident, with abolition of the 
pulse and blood pressure on the right side of the.body. 
There was no fracture of. the | skull or of the limbs, -but 
a gross separation of the femoral condyles ‘from the 
articular surface of the right tibia and an impacted 
fracture of the head of the right fibula. The-later inci- 
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dence of right hemiplegia, hemihypaesthesia, and motor ` 


aphasia was observed almost from its.start. Marked 

manifestations of vaso-constriction involving the right 
side of the body were present. In the. coürse of, some 
days these gradually subsided ; 
turned to normal somewhat slower. than did the hemi- 
plegia, hypaesthesia, and. aphasia. - Bucy points out. that 
the site of the lesion must have been the internal capsule, 
but deep coma prevented examination of the visual fields 
at the beginning ; it was impossible to determine whether 


. produce such a condition. 


‘the vasomotor state re-- 


or haemorrhage. The only explanation: cf the vascular 
phenomena is: that a generalized constriction of the 
vessels of the-right side. of the body occurred, resulting 
in, a functional ‘abstruétion. There is} evidence in the 
literature in favour of a cerebral lesion being able to 
The author reviews the litera- 
ture concerned, and concludes that these, phenomena were 
most probably the result of functional interruption of 
inhibitory fibres from the cortex to the vaso-constrictor 
centres of the hypothalamus and medulla, with a release 
of these centres to explosive overactivity and the pro- 
duction of greatly intensified reflexes. | Bucy also cites 
evidence from the. literature that the local temperature 
of symmetrical points, on the two sides of the body may 


` vary as much as 1? C. in apparently normal persons ; that 


the blood pressure in the two arms may differ by 5 to 30 
mm. of mercury in healthy persons, and by as much as 
40 mm. in patients with arterial hypertension ; that the 
arterial tension in hemiplegic extremities as compared 
with- those on the affected side may Ье higher, lower, or 
the same, but that in any case when the hemiplegia has 
bécome chronic it is rarely of sufficient! magnitude to be 
significant ; and that early in cases of hemiplegia the 
temperature of the skin. is commonly higher on the 
affected side than on the other, whereas in chronic cases 
the hemiplegic ‘side is the cooler. This evidence is of 
litle value in determining the functional state of the 
vasomotor mechanism, since it may have a more remote 
causation. © ~ ч | 


399 Psychological Factors in Diabetes 

W.C. MENNINGER (Journ. Nerv. end Ment. Dis. 

1935, p. 1) records conclusions based jon the study of 
twenty-two cases of diabetes in which medical attention 
was sought because of mental symptonis. As judged by 
their glycaemic levels they. were all mild cases. Six of 
the patients were aged, and had well- developed arterio- 
sclerosis ; in two of these the onset of the two conditions 
was simultaneous, in two the diabetes: developed in the 
course of the psychosis, and in two the- psychosis appeared 
after the individual was recognized as diabetic. In five 
out бї the total series the' diabetes is classed as psycho- 


, January, 


.genic because the obvious psychopathology was evident 


before the development of glycosuria ; the mental picture 
was quite differént from: the toxic state! occasionally seen 
in hyperglycaemia or hypoglycaemia ; the course of im- 
provement of the mental picture was paralleled by the 
glycaemic and glycosuria levels, with: fluctuations in these 
as emotional upsets occurred in the psychic life; the 
metabolic disorder was indicated by a persistent glycosuria 
(without dietary control or insulin), | retarded glucose 
utilization curves of the blood sugar, and a response to 
dietary and. in some cases insulin therapy ; and with 
mental recovery the diabetic condition cleared, requiring 
neither insulin nor dietetic restriction, apart from pro- 
hibition of extessive eating of carbohydrates. The author 
adds that several other cases in the series suggested the 
possibility of such a causal relationship. He believes 
that emotional conflicts cause not only mental disorder 
but also metabolic disturbance, and adds that certainly 
the psychological factors greatly influence .the course of 

an established diabetic state.. 24 

i 

: | 

400 The Brain in the Mental: Defective 

W. R. Аѕнвү and' Арл. GLYNN (Journ. Neurol. and 
Psychopathol., January, 1935, p. 193) have made chemical 
investigations: on. sixty-two brains of ‘mental defectives 
and. nine normal persons to determine whether there were 
any chemical differences which- would relate the varying 
mental ages to the chronological ages- of normal children. 
They also considered ‘some related histological questions. 
The brain cortex was’ analysed\in respect of its water, 
total- extract, residue, cholesterol, cerebrosides, phos- 
phatides,.and protein-phosphorus. The authors found that 
the water content ‘showed a significant correlation with 


mental age, the nortnal-brains. being drier than those of 
. the Aefectives ; ; the myelin content, however, showed no 
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change with mental age, nor did the constituent lipoids. 
The brains of defective persons were found to be relatively 


^ richer in protein-phosphorus, than the. normals; ‘indicating 


that there was some change in the nucleoprotein -content, 


which was diminishing relatively às the menta] age altered, ~ 
as contrasted with the non-nuclear proteins, which weré , 


increasing. The. conclusion is drawn from the facts dis- 
„covered that on the average as a person rose from 0 to 
14 years of mental-age the total amount of nuclear sub- 
, Stance in the cortex refhained about the same, while the 
. amount of cytoplasmic substance increased. The authors 
think that there are two possible explanations. The nerve 
cells of the defective's brain may. resemble the immature 
„cells ‘in the developing ‘normal brain, which. are small 
and consist mostly of nucleus: ` Immaturity, “according 


to the authors’ work, showed’ itself chiefly in the lack’ 


of cytoplasm rather than in any alterations in the amount 
` of nuclear material. Alternativély,' there might be ап 
incréased proportion of neuroglia in the cortex of ‘defective 
persons. А ОР d S Mei 
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Prognosis in Colpotomy | ‚ 
E. Maurizio (Ann. .di Ostet. e. Ginecol., December 31st, 


1934, p. 1845) records the history of thirty-seven women, E 
agéd from 19 to 44, who had undergone colpotomy for. : 


various causes. In six cases of retrouterine haematocele 
complete recovery resulted, but apart from one case of 
extrauterine gestation none -became pregnant ; out of 
seven cases of sacculated peritonitis, pelviperitonitis, and 
Г parametritis permanent recovery took place. in five, but 
no pregnancy resulted ; in seven out of eight cases. of 
retrouterine pyocele recovery took ‘place, and in' two 
pregnancy ensued and went to full term. In thirteen 


cases of unilateral or bilateral pyosalpinx and disease of ` 


the adnexa complete recovery took place in three, and 
in two pregnancy developed and went to full term. In 
tuberculous and gonococcal cases the results of colpgtomy 
were unfavourablé. . RS ще edm РО 
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. 402 Effect. upon the Foetal Heart of Cigarette: * 
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Smoking during Pregnancy 

SoNTAG and WALLACE (Amer. Journ. Obstet. and Gynecol., 

January, 1935, p. 77) base their inquiry upon the work. 

‘of Tonn, who found, nicotine in the milk of mothers whose 
- infants showed’ evidence of nicotine poisoning. ‘They 
‘take it as agreed that nicotine increases the "heart rate, 
Timing foetal heárt-beats in counts .of ten, 
with two observers simultaneously, they obtained records 
whose curves showed thém to be statistically reliable. 
The average increases in foetal heart-beats amounted to 
5 per minute, showing that nicotine passes the placenta. 
As the difference in rates before and after smoking is more 
than twenty-five times.the probable error of the difference, 
the effect of smoking is actual. The authors consider 


that evidence. of injurious effects of smoking during - 


N 


pregnancy may be overlooked in ‘the offspring. $ 


403 Treatment of. Pelvic Inflammations by- Heat 


à ; . 
L. M.. RANDALL and' V. S. CouNsELLER (Minnesota Med., 
January, 1935, p. 1) agree that in infections of the female 
genital tract conservative medical measures are preferable 
and urge the importance of 
ensuring an adequate length of time for treatment, suffi- 
cient rest, and: the application of heat. The last-named 
definitely raises the. temperature of the pelvic .viscera, 
increasing the local blood supply and causing local leuco- 
cytosis. The authors advocate Elliott's method, which 


consists òf a supply of water under controlled pressure . 


and temperature circulating through a specially shaped 
b The'pressure is 
„. 1012 D C ume Tt boom. аы 
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adjusted to distend the vagina, flattening the rugae and 
pressing against the cervix and fornices ;.a variable degree 
is required in different patients, the correct amount being 
best ascertàinable by palpatiori.. The temperature averages 
about 1259F. Treatment lasts fór fifteén to thirty minutes 


of ‘an hour. or an hoür' on the third, and thereafter 
"for an hour once or twice a day. The response in cases 
of gonorrhoeal ,salpingitis and cervicitis was very good, 
"the -more recent infections proving the' most" amenable, 
In cases where subsequent “surgical intervention proved 
necessary it was thought that the preliminary beat therapy- 
had reduced^the extent of the operation. In a series of 
125 cases of pelvic inflammation good results were ob- 
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on the first day, half an hour, on the second, three-quarters, 
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tained in 77.2 per cent. Extensive cérvicitis with. involve- . 


ment of the sacro-uterine ligaments and the bases of the . 


broad ligaments responded: well, but the authors do not 
believe that this: treatment should supplant the use of 
“the cautery for cervical ectropion-or for the moderate 
degrees of chronic cystic cervicitis. Gonorrhoeal infection 
of'the urethra requires also the usual local and general 
‘anti-gonorrhoeal treatment, including in some cases the 
“introduction of tampons soaked in 2 per- cent: protargol 
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^ 404 - AG: | ‘Swarming of Proteus. Б J i 
A. Russ-MOwzzn (Zentralbl. f. Bakt., January 15th, 1935, 
p-, 214) has made some’ interesting observations on the 


БАРЧЫ 


swarming of proteds bacilli, -If a drop. of culture .іѕ . 


laced on the centre of an agar plate, which is then 
- Incubated-at:879 C., periodic -growth occurs in concentric, 
circles. After four hours-there is & thin-layer of bacterium 
in the-centre of the plate. ‘Then swarming suddenly 


15 1 to 1.5 cm. Swarming then stops, and during -the 


next two hours.the layer of growth becomes thicker. ] 


Swarming. then bégins again, and a fresh ring of growth 
appears. The’-alternation- óf - swarming and rest occurs 
regularly, `a: fresh- ring “of ‘growth being formed about: 
every four hours +ill-the plate‘is: covered: The addition 
of blood ot-serúm to the. medium’ ‘increases the breadth 
of each zone of growth,-but doés not alter the periodicity. 
Microscopical examination ‘of, thé” swarming’ area .shows 
the presence of long thread-like bacteria ; when -swarming 
is completed only short ‘forms àré.visible. This periodic. 
growth ‘is ‘observable’ only ‘or? solid’ media. ES 


405. `. Centrifugation in Blood Grouping `` 
‚ R. BENDA and С. DEL Pozo (Bull. et Mém. Soc. Méd: des 
Hôp: de Paris, February’ 4th, 1985, p.139) claim that 
` centrifugation is an essential in determining blood com-. 
‘patibilities, The test gives more exact results than the 
classical ones ; it permits of. immediate, ‘precise, easy 
readings, eliminates the ' errors’ of sedimentation, and 
clearly ‘distinguishes true from. pseudo-agglutinations. Iti 
"is easy to perform, and suck fattors as duration of the 
test, the effects of temperature, and previous dilution and 
filtration ‘of the.sera may Бе -ignored. The technique 
is as follows. Into ‘a tube ten’ drops of 8 per cent. 
physiological serum are. placed, to which are added five 
drops of the test (recipient's) serum ; to a second tube 


containing forty drops of physiological serum: 'one drop’ . 


of the donor’s whole blood is added., The contents of 


these' tubes are then mixed in a centrifuge tube, and centri- . 
The ; 


- fuged at moderate -speed for five. to ten minutes. 

tübe is now gently agitated by hand so as to detach the 
. clot gradually from the bottom of the tube. -If incom- 
patibility: be present, the clot remains as~such in'^tbhe 
Supernatant serum, but in cases of compatibility it 
becomes disintegrated and the contents of the 
their original condition and colour: 
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tube assume ' 


begins, and in-two hours’ time the breadth of the growth ^ 
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A CONCENTRATED LIVER EXTRACT 


for parenteral administration. 











in pernicious aneemia 


“In all the cases treated there was a dramatic 

| А response following a single intramuscular injection 

à of Pernaemon Forte. . . . . When the blood count 

! has returned to normal figures, it has been found 

| possible to keep it at this level by means of a 

"E maintenance. dose of 5 с:ст. injected Jntrsmuseus 
- чу at intervals varying from 4 to 8 weeks.’ 

В.М.Ј., February 9th, 1935, р. 248. 
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PARAGON 
BRAND | 
B. Р. С. absorbent 


cotton wool, | 
plain and boric lint 


-IN CARTONS 


: Paragon Brand Absorbent Cotton Wool, Plain and Boric 
TO THE MEDICAL PROFESSION Lint are now offered to the medical profession in i-oz., 








THE PRICES ARE AS FOLLOWS ` 1-о2.‚ 2-oz., 4-oz., 8-oz., and 16-oz. cartons. 
B.P.C. Absorbent Cotton Wool in Cartons. Easier to handle, distinctive; these new packs represent 
oz. Тол. 2-oz. 4:02. 8-oz: 16-oz. a remarkable advance inthe marketing of dressings f 
A gs for 
16 22 33 5/6 916 17] рег doz. . all surgical purposes. The contents of every carton 


B.P.C. Plain Lint in Cartons. 
j-oz. l-oz: 2-oz. 4-oz. 8-oz. 16:02. 7 = 


conform’ to the, requirements of the Ministry of Health. 
17 216° 413 716 14{- 27|- per doz. : mM 


B.P.C. Boric Lint in Cartons. "o T. J. SMITH & NEPHEW LTD 
d-oz. l-oz. 2-oz. 4-oz. 8-oz. 16:07. Uem : 
Né 2/3 3/5 6| 13 2- per doz. ks LONDON. HULL MANCHESTER GLASGOW 


ORDER THROUGH YOUR USUAL. “SUPPLIER je Manufacturers of Elastoplast and Cellona 
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The difference may not’ ` 
be pronounced, but it is ` 
always there... a-mellow- ` 
ness, a mild flavour, ‘a - 
delightful character, which 
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Eminent Medical Authorities choose Curtis Abdominal Supports 
because they are scientifically designed to give correct suppõrt 
without constricting freedom of movement. : They are light 
^. ?, бапа comfortable in wear and will be adjusted кашу by 
the Makers during the year rim 
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< H.E. CURTIS & SON, Ltd., sate Makers of 


Curtis Applíances, Surgical Belts and Surgical 
Corsets, E.M.C. Corset Belt, Elastic Hosiery, etc. 


T, Mandeville Place, W.1 


"Phone: Welbeck 2921 
"Стата: Curtis,‘ Welbeck 2921 
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None of this “ * Sorry-there’ $-no-hot-water-Is. 
haven’ t-kept-the- fire-up i business. All round 
the clock the water’s good and hot. Because- 
when gas heats your water it does it automat- 
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ically—you need never give your water-heater 
a second's attention, . and.yet you know.that-the 
gas is only burning full on when you're actu- 
ally needing hot water. Most economical. 

1 And the new gas water-heaters are so pleasant 
to the eye. Finished in gleaming enamel and 
chromium. See them for yourself at your gas 
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da kS x The fitting of boots and. shoes for weak ^... 
` of | ankles and flat feet is a speciality. s 
; А Be/poke Shoemakers since 1894. 
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EM s f dis icis ` portable hearing aid ih the world. 
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> . other hanger is quite as good, nor represents such excellent value. ^ 
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p both of physicians and ‘electrical engineers. Diath 
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FITTED WITH 6.1.02, BOTTLES 
THREE ORAWERS, POCKET IN LID 
FOR PAPERS. 


£:2-15°6. . .. 


ARNOLD & SONS, 


“ASSOCIATION WITH 


JOHN BELL & CROYDEN: 


LL візе лихе SURGEONS INSTRUMENTS AND 
4 1% OZ BOTTLES, 4. A Gomes, . HOSPITAL FURNITURE MAKERS. 


farat, S uiri d 50-52. WIGMORE STREET .¢-8¢ 
rn ве, . LONDON.W.L 


eo NV. HL BARLEY С TD 


‚ Telephone: GERRARD 3185-2313 |. SORA THEONE ще ды, LONDON, W.1 Telegrams: “BAYLEAF, LONDON.” 











, 45, OXFORD STREET,) і 


BAILEY'S “IDEAL”, OPERATION TABLE 





„М.Н. 5193. 


With Oil Pump Base 
| for adjusting height in 
the horizontal posi- 
| tion. Deep Trendelen- 
| burg position obtained 
by lever action 
| (slippingof body plate 
Impossible). Kidney 
|! bridge adjustable in 
height. Arm plate for 
use on either side of 
table. Detachable leg 
plates for lithotomy 
position and leg 
crutches. Shoulder 
crutches for Tren- 
delenburg position. 
Wheels with levers 
for placing in and 
out of action. White 
enamelled base, brass 
nickel-plated top, all 
working parts heavily 
‘nickel-plated. 


Price £65- 10-0 








| Ditto, with chromium- 
plated top and fittings 


| £78-10- o 
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. BENETOL REDUCES VIABLE BACTERIA TO ZERO. 


In many digestive ailments, pathogenic bacteria resident im the lower bowel act either as 
direct causative agents or to aggravate lesions which have been initiated Љу systemic or 


constitutional deficiencies. 


= Clinicians, bacteriologists, and pathologists unanimously agree that, so far as possible, 


the 


alimentary-tract content of pathogenic bacteria and their harmful ‘products should be 


` reduced. - 


BENETOL, whether as such or in Jelly-form, by rigid and unbiased laboratory tests (on 
both man ‘and animals), has conclusively proved to be a potent factor in reducing the 


number or inhibiting the growth of pathogenic organisms present in the lower bowel. 


No 


evidences of toxicity have been observed even when the preparations adminstered have 
been in ‘dosage twenty times in excess of amount clinically indicated. 
These preparations are dispensed as BENETOL LIQUID Germicide and the JELLY of 


BENETOL in Enteric-Coated Capsules. 


Beneficial results in reducing the number and 


kind of ‘pathogenic, bacteria have been achieved through daily administration of these 


- products. 


. Clinical data indicate that BENETOL preparations are сагы of acting favourably in 
treatment of chronic ulcerative colitis, amoebiasis accompanied by presence of dysentery- 
producing organisms, acute.‘‘ Summer "' dysentery of children, and many Kindred affections. 


` Literature gladly furnished upon request to the 


Distributors: COATES & COOPER, Ltd., 94, Clerkenwell Road, London, E.C.1 
eet dr. ctt agis saan eae ne аблае асн Derk bel ME 


CATALOGUE OF SECOND-HAND SURGICAL INSTRUMENTS 





MILLIKIN & LAWLEY, 67 & 68, 


Telephone: 


, OSTEOLOGY, MICROSCOPES, POST FREE. "ves 


Half Sets of Osteology, Articulated Skeletons 
and- Disarticulated Skulls, and’ Microscopes. 


CHANDOS STREET, “STRAND, W.6.2. 


(Adiacent to Charlng Cross Hospital Medical School) 









nal Name 


essio 
sts in Prof. ion -since 


very descript d 
S Gunes and estimates sub 
New list, showing 


Reduced Prices now адаа 


OOKE'S (Finsbury) ) Ltd. In 


PAVEMENT HOUSE, MOORGATE, 


Speciali 
plates 
1877. 
© mitted free. 


FINSBURY P 100R ATE, ; 
0.2. Tel. :!Canonln 
| Соор тон ROAD, ‘LONDON, М.5. | 





С FREQUENT MICTURITION. 


“ҮВМЕТ” ABSORBENT BAGS 
Male (ау pattern, 55 /-. 
* New Model Female day pattern, 42 [-. 


" DUPLEX” 
Male or Female, day and night, 70/-. 


“ SANITUBE”’ 
For helpless bedridden patients, 70/-. 

Our bags catch all leakage easing mind “and 
body. visible under clothing and emsil 
emptied. “Now worn world wide.  Specia. 
patterns for motorists and aviators. - 

Diagrams, etc., on request from 


‘HILLIARD, 123, Douglas Street, Glasgow, ‘0.2. : 





INCOME TAX 


All Taxation Relief 


Accounts prepared. 


^ and Concessions obtained. Consult 


Mr. C. G. C. KILNER 
(ate Н.М. Inspector of Taxes) 
^ Byron House, 7, St. James's Street, S.W.1 
"Phone: Whitehall 9278 


NAME PLATES . 
in BRONZE and ENAMEL ог ‘BRASS. 
` Send detailed for sketch or leaflet. 
S. J. & A. D.' Te Cierkenwelt 2441. 
7 30, CLERKENWELL ROAD, E 1. 


£ 


BAGS Е 





: Brand 
T Se ы: A 
| for. RHEUMATISM 
Formula : 
Bo per cent. ‘Ol, Bassiae Parkil. ` 
16: per cent. Salicylic Ester Dihydroxethaae. } 
(S.E.D. 
1.5 per ‘cent. Ol. Eucalypti ‘glob. 
3.5 per cent. -Cetaceum. 
Reports from Private Practitioners continue 
to be most favourable; mention is ‘also made 
of success’in cases: of Pruritus Ani and various 
other skin diseases, vide page 1143, British 
Medical Journal, December 22nda7 1928. 
Clinical Sample and Literature son request, 
The. Managing Director, KI-UMA LTD., 
Circus Place, BATH. 


POCKET MONEY ADDING MACHINES 7716 post free. 


TAYLOR’S TYPEWRITERS | 


ВЕ. 2НІКЕ,. HIRE PUR-| Desks, Tables 
CHASE, EXCHANGE, BUY > 





& REPAIR ALL MAKES ofl. ет 
ypewriters, Duplicators, an: 
Calculating Machines. 
Write for Bargain List:32 TE 
orPhone—Holborn 3793! ОПЕТ 
‘BUY A.BIJOU FOR | Tho ‘best portable! Writer. 
^ 20l- а: ‘Month. Complete in Travelling 


Case from £9 9s, 
74, CHANCERY ‘LANE (Holborn End), W.C.2 


| When Phenolphthalein 
Is Indicated... 


EX-LAX~ 





iM CHOCOLATE LAXATIVE 


15 A PALATABLE 
. -CONVENIENT- FORM -- 
For Sample write to Ex-Lax Ltd., Slough, Bucks 


PHARMACEUTICAL Mfg. Co. Ltd. 
39-40, Aldersgate St., London, E.&.1 


RICHTER 
BRITISH - 
LOTTING| 


IN THE - 


CONSULTING ROOM | 


Brightness and cheerfulness in the 
Consulting Room is of considerable 
psychological value, it creátes con- 
fidence and helps to .set the’ 
patient's mind at rest. Doctors will 
therefore appieciate the many 
special advantages of coloured 
‘Blotting, it is restful to the eye, 
harmonises with any furnishing 
scheme and adds a distirictive note 
of- rich colour to. the Consulting 
Room. 

‘Ford’s Blotting^has been awarded 
gold medals and special diplomas 
ior Quality, Purity, Absorbency, 
‘Durability. 


23 LOVELY, SHADES 


























White, Cadet Blue, Purple, Маш, 
Antique. Mauve, Pale Blue, Blue, 
Scarlet, Brown, Mottled Grey, Buff, 


Deep Green, Dark Green, Moss Green, 
Pure Green, Apple Green, Pale Green, 
Orange, Brick, Red, Salmon, Deep 
Pink, Pink, Golden Yellow. 


FORDS 


Gold Medal Absorbent 






BLOTTING 


D Ask your Stationer, and look 
for watermark  ' 


FORD - | 
авам, {| 


as your guarantee of Quality 





i А `Ғеш leading lines are: ' 
‘N Ford’s Blotterettes 17- a packet of 20 slips 
216 


l^ » ^ $0 4 ^| 


р | 46 , , 100. ,, 


il $- Ford's Absorbent Blotting Book 3d.°& 6d. each 


Ford's Pads 


21-4, 4-76 516 each, 
Signature Blotting Book 


716 each 


NAME PLATES. 
IN BRONZE 


or BRASS. { 
Estimates and Sketches'sent free.” 
Н. K: ‘LEWIS & Co. Ltd., 


. „Medical and Scientific ‘Stationers, 
136 GOWER STREET, LONDON, W.C.I. 











` CHELTINE. ` 


Starchreducéd. F v 
"for Diabetics and ` | 
.." others | 


We are glad to ‘send, free, 
professional samples of Cheltine 
Diabetic Foods, approved ‘by 
high Medical Authority, and 
subjected to frequent test and - 
analysis, and with them useful 
-Diei cards and other authentic | 
information. | 
Cheltine Diabetic Bread “may 
be baked at home, by a baker, 
or-sent direct ; it is distinguished 
by its greater palatability. 
Please write ` 


Cheltine Foods Co., ': 
10, Chester Walk. ] 
Cheltenham Spa 








NAME PLATES "2. 
REDUCED PRICES 


Send for List 18 to the Actual Makers, 
F. OSBORNE & CO LTD. Tel.: Museum 2264 
27 Eastcastle Street, Oxford Circus, London, W.1. 








A comfortable London Hotel, convenient 
' for Harley Street and Nursing Homes. 


HE CLIFTON. HOTEL 
- WELBECK STREET, LONDON, W.1 


ives, comfort, service, and cuisine equal to 
arger hotels ‘at less-cost. Bedrooms with hot 
and cold water and telephone. entrally 
situated close to Harley Street dnd Наш 
liomes. Я 
"Grams: Cliflinton, London: Tel.: Welbeck 6881 





TYKEFORD ABBEY, NEWPORT PAGNELL, IBUCKS. 
FUNCTIONAL NERVOUS DISORDERS, MEDICAL ‘and 
- - CONVALESCENT CASES. heres 





Тһе ‘Ноте is a Mansion ot Historical interest, 
standing in 15 acres of garden and grounds, 
and is situated 14 miles from "Northampton, 
&nd 12 miles from Bedford on the main London 
to Northampton Road, ‘fifty miles from London. 
Both sexes are accommodated. | Psycho- 


therapeutic Treatment is used extensively in - 


suitable cases. Radiant Heat, X-ray, arid Ultra- 
violet Light. | Diathermy and Foam Baths, 
Billiards, tennis, etc. Б 
Е Apply, Dr. D. E. M. DOUGLAS- MORRIS. 

" Telephone : Newport Pagnell р ` 








NORMANSFIELD 


For Mental Defectives of either sex. 


_Under private: management. | 
Apply | to Dr. Langdon-Down. 


' Normansfield, Teddizjeton. 





Se | 





HEIGHAM mE ‘NORWICH, 


A PRIVATE MENTAL HOME situated in 14, 





acres of well-wooded grounds. For ‘Ladies and 
Gentlemen suffering from’ Nervous or Mental 
Illness. Voluntary Patients, - Temporary 
Patients, and Patients under Certificates are 
admitted for Treatment. Fees: “from 4 guineas 
a week upwards, according to requirements, A 








few vacancies exist for Ladies and Gentlemen - 


at reduced. fees on the recommendation ot the 
Patient's own Physician, Apply ёо! Medical 
Buperintendent. Telephone : 80 Norwich 
f 
i 


R Alcohplism and the Drug Habit. All typęs of 


ж.е" EAE ме р PE = 2 04 ж 


THE BRITISH MEDICAL-JOURNAL ут o 0 ^ от 


mnm 
7 "Unrivnlled suites of Baths—Turkish and Russian Baths 
. Aixand Vichy Douches, Massage; Plombieres Treatment, 
~ Electric’ Installation for Baths and other Medical Pur- 











. poses, Dowsing Radiant Heat, Infra- red Light. Artifical 
Sunlight. Т Arconval High Frequency'Dinthermy. Nnu- 
heim Baths. Soapless Foam Raths, ete.!“ Cert! fied? Milk 

." from owr farm Large Winter Gurden. Orchestra. Special 
T байле yi far invalids. , Night Attendance, Over 60 
nedMale and Female Nurses, Masseurs, Attendants, 


Terms 13/- to 18/6 per day inclusive board. 


" Ilustrated Prospectus М.Ј. on request. ^ 


Resident Physicians 9. CIR. HARBINSON, М.В . 
B.Ch., B.A.0.(R.U.I.); R. MacLELLAND, M.D., C.M. 


*Phone : "No. 17. Grams: ‘Phone: No. 17. 'Grams: Smódleys, Matlock. | Matlock. 














FOR MENTAL DEFECTIVES, REDHILL, SURREY. 
(Formerly the EARLSWOOD ASYLUM.) | 
FOR THOSE REQUIRING CONTROL with EXPERT SUPERVISION ала! needing SPECIAL 
TRAINING in useful occupations. SCHOOLS, FARMING, and various TRADE WORKSHOPS. 
Inclusive fees from £110 р.а. THOSE UNABLE ТО PAY admitted by votes of subscribers, · 
with part payment towards cost. 
DIL UNS ALL outdoor games, EXCELLENT BAND by Male Staft for Concerts. 
ancing, etc. . y f 
Apply, THE MEDICAL SUPERINTENDENT, Hazlewood; ‘Redhill, Surrey, or to the Secretary, 


Mr. H. STEPHENS, 14-16, Ludgate . Hill, Е.С.4 
> Telephone: CITY, 4697. 
E { 
ST. LEONARDS-ON-SEA 


Telephone : REDHILL 344. 
EVERSFIELD CHEST HOSPITAL NARDS- 


Established" in 1884 for the treatment: of "Pulmonary Tuberculosis. 100 Beds. Beautifully 
situated оп the ‚сп at the western end of the Marina, about 116 ft. above’ the level of the 
* gea. Ias a direct southern aspect;'and whilst deriving ‘all the advantages of the well-known 
mildness of.this part of the South "Coast, its elevated position ensures Areedom from close 
heat. The two natural factors—sunshine and sea alr—are thus abundantly secured. In addı- 
' tion to the normal method of “ open-air treatment,” the special modern fórms—such as Arti- 
ficial Pneumothorax (X-ray controlled), Phrenic Evulsion, and Gold M emploved in 
suitable cases. ‘Res. Med. Supt.: V. ST. GEORGE” VAUGHAN, "M.D., B. Ch., B.A.O. (Dublin Univ.). 
Hon. nan, 01 Physician: G. T. HEBERT, M.D.(OXon.), F.R. С.Р. ‘Hon. Cangsu ting Surgeons: 
G. GARRARD, R.C.S., L.R.C.P.;.D. J. MARTIN, M.B., B.S.,-F.R.C.S.,-LR.C.P. ^ Consulting 
шой б. H. HOWELLS, Е.Н.С.8:, "M.B.. B.S. For Particulars apply to the Secretary. 


The MAUDSLEY. HOSPITAL, PRIVATE PATIEN TS. 


DENMARK HILL, S.E.5. . 
Telephone: RODNEY 2101. 

A CLINIC instituted by. the London County: 
Council for treatment of Nervous and Curable 
Mental -Disorder. Voluntary patients ; only 
received. 4 

New Out- patients— MEN : Mondays and. Thurs- 
days, 2 p.m. "WOMEN: Tuesdays and Fridays, 
2 p.m. CHILDREN: Mondays and” Fridays, "10. 
a.m. In-patients:'(a) 256 beds (both sexes)" in 
wards or separate rooms, ‘incliding 35° beds in 
a ward ‘of King’s College Hospital: which is in 
use as а -temporary annexe of the Maudsley 
Hospital; (b) 13 private rooms (for ladies), 
with special sitting rooms, garden, and dietary. 
TERMS: £5 a week, hut- їп” сазе of patients- 
with & legal settlement in the County of London | 
a less ‘sum may be charged according to means. 

Terms include (with rare exceptions) all forins 
of treatment, for which -there are exceptional 
facilities as there is a staff of Consultant Special? 
ists, and the Central- Laboratory ‘of London 
County Mental Hospitals is attached to the 
hospital. Inquiries of EDWARD MAPOTHER, 
M.D., , F. R.C.P., F.R.C.S., Medical Superintendent. 


HOME FOR EPILEPTICS, 


MAGHULL (near LIVERPOOL). ` 





LONDON COUNTY -COUNCIL 


Accommodation for Male Patients who 
belong to London (voluntary, temporary, or 
certified) is provided in!the Private Section 
of CLAYBURY MENTAL HOSPITAL, 
Woodford Bridge, Essex. Patients who do 
not, belong to London. may be received in 
certain circumstances. Terms, exclusive of 
clothinr and special luxuries, 43s. 2d. a 
,week for London cases, 49s. a week for 
others. 

For particulars apply tío the Medical 
Superintendent at the Hospital, or to the 
Chief Officer, Mental Hospitals Department, 
The Courity Hall, S.E. 1, 


THE GRANGE, 
near ROTHERHAM. 


A ‘HOUSE Licensed . tor the reception of a 
limited number of Ladies’suffering from Nervous 
and Mental disorders. Both certified and volun- 
tary patients received. Approved for temporary 
r ` Patients. This is a large country house, with 

Chairman: Brig.-Gen. G. Kyflin-Taylor, ‘beautiful grounds and park, five miles from 

^. C.B.E., V.D., D.L. Sheffield. Tel. No. 40050 Ecclesfield. Res. 
FARMING and OPEN AIR OCCUPATION for PATIENTS. | Phys.: GILBERT E. Моор, L.R.C.P., М.К.С.8. 

A few vacancies in 1st and 2nd Class Houses. Station: Grange Lane, L.! & N. E. Rly. 

FEES: 1st Class (теп only) from £35 p.w. up- 
wards. 2nd Class (men and women) 327- p.w. 

For further particulars apply :. 1 

C. EDGAR GRISEWOOD, Secretary, Em ~ 

20, Exchange Street East, Liverpool. К 


STRETTON HOUSE, 
Church ‘Stretton, Shropshire, ` 


A PRIVATE HOME' for the treatment of 
Gentlemen suffering from Mental or Nervous 
Illness, . including the allied disorders of 














THE BOURNEMOUTH  HYDRO. 
Vita-glass Sun-lounge and Marine Balcony, 
Fully-Certificated Staff. 

PE aoni gola шаша, — 

= hs:—Pyretic, Foam and Nauheim. 

“Both tical ¢—Ulire-Short-Wave Diathermy. 

Light and Heat :—Ultra-Violet and Infra-Red. 
- Inhalation Therapy. Plombiere. Massage. 


»Pistany Mud Treatments. 
Resident~Medigal Director. Tel. No. 341. 








CITY OF LONDON MENTAL HOSPITAL, 


early ‘Mental: and Nervous cases are received DARTFORD, KENT. 


without certificates as Voluntary Patients under Ladies and Gentlemen received for treatment 
the provisions of the Mental Treatment Асі, under certificates, and without certification, ag 
1930. Bracing Hill country. See Medical [either VOLUNTARY or TEMPORARY PATIENTS, 


Directory, p. 2516.—Apply to Medical Super--| at а weekly fee of TWO OUINBAS and upwards. 
intendent. ‘Phone: 10 Р.О. Church Stretton- 








Tel. and Telegrams : “ Haynes, Braniwood, '45,”. | THE GROVE HOUSE, CHURCH STRETTON, 
SHUROPSTIIRE. 
Littleton Hall, Brentwood, Essex. | .|-, A private Home for theicare of and treatment 
Large grounds. 400 ft. above sea, "HOME {ог | óf'& limited number of Ladies mentally afflicted. 
ladies tentat afflicted. Voluntary Boarders:| . Voluntary and Temporary Patients reccived 
received. Station: Brentwood and. Shenfield 1 | _ under the New’ Mental Treatment Act, 1930. 
mile. sLiverpl St. 26, min. Apply, Dr. HAYNES. - ‚ Medical _ Superintendent, Dr. MCCLINTOCK. 
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ST. ANDREW’S HOSPITAL 
г FOR MENTAL DISORDERS, 
NORTHAMPTON. | 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 


б . = 
President: Тив Yost Non. THE MARQUESS OF EXETER, C.M.G., A.D.C. 
$ "i ` * 


Medical Superintendent: DANIEL Г. RAMBAUT, М.А., M.D. P 

This registered Hospital 1s situated ın 120 acres of park and pleasure grounds. Voluntary 
patients, wlio, nre suitering from incipient mental disorders or who wish ‘to prevent recurrent 
attacks of mental trouble, temporary patients, and certified -patients .of both sexes, are receive: 
for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. 
Private rooms, with special nurses, male or female, in the Hospital or in one of the numerous 
villas in the grounds of thé various’ branches can ‘be provided. 


. -. WANTAGE : HOUSE. 
, This is а Reception Hospital ın detached grounds, with a separate entrance, to which patients 
can be admitted. 16 is'equipped with all the apparatus for-the-most modern treatment of Mental 
and Nervous "Disorders. 1t contains special departments Tor hydrotherapy by various methods, 
including Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, 
Electrical bath, Plombiéres: treatment, etc. There is an Operating Theatre, a Dental Surgery, an 
X-ray room, an Ultra-violet Apparatus, and a Department for Diathermy and dligh Frequency 
treatment It also contains Laboratories for biochemical, bacleriological, and pathological research. 


| MOULTON РАВК.. | 


Two miles from the Main Hospital there are several branch establishments and villas 
situated in а park and farm of 650' acres. - Milk, meat, fruit, and vegetables are supplied 
to the Hospital, from the farm, gardens, and orchards of Moulton Park. Occupation therapy 
is a feature’ of this branch, and patients are given every facility for occupying themselves 


in farming, gardening, and fruit-growing. - Е 


ay. | BRYN-Y-NEUADD HALL. : 


The seaside house of St. Andrew's Hospital is beautifully situated in a Park of 330 ‘acres, 
-Llanfoirfechan, amidst the, finest scenery in North Wales. Оп the North-West side of the 
.Estate, a mile of sea coast forms the boundary. Patients may visit this branch for a short 
seaside change or for longer periods. The Hospital has its own private bathing house on the 
seashore. There 13 trout-fishing in the park. = Х 

Ab all the branóhes of the Hospital there are cricket^grounds, football, and hockey’ grounds, 
lawn tennis courts (grass nnd.hard courts) croquet grounds, golf courses, and ‘bowling eens. 
Ladies and gentlemen have their own ‘gardens, and facilities ‘ате provided for handicrafts, 
such as carpentry, ete -' ` » R OI ‘ 

For terms and further ‘particulars apply to the Medical Superintendent (Telephoné No. 2356 
and 2357 Northampton), who can be seen in London by appointment. ^ ' 


. THE COPPICE, NOTTINGHAM. 
` HOSPITAL FOR MENTAL DISEASES. 


This Institution is exclusively for the reception .of a limited .number of 
Private-Patients of both’ sexes of the Upper and‘Middle Classes at moderate 
rates of payment. It is beautifully situated in its own grounds on an eminence 
a short distance from Nottingham, and from its singularly healthy position 
and comfortable arrangements affords every facility for the relief ‘and cure 
of those mentally afflicted. Occupational Therapy. Voluntdry and Temporary 
Patients received. Tel. 64117. For terms, etc., apply to tha Medical Superintendent. 


NORTHUMBERLAND HOUSE, 
_GREEN LANES, FINSBURY PARK, N.4. 
Telegrams: '' SUBSIDIARY, LONDON.” _ Telephone: NORTH 0888. 
A PRIVATE HOME for the treatment of patients of both sexes suffering from 
Mental lllnesses. Conveniently situated four miles from Charing Cross. Easy 
access from all parts. Six acres of ground highly situated, facing Finsbury 
Park. Private Suites.. Voluntary Patients and Temporary Patients received 
without Certification. cS 
Convalescent Home, KEARSNEY COURT, DOVER. 


HAYDOCK LODGE, | 
NEWTON.LE-WILLOWS, ‘ LANCASHIRE. 


Teleg.: Street, Ashton-in-Makerfield. 'Phone: Ashton-in-Makorfield 7311. 
For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND 


" 








For further particulars, apply to the Medical Superintendent. 





MIDDLE,CLASSES suffering from mental and nervous diseases, either voluntarily, temporarily, ' 


or under Certificate. Patients are classified in separate buildings according to their mental 
condition. . : s 

‘Situated in park and- grounds of 400 acres, Self supported by its own farm and~gardéna, 
in-which patients are encouraged to occupy themselves. Every facility for indoor and outdoor 
recreation. For terms, prospectus, etc, apply MEDICAL SUPERINTENDENT. 


. COURT HALL, KENTON, near EXETER, - 


‘for the treatment of eight Ladies, voluntary, temporary, or certified patients, 
ч , Large gardens and own dairy. : | . 
CLIFFDEN, TEIGNMOUTH, for early and convalescent cases. A well- 
appointed house, with spacious balconies and extensive, views oi the South 
Devon Coast. Sub-tropical gardens; own dairy in 25 acres. Private road to 





beach. : * ` Telephones : 
Resident Physicians (BERTHA M. MULES, MD., B.S. ` Starcross 59 | 
esidenl, Pnysiciaps (ANNE ‘S. MULES,-M.R.GS. LRCP , . ^ .: Teignmouth 289 





CHISWICK HOUSE 


A Private Mental Hospital for the 
‘Treatment and Care of Mental and 
Nervous Disorders in both Sexes. 

Now removed to 


CHISWICK HOUSE, PINNER. 
MIDDLESEX 


Telephone: PINNER 234 


. A modern country house, 12 miles 
from Marble Arch, in beautiful 
secluded -grounds. Fees: from 10 
‘guineas per,week, inclusive. , ' Cases 
under certificate and Voluntary 
Patients received for treatment. 
Special provision for ‘ Temporary "' 
patients under the new Mental Treat- 
ment Act. 





. Douglas Macaulay, M.D., D.P.M. E 





:BARNWOOD HOUSE, 


GLOUCESTER. - 

A REGISTERED IIOSPITAL for the САВЕ апі 
TREATMENT of LADIES and GENTLEMEN 
suffering from NERVOUS and MENTAL DIS- 
ORDERS. Within ‘two miles of the G.W. Rail- 
way and L.M..& S. -Railway -Stations ab: 
Gloucester, the Hospital is easily accessible by 
rail from London and all parts of ihe United 
Kingdom. 16 is beautifully situated at the foot 
of the Cotswold líills, and stands in its own 
grounds of over 300 acres. Voluntary Patients 
of both sexes are’ 2130 received for treatment.’ 

Special accommodation for Lady Voluntary 
Patients is also provided ‘at the MANOR HOUSE, 
which has its own private grounds and is én- 
tirely separate from the Main Hospital. 

For ‘particulars as to terms, otc., apply to— 

ARTIIUR TOWNSEND, M.D., Medical Supt. 

Telephone: No. 6207, Barnwood. 


FOR MENTAL AND NERVOUS DISORDERS 
. (20 miles from London) 

Ladies suffefing from all forms of MENTAL 
JLLNESS are aeceived for treatment, on modern 
lines, as Voluntary, Temporary, ~or Certified 
-Private -Patients -at the Hill End - Позрма!. 
Cónvalescent or mild cases can be treated in 
& delightful country mansion, with extensive 
grounds known as 

|. — HIGHFIELD HALL, 
situate about a mile away from the Hospital. 
FEES: TWO TO, TIIREE GUINEAS PER WEEK, 

For further particulars apply ‘to the Medical 

Supt, W. J. T. Kimper, L.R.C.P.; D.P.M., 
ST. ALBANS, HERTS. 





BAILBROOK HOUSE, 
BATH. i 


A PRIVATE HOSPITAL for the care and 
treatment of persons with mental and nervous 
disorders. 

Certified, Voluntary, and Temporary Patients 
received. Large Mansion on outskirts of Bath 
with 20 acres of grounds (see Medical Directory, 
page 2310). 2 
For, terms apply S. J. GILFILLAN, O.B.E., 
-M.B., C.M.Edin., Resident Physician. ' 

Telephone 'No.: Batheaston 8189, 


.FENSTANTON, 
-CHRISTCHURCH ROAD, 
STREATHAM IILL, S.W.2. 








1 





A Private -Home for the Care and Treatment 
of a limited number of Ladies with Mental and 
Nervous Disorders, Certified, Voluntary, and 
Temporary Patients received. Large Mansion 
with 12 acres of grounds. (See Medical 
Directory, p. 2500.) Apply, Resident Physi- 
cian. Telephone: ‘Tulse Hill 7181. t 


SPRINGFIELD HOUSE, 
- Near BEDFORD. 


For Mental Disorders with or without Certificates. 
Resident Physician: CEDRIC V. BOWER. С. 


Ordinary Terms: Five Guineas per week. 
(including Separate Bedrooms where suitable.) 
Interviews in London by appointment. 


WYE HOUSE, BUXTON 


For the. treatment of Ladies and Gentlemen 








mentally afflicted. Voluntary Boarders re- 
_ ceived. Situated 1,200 ft. above sea-level, 
facing 5. 14 atres of grounds. — For terms, 


apply to the Residen, Medical Superintendent, 
W. у. Понтох, M.D. Nat. Tel. 150. 
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RESIDENTIAL. TREATMENT OF 
- ALCOHOLISM с: DRUG ADDICTION 


| 


. o 
AA A PDA 
. € 


* (Postal Address) WOODBRIDGE, SUFFOLK. | 
Rendlesham Hall which i is open to receive | 
patients, is essentially a Sanatorium. ts. 
daily lifé апа routine are that of ап. d e n 
- ordinary comfortable holiday.” or health "> RENDLESHAM HALL-SOUTH VIEW 


` resort, or of a large ' country house. Each ` 
patient has all the privileges of a guest consistent with the prescribed medical treatment. 


Rendlesham Hal! his: 45 Бс and about 450 acres of gardens aud: , park. It 
“has also a private nine-hole golf course, tennis and croquet lawns, and bowling: green. 
Illustrated booklet giving particulars as to terms, etc., can be had on applicstion to the 


RESIDENT MEDICAL SUPERINTENDENT: ' | 
Telegrams and Telephone: WICKHAM MARKET 16. . (Tout Call from London ) 








i 
Proprietors: The Norwood Sanatorium, Limited. _ | 




















| RUTHIN CASTLE, NORTH WALES 


REDUCTION OF FEES 


| 


In view of the present economic position, the inclusive- fees at Ruthin Castle, formerly from 17 guineas 
a week, have been reduced to from 15 guineas a week. 

The fees include medical attendance, all scientific investigations ПИЯ be needed, xc as analyses, 
bacteriological cultures, the ordinary x-ray examinations ‘and electrocardiograph readings; ‘all treatment 
that may be prescribed, such as special diets, insulin, artificial sunlight, electrical treatment, Baths, massage, 
nursing; medicines or vaccines, board, and lodging. | 

The only. extra charge jis that for a complete alimentary x-ray examination, or for x- -ray therapy. 

All the usual forms of treatment are given at Ruthin Castle. The climate is mild. The annual rainfall is 
30.5 inches, that is, less than ihe average for England.. There is central heating throüghout. Should the accom- 
modation in the Castle not prove. sufficient, ' comfortable rooms can be obtained near- -by for those undergoing 

, treatment. Я 





Е t i 





Address—The Sici toy. Ruthin Castle, North Wales. Telegrams: Castle, Ruthin. Telephone: Ruthin 66. 
: ; : р ion 
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NE С 1 WOODSIDE HOSPITAL  - 


WOODSIDE AVENUE, MUSWELL HILL, LONDON, N.10 NE 
] 
! 








E 4 B President: THE RT. HON THE EARL OF ATHLONE, K.G., P.C. А 
Fully equipped with every modern appliance for the diagnosis and treatment of 


. FUNCTIONAL NERVOUS DISORDERS ! 


Private Rooms, Broad Verandahs, Physiotherapy and Psychotherapy, X-ray and: Dental Departments, Laboratories for 
investigation and resedrch; For terms and particulars apply. to the Physician in charge at the Hospital. ‘Phone: Tudor 4211. 


BOWDEN HOUSE. 


!'" HARROW-ON- THE- HILL. 











A NURSING HOME OPENED IN 1911.FOR THE INVESTIGATION AND TREATMENT OF 
FUNCTIONAL ` NERVOUS DISORDERS OF ALL TYPES. 
No cases under certificate. Thorough clinical and pathological ‘examinations. | Psychotherapetic treatment, 
occupation, and recreation as suited to the individual case. ^ . 
PARTICULARS FROM THE MEDICAL SUPERINTENDENT. Teléphone and Télegroms :. BYRON 1011. - 
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fi "THE -OLD -MANOR jet A Private Hospital. for the Care and, ! 


- EU ч Treatment of those of both sexes suffering ' 
< | SALISBURY . . . fiom: MENTAL DISORDERS. `= . * 

Me Е p Extensive grounds. ` Detached Villas. Chapel. < “Garden and dairy produce from буп farm. . \ “Terms very moderate. - 

ws .. CONVALESCENT HOME í К 


-— d 


| - . i Detached Villas standing in ‘12 acres of ornamental grounds, with tennis couris, ete., which" i 
at BOURNEMOUTH. " Voluntary, Temporary or Certified Patients may Visit, by arrangement, for long or short periods. ~: 


Е , Шаѕігаіеа Brochure gn application to the Medical Superintendent, The Old Manor, Salisbury. Telephone 51. . 


.' . CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5. ` 

LAE c aem “FOR THE TREATMENT OF MENTAL DISORDERS. ` Боры ерһоле E qr. 
P Also completely,detached Villas for mild cases; with private suites if desired. ' {ошщагу patients received. Twenty acres 
a 


ae ^ of grounds. . Hard and Grass Tennis Courts, Putting Greens, Bowls, Croquet, Squash Rackets, and all indoor amusements, · 
А including Wireless and other Concerts. Occupational ‘Therapy, Callisthenics, and Dancing Classes, X-ray and Actino-therapy, - 
` -Prolonged Immersion Baths, Opefating Theatre: Pathological Laboratory, Dental Surgery; and Ophthalmic Dept. Chapel. · 
. Senior Physician: Dr. HUBERT JAMES NORMAN, assisted-by three Medical Officers, also resident and visiting Consultants. 2 
: . An illustrated Prospectus giving fees which are strictly moderate, may be obtained upon application to the Secretary. 


* ^ 











"c The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 feet above sea-level: . ~ k 
t. тле е л = ——————————————————— ' 
‚ ў E ў Us хя ` ‘Tw, УИ а 
o s CHEADLE: ROYAL HOSPITAL, Bd 
i ied E .. ^ '  ,: 7 CHEADLE, CHESHIRE, ^ ^ . , | es 
3 ^ „This REGISTERED HOSPITAL, with a SEASIDE BRANCH at Colwyn Bay, N. Wales, is fi inb апа: se of the 0 : 
and Middle Classes suffering from MENTAL and NERVOUS DISEASES. —— '' до E UO HD MAD ELE 


The Hospital is governed by a Committee, appointed by the TRUSTEES of the Manchester Royal Infirmary. А 

In. addition to the Main Building there are separate villas. Extensive grounds. ` Нага and grass tennis ‘courts, cricket and croquet grounds, 
and а court for badminton. There are also wireless installations. Golf may be had within easy distance: Occupational, therapy. 

VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS received. UE - Ё Ауд 


The Hospital is nine miles.from Manchester, 50 minutes by--rail from Liverpool, and 3j hours from, London:.. 


"ee For tefms and further ‘particulars apply to the Medical Superintendent, who may be seen in Manchester by” APPOINTMENT. 
{ К Telephone : GATLEY 2251 (3 lines). - ‘ 


Vau chet rach AS de ee Mg 





- PECKHAM HOUSE, 112, Peckham Road, London, SE.15. 


Telegrams: ‘ Alleviated, London.” . Telephone: Rodney 4741-4742... . . >. Е 
. The above House, which was established in 1826, is an Institution for the care апа ‘treatment of persons suffering  : - 
. from mental diseases and nervous disorders. Certified voluntary and temporary patients are’ received. Separate 
-houses for treatment and accommodation of special cases adjoin’ the Institution. ^ There is a seaside’ branch, 
, Kearnsey' Court, near Dover, to which patients may be sent for treatment or on holiday. Motor and carriage 
Р "exercise is provided -as required. Patients can avail themselves of a course of physical drill. Tennis Courts. 
-Entertainments,. dances, and indoor amüsements-held throüghout the year. Terms from £3 3s. per week. -> +- . 
Illustrated prospectus and further particulars can .be obtained from the Medical Superintendent... x ` 


CALDECOTE “HALE FONGTIONAL NERVOUS. DISORDERS | 








. .. Residential treatment of- Р 


| 5 NUNEATON © © |. -. Including Alcoholism: and other Addictions 

S * 2 OUS DI 5 - k I = `7 1.0 (Certifiable cases are поё received) - 

= t 2 А WARWIC K SHIRE ` This beautiful mansion situated in the heart of the’ country (less than two hours _ 
* ‘from London by L.M.S.R.) and surrounded by charming pleasure grounds in-which 
games and outdoor occupational therapy are available-is devoted to the treatment - 
of Functional Nervous -Disorders by psychotherapeutic and ancillary methods... 


Illustrated brochure 'and particulars obtainable from A. E. CARVER, M.D., D.P.M., Resident Medical Superintendent. 


© LINFORD SANATORIUM, > 2 
RINGWOOD, NEW: FOREST, HANTS. Ке E 


(Phone: Nuneatcn 241) 


` 








~ 7 . н) 





sem For the treatment. of Tuberculosis. Radiators and Electric. Light throughout. Hot and cold water and shower 


bath ' in nearly all, rooms. Powerful X-ray Plant: Ultra-violet Rays. Full Nursing Staff. АП forms of treatment n 
PE available. Faim of 120 acres, including 40 acres of wood. Herd of Tuberculin-tested Guernsey cows kept. Resident P 


Physicians—Arthur de W. Snowden, M.D., B.Ch.(Cantab.), A. G. E. Wilcock, М.К.С.5., LR.C.P. ^- |. . A 
` Terms: ‘from Seven Guineas weekly. : D i 
yz & First opened in.1898 and rebuilt in 1925. Оп the Cotswold Hills, seven miles frem Cheltenham, for the treatment К 
of БЕРЕ, and all other forms of Tuberculosis: Aspect S.S.W., sheltered from North and East, elevation 800 feet. 
Pure bracing air. Special Treatment by artificial Pneumothorax (X-ray controlled), Tuberculins and Ultra-violet | 
Rays is available, when necessary, without extra, charge. X-ray plant. Fully equippéd Dental Department. 
eye Electric light. Radiators, hot and cold basins, and Wireless in all rooms. Up-to-date main drainage. . , . 
' т ЗЕ К Full day and night.Nursing Staff. - : Terms.44 gns. to 7 gns. a week, 
. Med. Supt.: GEOFFREY А. HOFFMAN, B.A., M.B., T.C.Dub. Assist. Phys:: MARGARET?A. HARRISON, M.B., B.S.Lond. “Pathologist: EDGAR N. 


‚ M.B.. В Ch. Consult. Laryngologist : CASSTDY DE W. GIBB, F.R.C.S.Edin.. Consulting Dental Surg.: GEORGE ү. SAUNDERS, L.D.S., 
= ROS Lond. "Apply, Secretary, The Cotswold Sanatorium, Cranham, Gloucester. Tel.: В1 and 82 WriTCOMDBE. 'Grams: “ HOFFMAN, BIRDLIP. 


nS m ® ROSEHILL, PENZANCE . um" "E ү 
= For the treatment of patients suffering from tuberculosis. E M 
The Sanatorium stands in its-own grounds of 13 acres of garden, lawn, and woodland, and is well sheltered from cold 
"winds. The climate is particularly suitable for patients seeking mild winter conditions. -All forms of treatment ._ 
`~ available. Electric light, central heating, wireless. d Vite it 2 к E d i 
Soh ae . uos MED. SUPT.: Francis Chown,.M.B.Lond., D.P:H. . a | | U 
. Prospectus on application to THE MATRON, THE, CORNISH RIVIERA SANATORIUM, ROSEHILL, PENZANCE. . _ Ls 
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HARROGATE, meee ore oo 4 sore 





The SPA 


in a 


Holiday. 


Environment 


Specialises in the 
Disorders of the Liver—congestion, 





""cirrhosis, jaundice, cholecystitis, chole- ~ 


lithiasis, and tropical liver. Also in 
Diseases of the Skin—eczema, psoriasis, 


the coccal infections of the skin, etc. 


Other types of` cases suitable for Harrogate 
-treafment аге :—The Chronic Rheumatic 
Diseases—Arthritis, Fibrositis, Neuritis; 
Gout, Hyperpiesis, ; Mucous’ Colitis, 
Functional 
Convalescence from’ acute illness. 


tette 
tetetetetelek Sek 


TOR-NA-DEE 
DEESIDE 


MURTLE 
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ITreatm ent of— | 


Disorders of the Heart, 
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` waters, strong and mild, and of. Iron waters, 
both saline iron'and pure chalybeate, | is available 
-~ fer dealing with the large group ‘of disorders 
amenable fo Spa treatment.e The [Harrogate 
Royal Baths are well equipped with modern 
methods of Balneotherapy and Physiotherapy, 
‘efficiently administered by trained attendants. 
л _ The building ranks as one of the finest Spa 
-. - establishments in-Europe. Abundant facilities 
for: recreation and mental relaxation. 
DIE ian bends 'are now in operation 
: whereby prescribed diets for Spa 


patients’ can be obtained at hotels and boarding 
houses without extra charge. 
i 








e ' 
Members of the Medical Profession are invited to avail 
themselves of complimentary and reduced price facilities 
юг the Cure, Accommodation and Amusements. 













Pullman and Fast Restaurant Car Trains daily from King’s Cross 
Station, London. Penny-a-mile “ Monthly Return” Tickets 
` any day, any train, from anywhere; First-class 50% more. 















Fall details fons | 
F J, C. Broome, Spa Manager, 
HARROGATE. (15) - 
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Hi T tral b ilaing Е ‘Resident Physicians: : Н & 
: The new centra ui : К Н : # 
: makes the Mundesley Sana- : E. xe PE АВБОК» з. : The buildings: face S.S. W. : ko 
: torium the best equipped i А .' .* ‘and are sheltered! from the: $ 
i building in England for the : E. ie WYNNE-EDWARDS, `` «i sea by а. pineclad ridge. 5 4 
i.cure of еш i АЛ, i M. nee) F-R.C.S. (Edin.). : The sunshine record. and dry : e 
{Ше bedrooms i i 85 ; Я i . : air complete a perfect site. : — 4 
: col running w s ue a : - Рот all information apply: - : The medical equipment is of = е 
; li jae an The new.” abe E THE PEN MINDESTEN; i the latest kind, and there is з Ж 
Е Fooms are spacious |ahd $ а n E : а aoe end night nursing : * 
* comfortable. ` ! : Telephone: Mundesley and 95 : sta i Н еј 
Н | : (2 lines). Н H рУ 
J ЫН : f ° У, 
Ори: ОЕ €—— 4h 
оь "TERMS FROM 7$ GUINEAS WEEKLY. * 
* ә», AK " “ 
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SANATORIUM 
| ABERDEENSHIRE 


FOR THE. ‘DIAGNOSIS AND- TREATMENT OF ALL FORMS OF TUBERCULOSIS 


"Managing Directors 
і - rN 


Low 


Southern aspect. 
modern equipment for diagnosis and treatment, including operating theatre. No extra charge for X Rays, 


Artificial Pneumothorax, Ultra-Violet Light, or other special treatment. | 


Day and Night Nursing Staff. All bedrooms have central heating, electric light, hot and cold running 





. water, 


PEE the Secrétary.' 





rainfall. Pure bracing air. 


and wireless (headphones). 
| , Medical Superintendent: J. M. JOHNSTON, ALB., м. R.C.S., D.P. H: For terms and prospectus apply to 


DAVID LAWSON; M.D., F.R.S.E. - ' 


Sheltered ЕЗИ T ' Beautiful surroundings. All 


Comfortable and airy public rooms. 


] Telephone: CULTS 107. С. 
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GRAMPIAN SANATORIUM, 


KINGUSSIE, INVERNESS-SHIRE. 
„Specially built for the open-nir treatment 
of Tuberculosis, ond opened in 1901. Bracing 
mountain oir Elevation 860 feet above the 
sea-level. Sheltered situation in pine wood. 
Gradunted walks. Electric light throughout 
the building and ín shelters. Central heating. 


Fully equipped X-ray Plant. All modern 
methods of treatment’ available, including 
Pneumothorax, Phrenic evulsion, etc. when 
necessary. Surgical cases also admitted 

Terms 34 


Troined nurse on duty all neght. 
guineas to 6 guinens per week, inclusive. No 
extras. Med. Supt, : ELIX Savy, M.D. 

For particulars opply to the Matron. 


ONBRIDGE DISTRICT.—WANTED BY TWO 
entlemen og only PAYING GUESTS in 
quie" country house (perhaps farmhouse) wilh 
modern comforts in open position on hills 
North or S.E. of Tonbridge f ub NOT in Tun- 
bridge Wells), one unfurnished bedroom and 
sitting room and one furnished bedroom, also 
garnge. Might become permanency. Photo- 
graph and particulars to “ JI. B.," 95, Clonmel! 
оаа, West Green, N.17. р 


GEORGE HENRY LEWES STUDENTSHIP 


ANNUAL VALUE £250 (ABOUT). 


The nbove Studentship will be vacant on 
June 1st, 1935. È 

The Student 1з required to give his whole time 
to research work, except such as, in the opinion 
of the Trustees, docs not interfere with his 
original enquirics. Candidates should send (n) 
n statement of their qualifications, (b) the sub- 
ject of their proposed research, (c) the name 
of one referee to Prof. BARCROrT, Physiology 
School, Cambridge, by June Ist, 1935. 
The Studentship is not limited to either sex, 
and the Student is expected normally to work 
In the‘ Phystology School, Cambridge, though 
in exceptional conditions he may obtain per- 
mission to work elsewhere. 


SOCIETY FOR RELIEF OF WIDOWS AND 
ORPHANS OF MEDICAL MEN. 


Founded 1788. Incorporated 1864. 


The ANNUAL GENERAL MEETING of the 
Members of the Society will be held at 11, 
Chandos Street, Cavendish Square, W., on 
WEDNESDAY, MAY 22nd, at 5 o'clock p.m. 
precisely, to transact the usual business of such 
meetings, and to elect officers for 1935-6. 

11, Chandos Sl., E. J. BLACKETT, 

Cavendish Square, W. Sccretary. 

May Sth, 1955. 


CHELTENHAM COLLEGE. 


TEN SCHOLARSHIPS AND EXIIIBITIONS 
@ open to members of College or Junior 
chool). These include five of £100; tbe 
James of Hereford" Scholarship of £355 is 
available for boys born or brought up in 
Herefordshire. Also R.A.M.C. Scholarship of 
£50. Awards nre made for all-round excel- 
lence, or special proficiency in any main sub- 
ject, including Music. Preliminary Examina- 
tion (at candidates’ own Schools) on Monday 
and Tuesday, May 27th and 28th, 1935. Final 
Examination (ot Cheltenham), Tuesday апа 
Wednesday. June 4th and 5th. 2955. 

Apply, Bursar, Cheltenham College. 


VICTORIA UNIVERSITY OF MANCHESTER. 
SIR HENRY ROYCE RESEARCH FELLOWSHIP. 


Applications are invited for the Sir Henry 
Royce Research Fellowship founded under the 
Will of the late Sir Frederick Henry Royce, 
Bart. The Fellewship, for research on either 
*' The Common Cold, tls nature, prevention, and 
cure" or “Influerfza, its nature, prevention, 
and cure," 18 of the value of £500 per annum, 
ond will be tenable in the first instance for a 
period of three years Applicants must be 
graduates of a British University, and must be 
either registered Medical Practitioners or other- 
wise qualified to undertake research in the sub- 
jects араатай. Applications, to be made оп a 
prescribed form which, with further particulars, 
may be obtained from the 
University, Manchester, 13, must be reccived 
not later than Tune 1st, 


STAMMERING SPEECH DEFECTS. 


BEHNKE METIIOD. Estab. 1880. Cases, non- 
resident, treatcd ot 59, Earl's Court Square. 
S.W.8, and in residence, in the Summer boll. 
days, ob Miss BEHINRE'S house on the Chilterns. 

“Pre-eminent success in the education and treatment 
of etammering and other speech defects,” limes.” 

“ Thoroughly phyr-ological principles "—" Lancet. 

“The method 1s ccientifically correct aut perfectly 
effective,""—" Guy's Hospital Gazette.” 


STAMMERING, CLEFT PALATE SPEECH, LISPING, 3/9 
of Miss BEHNKE. 39, Earl's Court Sq.. S.W.5. 














Registrar, the. 


HIGHER MEDICAL: 
QUALIFICATIONS 


Are you desirous of obtaining 
one of the special higher 
qualifications? 


Diploma in Psychological Medicine. 

Diploma in Ophthalmology. 

Diploma in Radiology. 

Diploma in Laryngology, Otology, 
and Rhinology. 

DiplomainGynaecology& Obstetrics. 

Diploma in Public Health. 

Diploma in Tropical Medicine. 

Mastery of Midwifery. 

M.D. Thesis (all Universities). 

All Higher Medical and Surgical 
Degrees and Diplomas. 


You can qualify for any of the above by our 
Courecsof Combined Postaland Practica! Courses 
Write nt once stating your requiromenta to the 
Е Secretary, 
MEDICAL CORRESPONDENCE COLLEGE, 
19, Welbeck Street, W.1. Tel.: Welbeck 8901. 


WE SPECIALISE IN POST-GRADUATE 
COACHING FOR ALL EXAMINATIONS. 


Send Coupon below for Free Guide. 


Examination in 
which mtecrested 





DIPLOMA IN PUBLIC HEALTH 
The Royal Institute of Public Health 


The Course of Instruction can be com 
тепсей at any time. Proviston is marle 
for students who can give either whole 
or part-time to the work, 

A prospectus and further particulars 
ean be obtained from the Secretary. 

Telephone: Terminus 4788—6206. 
28, Queen Square (and Guilford Street), 
London, W.C.1. 


DIPLOMA IN OPHTHALMOLOGY 
DIPLOMA IN RADIOLOGY 
DIPLOMA IN -LARYNGOLOGY 

. AND OTOLOGY 


Short Intensive Revision Courses, 


Oral 
nnd Postal, for these 
Diplomas. 

For full details write SECRETARY, 

Medical Correspondence College, 19, Wel- 
beck Street, W.1. 


Preliminary Examinations, 


The COLLEGE OF PRECEPTORS holds Pre- 
liminory Examinations for Medical and Dental 
Students in London and at Provincial Centres 
tn March, June, September, and December. For 
Regulations, opply to the Secretary, College of 
Preceptors, Bloomsbury Square, London. W.C.1. 


F.R.C.S.(Edin.). , 
POSTAL and ORAL COURSES. 


Oral Prep. Course for next Exam. will com- 
mence shortly. Course includes Demonstrations 
of Museum (Surg., Path.) Specimens and Ana- 
tomical Dissections. Postal Tuition or “ Reading 
Courses" at any lime. Further eee 
TI. C. OnniN, Е.П C.S., Surgeons’ Hall, Edinb'gh. 


MASTERY OF MIDWIFERY. 


Examinations for the Diploma of the Mastery 
of Midwifery of the Society of Apothecaries of 
Londen will be held twice yearly, beginning on 
the third Mondays in May and November. 

For regulations, apply to the Registrar of the 
Society, Water Lane, E.C.4. 


in preparation 








LONDON SCHOOL OF 
HYGIENE AND TROPICAL 
- MEDICINE В 


(UNIVERSITY OF LONDON) 
incorporating the Russ Inatitute. 


DIPLOMA IN TROPICAL MEDICINE 
AND HYGIENE (Eng.) 


Dates of the Courses, 1935-6. 
(Each part enn be taken independently, but aot 
concurrently.) 

SECTION A (CLINICAL AND LABORATORY 
NSTRUCTION). 

April 8th—June 28th, 1935. 

October 18t—December 20th, 1935. 
SECTION B (TROPICAL JlYGIENE). 

April 23rd—June 218l, 1935, 
and in January, 1936. 

FEES (inclusive) :` 
Section A, £25; Section B, £15. 


DIPLOMA IN PSYCHOLOGY ' 
(INDUSTRIAL) 


Special courses of study by arrangement. 








DIPLOMA IN PUBLIC HEALTH 


Course of Study (whole-time, nine months) 
commencing on September SOth. Inclusive fee, 
Ens. 


DIPLOMA IN BACTERIOLOGY 


Course of Study (whole-time, one academia 
yeur) commencing on October 8th. Inclusive 
fee, £47 1Es 


` EPIDEMIOLOGY AND VITAL 
STATISTICS 


Special three-monthly advanced 
Inclusive fee, 7 guineas. ^ 





courses. 





For Prospectuses and Synopses of Lectures, 
etc., apply to the SECRETARY, LONDON SCHOOL 
OF HYGIENE AND TROPICAL MEDICINE, Keppel 
prre aes Street), London, W.C.1. (Museum 





GUY'S HOSPITAL MEDICAL 
SCHOOL. 


DEANEY SCHOLARSHIP IN MATERIA 
MEDICA. 





.The Beaney Scholarship in Materin Medica 
(including under that teim Pharmacy, Pharmn- 
cology, and Therapeutics) is now vacant. The 
Scholarship, which is open to enndidates who 
have received part, at least, of their medical 
education at Guy's Hospital, is of the annual 
value of £60 and 1з tenable for three years. 
Further particulars may be obtained from 
the Dean, о whom applications must be nd- 
dressed ot Guy's Tospital Medien! S.h»ol, 
London Bridge, S.E.1, not later than Mny 27th.- 


e На 


THE LONDON SCHOOL OF DERMATOLOGY. 
St. John’s Hospital for Diseases of the Skin, 
49. Leicester Square, W.C.2 


—— 


Conducted .by the Honorary Staff of the 
Hospital, together with the Physicians in 
charge of the Dermatological Departments of 
the London Teaching Hospitala. ectures and 
Demonstrations every Tuesday and 
5 p.m., from October to March, and four trmes 
weekly during May. Genera] Practitioners desir- 
ing to attend any particular lecture or lectures 
enn do во without paying a fee. Clinics daily at 

a 


Thursday at 


2 p.m. and 6 pma turdnys 2 p.m. only. 
Pathological ‘Laboratory for Instruction or 
Research Work, 


For further particulars, fees, etc., apply io 
J. E. M. WiGLES, M.B., Dean. 





LIVERPOOL SCHOOL OF 


TROPICAL MEDICINE 

. (UNIVERSITY OF LIVERPOOL.) 
COURSES OF INSTRUCTION (lasting about 
three months) [or the Diploma in Tropical 
Medicine commence on October ist, 1955, nni 
January 7th, 1956, and for the Diploma in 
Tropical Hygiene on April 25th, 1955, and 
January 9th, 1936. (Candidates for the Ю.Т... 
must possess the D.T.M. of this Universily.) 
For particulars apply to the Laboratory 
Secretary, School of Tropical Medicine, Pem- 
broke Place, Liverpool, 3. . 
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Post-Graduate Teaching, West London Hospital. 


Continuous Clinical Instruction daily from 10: 4m. to 4 p.n. --Post-Graüduátes may enrol at any,time for any 


period from 1: week to 3 months.—Special facilities for '5 Study Leave; 
under the '*Grant-aided: Scheme for Post-Graduate Study by Insurance 


and for those wishing to take a course 
Practitioners.’’—Anaesthetic Courses.— 


Clinical Assistantships.—Annual Membership Tickets at Special Terms available for General Practitioners who 


wish to attend the Hospital Practice at irregular-intervals. 


- Prospectus from the DEAN, West London Hospita 


INSTITUTE OF PATHOLOGY AND RESEARCH 


ST. MARY'S HOSPITAL, LONDON, W.2. | ' 








A Course of Lectures -on PATHOLOGICAL RESEARCH IN ‘ITS RELATION TO MEDICINE 


has been arranged for the SUMMER SESSION. 


These Lectures will be given in the Lecture 


Theatre of the Bacteriological Department of the Institute, оп THURSDAY AFTERNOONS at 


5 p.m, as under;—-  . | 
: \ ` 

MAY 16th., 

Dr. Icor N. ASHESHOV Е 

(Formerly Director of Bacteriophage Laboratory, 
Patna, India) А : 
MAY 25rd. А) 

Dr. С. Н. ANDREWES 

(Member of Scientific Staff, National Institute 

. for Medical Research) - | 





MAY 30th. |. 
Dr. RONALD. G. CANTI 
(Lecturer on Clinical Pathology, St. Bartho- 
lomew's Hospital) | 
JUNE 6th.. 
Sir HENRY HALLETT DALE, M.D., See.R.S 
(Director National Institute for Medical 
: Research) 
А JUNE 13th. 
J. HENDERSON SMITH, M.B., Ch.B.t 
(Head of Dept. of Plant Pathology, Rothamsted 
Experimental Station) | 
JUNE 20th. 
Josepa NEEDHAM, M.A., Ph.D., Se.D.(Gamb.) 
(Sir William Dunn Reader in Biochemistry, 
University of Cambridge) ! 


SUBJECT. 
* Bacteriophage.” - 


“The ‘Cancer Problem :-some fresh Clues.” 


“The Cultivation of Living Tissue.” 
(Cinematograph Demonstration) 


“The Active Substances in Ergot: a thirty 
years’ review.” 


ess 


“Virus Disease in Plants: а comparison 
s with Virus Disease in Animals." 


* Problems of Chemical Embryology.” 


E 





These Lectures are open to all Members of the Medical Profession and to "all Students in 





Medical Schools without fee. © т 









CITY OF LOND 


Residential 5 
* seonducting Labours. Nearly; 2,000 








x А | 


ROYAL COLLEGE OF ‘SURGEONS 
NS OF ENGLAND · | 


—— | 
"ELECTION .OF TWO EXAMINERS IN 

. DENTAL SURGERY. | 
Notice is hereby given that the Countil, on- 
June 13th next, will elect two Members,of the 
Dental Section of the Board of Examiners in 
Dental Surgery, the retiring Examiners being 
not eligible for re-election. Persons duly regis- 
tered under the Dentists Acts 1878—1925 
desirous of being elected; should make‘ appli- 
cation in writing to the Secretary, on or before 
Wednesday, June 5th. ind : 

7 KENNEDY CASSELS, 

May 11th, 1935. : Secretary. 


————————————— 
ENTRAL LONDON THROAT, NOSE "AND 
EAR HOSPITAL, Gray's Inn Road, №-0.1. 


' RESIDENT HOUSE SURGEON (Маде). 


There will be а vacancy for а Third Resi- 
dent House Surgeon to-enter on duty on June 
1st. The appointment will be for a period of 
nine months ; three months as Third] House- 
Surgeon, three months as Second House Sur- 
"geon, and three months аз First ; House 

urgeon. Remuneration at the rate of £75 
‘per annum. k Е | 

Applications, accompanied by copies of not 
more than three iestimonials, should he sent 
to the undersigned on or before May 13th.- 

ЈОХ IL YOUNG, Secretary-Supt. 





№: .:: P "E ' 


ON MATERNITY HOSPITAL , 


CITY ROAD, E.C.1. 





The Hospital offers valuable facilities to Qualified Practitioners and 
Medical Students, by means of its Four weeks’ апа Two weeks’ 
i Courses, for observing Obstetrical Complications and 
patients annually. 
RALPH B. CANNIN 


GS, Secretary. 





ROYAL COLLEGE OF SURGEONS 
А OF ENGLAND : 


ELECTION TO COURT OF EXAMINERS. ^ 


Notice is hereby given that the Council, on 
June 13th next, will elect a Member of the 
Court of Examiners in the vacancy occasioned 
by the retirement of Mr. C. Max PAGE, who 
does not desire reappointment. 

Fellows of the College desirous of becoming 
candidates for the office must make application 
in writing to the Secretary, on or before Wed- 
nesday, June Sth. ‹ 

i KENNEDY CASSELS, , 
May 11th, 1935. " Secretary. 


(HE WELSH “NATIONAL SCHOOL "ОЕ 
_* MEDICINE. 
. UNIVERSITY OF WALES.y 





Applications are invited for the post of 
PART-TIME DEMONSTRATOR in the Depart- - 
ment of MATERIA MEDICA, AND PHARMA- 
COLOGY. The appointment will be for one year, 
in the'flrst instance. The payment is at the 
rate of £50 per annum. 2. E 

Further Lg een ie of the appointment may 
be obtained from the undersigned by whom six 
copies of application, accompanied by copies 
of not more than four testimonials, must be 
received by June 1st. 

/ 5. С. EDWARDS, Secretary. 

The Welsh National School jot Medicine, 

.Tbe Parade, -Cardiff. May, 1935. -. 


` - 8 


` * - 


. + 





l, Hammersmith, W.6. 





UNIVERSITY 
EXAMINATION 
` . POSTAL 
INSTITUTION 


17,.RED LION SQ., LONDON, W.C.1 
poc (FOUNDED IN 1882.) 
Principal: Mr. E. S. WEYNMOUTH, M A.(Lond.). 


POSTAL OR ORAL PREPARATION FOR ALL 
> MEDICAL EXAMINATIONS. 


—— à 


- SOME SUCCESSES: 
M.D.(Lond.), 190124 (ә Gold 300 
Medallists during 1913-34) 


M.S.(Lond.), 1901-54 (including 23 
4 Gold 'Medallists) 


‚ (Completed Exam.) 


-М.В., B.S.(Lond.), Fina 1918-34 236 | 
164 


F.R.C.S.(Eng.), - Primary 
1919-54 _ -Einal 166 
RCP, s 1919-34 
M.R.C P.(Lond.), : 238 
D.P.H. (Farious) 1906-34 


(Completed хаш.) 2 
F.R.C.S.(Edin.), 1918-34 59 


M.R.C.S., L.R.C.P. Final 1919-34 

, (Completed: Exam.) 532 
M.D. Various. By Thesis. Numerous 

Ё successes, 


Preparation for the above; also for Medical 
Preliminary, and all examinations leading up 
to M.R.C.S., L.R:C.P., or М.В. of various Uni- 
'versities; also for MR.¢.P.(Edin.),  D.P.M.,^ 
D.O.M.S., D.T.M. & IL, D.L.O., D.G.O., D.ALR.E., 
M.M.S.A., L.M.S.S.A., etc. Many successes. 


ORAL CLASSES. . ' 

М.В.С.Р., M.D., Primary and Final F.R.C.S., 
'F.R.C.S.(Edin.); also Final М:В., B.S., and 
'М.В.С.5., L.R.C.P. Museum and Microscope 
. Work. Also Private Tuition. 


MEDICAL PROSPECTUS (48рр.) 


‘CONTENTS :—The method and the cast of enter- 
ing the Medical Profession. Particulars of alt 
Medical Examinations, Postal Courses, and Oral 
‘Classes. Suggestions for'the Higher Medical 
Examinations. Suggestions for the Higher Sur- 
‘gical Examinations. Suggestions for the Special 
‘Diploma Examinations. Refresher Courses. Open- 
ings for Women. Hints for writing theses. 
Medical *Brospectus gratis along with list of 
‘Tutors, etc., on application to the Principal, 
Mr. E. S. WEYMOUTH, M.A., 17, Red Lion Sq, 
London, W.C.l. (Telephone: HOLBORN 6313.) 


ROYAL COLLEGE OF PHYSICIANS 
"OF LONDON 


Sir EDMUND Spraices, K.C.¥.0., M.D., will 
deliver the CROONIAN LECTURES on May 14th, 
16th, and 21st at 5 o’clock, at the College, Pall 
Mall East, S.W.1. . 

Subject: “ 4 Clinical Study of Headaches.” 
. Any member of the medical profession ad- 
mitted on presentation of card. 

By Order of the President, 
H. M. BARLOW, Secretary. 


BRITISH COLLEGE 'OF OBSTETRI- 
CIANS AND GYNAECOLOGISTS. 


EXAMINATION FOR THE MEMBERSHIP. 
JULY, 1955. 








AM .applications must -be accepted by the 
Examination Committee in the first instance. 
Case Records and Commentaries from those 
applicants accepted must! be submitted by 
June 10th. А 

Informatiun тау be obtained from the 
Honorary Secretary, W. FLETCHER SHAW. 

58, Queen Anne St., London, W.1. 
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' NIVERSITY COLLEGE HOSPITAL DENTAL 
SCHOOL, University St, W.C.1. 


APPOINTMENT OF DEMONSTRATOR. 


Applications are Invited for the appointment 
of DEMONSTRATOR in the Mechanica! Depart- 
ment of the National Dental Hospital, Greut 
Portland Street, W.1, for duty on six mornings 

QR week. Аре about 25 to 30. The duty of the 
Demonstrator will be, in consultation with the 
Lecturer in Dental Prosthetics, to organise the 
tenching of the students and to arrange their 
courses Іл Mechanics. Commegeing salary £200 
per annum. 

Applications, giving particulars of age and 

ualifications, together with copies of three 
eastimonials, to be sent on or before Monday, 
May 20th, to`the Secretary of “University 
College Hospital Medien] School, University 
Street, W.C.1. 


Street, WC... 
ТЕ wets NATIONAL SCHOOL OF 
(UNIVERSITY OF WALES.) 

JUNIOR ASSISTANT IN THE MEDICAL UNIT. 


Applications are invited for the full-time post 
of JUNIOR ASSISTANT in the Medical Unit 
in the Welsh National School of Mcdicine, Car- 
diff. The appointment 18 a temporary опе, for 
a period of not exceeding two years, at a salary 
nt the rate of £250 per annum, and the person 
appointed will be required to commence duties 
in October. 

Further particulars of the appointment may 
be obtained from the undersigned, by whom six 
copies of application, accompanied by copies 
of not more than four testimonials, must be 
received by May 3SOth. 

S. €. EDWARDS, Secretary 

The Welsh Nntional School of Medicine, 

The Parade, Cardiff. 

Мау, 1935. 

IT Y oF Y OR Е. 

Applications ore invited from duly qualified 
Medical Practitioners for the undermentioned 
appointments : . 

1. A SENIOR ASSISTANT SCHOOL MEDICAL 


OFFICER (Male). 
SCHOOL MEDICAL 


2. An ASSISTANT 
OFFICER (Female). 

Salary of both appointments £500 per annum 
rising to £700 by annual increments of £25. 

Form of application for these appointments 
may be obtained from the Secretary for Educa- 
tion, Clifford Street, York (stamped nddressed 
envelope to be enclosed) and to whom applica- 
Нола endorsed ‘Senior Assistant or Assisinnt 
School Medical Officer” must be delivered not 
later than noon on May 25th. 

3. TEMPORARY ASSISTAN MEDICAL 

OFFICER Їп charge of the Publlo Assist- 
ance Infirmary and the Fever Hospital, 
Balary £500 per annum, rising to £700 
by annual Increments of £25. 

4. TEMPORARY RESIDENT MEDICAL 

OFFICER at the Maternity Hospital. 

* Salary £250 per annum and board- 
residence. The appointment will be for 
one year. 

Form of application for the appolntments 
Nos 5 and 4 may be obta!ned from the Medical 
Officer of Health, 50, Bootham, York (stamped 
addressed envelope to be enclosed), and to whom 
applications endorsed " Аввівіапв Medical 
Officer” or " Temporary Resident Medical 
Officer " must be dellvered not later than noou 
on May 25th. 

The appointment as Senlor Asslstant School 
Medical Officer is an established post under 
the Local Government and Other Officers Super- 
annnation Act, 1922, 

All the appointments nre full-time posts and 
the persons appointed will not be allowed to 
undertake private practice. 

Cay:vassing, digecty or indirectly, will be а 
disqualification. 








Guildhall, REGINALD ANDERSON, 
York. own Clerk. 
May 4th, 1955. 
HOSPITAL, 


ONDON 
КЁ Whitechapel, E.1. 


for the post of FIRST 
ynaecologleal and Obstct- 


There is а vacanc 
ASSISTANT to the 
tic Department. 

Condidntes must be Fellows of the Royal 
College of Surgeons (England). 

Applications should arrive not later than by 
first post Monday, May 13th. 

Further particulars may be obtained from 
the House Governor. 

ARTHUR G. ELLIOTT. Hause Gevernar 


INEWCASEDE-UPON-T VE EYE HOSPITAL. 


Wanted, JUNIOR RESIDENT. HOUSE SUR- 
GEON. Male or Female. Salary £150 per 
annum, all found. Applicants should state 
what, if any, ophthalmic experience they have 
had, and when they are prepared to take up 
the appointment. Apply, with testimonials, to 
CHARLES E, V. UPTON, Secretary, St. Mary's 
Place, Newcastle-upon-Tyne. 
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OUNTY BOROUGH ОГ IPSWICH. 
RESIDENT ASSISTANT MEDICAL OFFICER. 
(Female) — 


The Publio Assistance Committee invite ap- 
lications from fully qualified Medical Women 
or the appointment of Resident Assistant 
Medical Officer at their Poor Law Infirmary, 
known as, the HEATHFIELDS MUNICIPAL 
HOSPITAL, Ipswich, HEATHFIELD HOUSE, 
and ST.JOHN'S HOME FOR CHILDREN. Salary 
£250 per annum, with board ond residence. 
The appointment is subject to termination by 
six weeks’ notice on eitber side, and is limited 
to a period of twelve months. . 

The accommodation of the Henthflelds Muni- 





cipal Hospital is for about 300 patients,-and of - 


Heathfield House about 300 inmates. The num- 
ber of children in St. John's Home is about 


150. 

The candidate appointed will be required to 
act generally under the direction of the Visit- 
Ing Medical Officer, and to give lectures to the 
Probationer Nurses. 

Applications, stating age, qualifications, nnd 
experience, accompanied by copies of not more 
than three testimonials, to be sent to me, en- 
dorsed "Resident Assistant Medical Officer,” 
nos later than the first post on Friday, May 


ё L. W. GREENHALGH. 
Publio Assistance Dept., Chief Officer. 
19, Tower Street, 
Ipswich. May 4th, 1955. 


ITY OF SHEFFIELD. 
' CITY GENERAL JIOSPITAL. 
JUNIOR ASSISTANT MEDICAL OFFICER. 


. Appllentions are invited from duly qualified 
medical men for the арро!літеп of Junior 
Assistant Medical Officer nt the above hospital 
to commence dutv on June 1st. 

The Medical Officer appointed will be required 
to take duty in the Medical, Surgical, or Mater- 
nity Departments ns directed by the Medical 
Superintendent. 

The appointment will be for one year onlv, 
and the salary offered is £200 per annum with 
the usual residential allowances. 

Previous hospital experlenca is desirnble. 

Applications, stating age, qualifications, and 
experience, and accompanied by not more than 
three testimonials of recent date, should be 
sent to the Medical Superintendent, City 
General Hospital, Sheffield. 5. 


ITY ОЕ COVENTRY. 
GULSON ROAD MUNICIPAL HOSPITAL. 


The Public Health Committee invite npplica- 
tions from duly istered male medical practi- 
tioners for the appointment of SECOND ASSIST- 
ANTeRESIDENT MEDICAL OFFICER at the 
above Hospital, which ‘ig а modern general 
hospital of 300 beds. The Hospital includes 
medical, surgical, obstetric, ond children's 
wards, nnd possesses up-to-date operating 
etheatre ond z-ray plant. 

The zppointment will be for a period of one 
year. The'salüry will be at the rate of £250 
per annum, with bonrd, residence, and laundry. 
The officer appointed will be required to pny 
to the Corporation any fees received in con- 
nection with his official work. 

Applications, accompanied by copies of three 
recent testimonials. should be made ns early as 
possible to the undersigned, from whom forms 
of npplientlon are available on request. 

The Council House. A. MASSEY, M.D., 





Coventry. Medical Officer of Health. 
Mav 3rd. 1955. 
HESHIRE * COUNTY COUNCIL. 


CLATTERBRIDGE (COUNTY) GENERAL 
HOSPITAL, NR. BIRKENTIEAD. (350 Beds.) 
Applientions are invited for two posts as 
ASSISTANT RESIDENT MEDICAL OFFICERS 
male or female) The appointments will be 
ог six months Salary at the rate of £150 
per annum, with board and residence. 
Applications, on forms to be obtained from 
the undersigned, to be received by May 18th. 
IAN MACKAY, 
County Medical Officer of Health. 
24, Nicholas Street, Chester. 
ECKETT HOSPITAL & DISPENSARY, 
' BARNSLEY. (153 Beds.) 


CASUALTY OFFICER (male) required to 
commence. duty May 27th,-to deal with the 
Injuries and Fractures. Capability to perform 
emergency operations а recommendation. 

Salary £250 рег annum, together with board, 
residence, and laündry. 

Applications, stating nge, qua'incations, and 
experience (Ophthalmology desirable), accom- 
panied by testimonials, should ba sent to the 
undersigned immediately. 

ARTIIUR L. BOURNE, 
May 7th, 1938. $ Beeretary-Supt. 


[May 11, 1935 _ 


OUNTY- BOROUGH OF SOUTHEND-ON-SEA. 
ASSISTANT MEDICAL OFFICER— 
INFECTIOUS DISEASES. › 


Application are Invited for appointment as 
Assistant Medical Officer of Health from medi- 
cal men who have held a resident appointment 
in an Infectious Diseases llospital for at least 
two years, The candidate appointed will act 
as Medical Officer of the Council's Isolation 
Hospitals and carry out such other duties in 
the Publio Health Department as may be allotted 
to him by the Medical Officer of Health. 

The salary assigned to the office 18 at the 
rate of £600 per annum increasing by annual 
increments of £25 to a maximum of £800 per 
annum, together with a motorcar allowance 
of £80 per onnpm. He will be required to 
reside in the residence provided (unfurnished) 
by the Council and £75 per annum will be 
deducted from the salary in respect of its 
rental, rates, etc. The post is designated under 
the Local Government and Other Officers Super- 
annuation Act. 

Forms of application together with particulars 
of duties may be obtained from the Medion! 
Officer of Health, Municipal Health Centre, 
Warrior Square, Southend-on-Sea, and applica- 
Бот ат be гесе by him not later than 

aturday, May 25th. 

Town ierk s Office, H. J. WORWOOD, 

Southend-on-Sea. Town Clerk. 

May 4th, 1935. 


HE KING EDWARD VII WELSH NATIONAL 
T MEMORIAL ASSOCIATION. 


— 





Applications nre invited from duly registered 
medical practitioners for the post of AREA 
ASSISTANT TUBERCULOSIS PHYSICIAN. 

Salary £500 per annum, rising by annual 

increments of £25 to £7U0 per annum, subject 
to n temporary deduction (which on £500 
amounts to £9 10s.), together with travelling 
ond subsistence allowances when oway from 
base. 
Preferably, candidates should have had at 
least віх months’ special training In tubercu- 
losis, with eighteen months’ experience in 
general clinical work, of which 6!x months 
should have been spent in a hospital not con- 
fined to the treatment of tuberculosis. 

Knowledge of Welsh desirable. 

The person appointed will be required to pass 
& medical examination nnd to contribute 5 per 
cent. of the salary to the Superannuation Fund 
of the Association. Applicants not already in 
the service of the Association must be under 45 

ears of age. " ч 
У applications, stating age, qualifications, ех- 
perience, etc., to ether with copies of three 
recent testimonials, should reach the under-, 
signed not later than May 16th. 

femorial Offices; . D. A. POWELL, 
Westgate St., Principal Medical Officer. 
Cardiff. 


BOROUGH OF GRIMSBY. 


Invited for the post of 
MA RESIDENT MEDICAL OFFICER at the 
Grimsby Corporation Hospital. This Institution 
has 98 beds for Pulmonary and Eurgloal Tuber- 
оѕів, and 72 for Infectious Diseases. 
шаа must be unmarried, and have held 
n resident post in a General Hospital. Hospital 
experience 1n respect to Infectious Disenses 
Work and the possession of п Diploma in Public 
Health will be deemed to be additional quali- 
fications. 
salary is £350 per annum, plus board, 
тел, ыла laundry, rising by annual mere- 
ments of £25 to 2450 per annum, The ap oint- 
ment will be for one year, in the first instance, 
Forms of application and апу further in- 
formation desired may be obtained from the 
Medloal Officer of Health, 184, Victoris Street, 
Grimsby. Applications, endorsed  * Resident 
Medlenl Oca must reach me not later than 
Ma: th. 
Saturday, Moy iN W. JACKSON, Town Clerk. 
Municipal Buildings, 
170, Victoria Street, Grimsby. 


(6001 


Applications are 


ACCLESFIELD GENERAL INFIRMARY. 
M (GENERAL HOSPITAL-—100 Beds.) 


Wanted at once, SECOND HOUSE SURGEON. 
The appointment is for six months. Salary 
£150 per annum, with board and residence. 
Candidates must have had experience in the 
administration of Anaesthetics. 

Applications, with copies of oe testimonials, 

sent to the undersigned. 
оше A. Е. HANRAHAN, Secretary. 
———— 


————ÓM 
NAUNTON AND SOMERSET” HOSPITAL, 
TAUNTON. (104 Beds.) 


HOUSE SURGEON (male) required end of 
May: Three residents on staff. Three or six 
months’ appointment. Salary at rate of £100 
per annum. with board, residence, and laundry, 
and the retention of certain fees. Applications 
(copies of three recent testimonials) by May 

st, to F. J. J. STACEY, Secretary. 


May-11, 1955] | 
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| INDIAN ME 





n 


ICAL SERVICE 


Recruitment of European Officers. 


Applications are invited from medial men for permanent commissions in " M.’s Indian 


| Medical Service. 


The terms offered include a gratuity of £1,000: on retirement after six years’ 


service, or £2,500 after 12 years’ service, together with ‘free return passages for|those who no 


longer desire t remain in the Service. 


British ‘subjects of- pure European descent who are under 
32 years of age at the time of application and who are regis- 
‘tered under the Medical Acts in force in Great Britain and 
Northern Ireland, are eligible to apply. 


CAREERS. 


The Indian Medical. Service offers | wide opportunities of 
medical experience, including clinical, preventive, specialist, 
and research work. At the "beginning of his career an officer 
4s.employed on the military side, which' has medical charge 
.of the Indian Army, Promotion is on a time ѕсаіе up to 
the rank of Lieutenant-Colonel, and by selection to the ranks 
of ' Colonel. and Major-General. | Ап officer may apply after 
one year’s Indian Service to have ‘his ‘паше registered for 
.transfer to the civil side,. from which’ appointments ‘are made. 
to Civil Surgeoncies, which are|established at the principal. 





civil centres to provide tor the médical. needs of civil: officials '! - 


'and for general medical administrative purposes ; to. specialist 
(for example, public health and| bacteriological) services ; to 
Tesearch posts ; and to та, at the Medical Schools. 


ya MONTHLY RATES OF PAY.. 





Basie | Ovérseas | Year of Total © 














па Е 
Rank. |. Service in Rank. | Pay. Pay Service. 
Н Шв.рег| Rs. per 
d , a . .. . |mensem| mensem 
Lieut. — 500 150 ~ 186 
Capt. | (D During first 5" years’ ser- 150 2nd. 
E - vice’ as "Captain eee 650 150 3rd 
^ 150 4th 
(11) With more ihan 5 and ^ £15 - 7 5th + 
Тез8 than 6 years’ service as || 750 4 £15 - |. 6th 
Captain vs t £25 . "ith 
1835 c 8th 
(iii) With more than 6 yei £25 9th 
service "88 Captain ... 850 - £25 4 10th_ 
2 : | ' £25 lth 
- d - £30 ләш 
Major (i) During first z years’ ser- E 
EC vice as Major ... „|! 950 
(ii) With more than 5 and 
less than 6 years’ service 
as Major 
^(iii).-With more than 6 ‘years’ : 
toe. service ав: Major on 
Lieut.-| (i) Until completion _ of 28 J3th 
Col. Qu total service ... and — 
j (11) During 24th and 26th over. 
NM years’ service. 
` (ili) After completion “of 28 
years’ total service `^.. Ves 
(iv) When - selected for in- 
creased pay... Em tee 








EXTRAS.—In~ ‘addition to the above bates various allowances are ad- 
missible for a ‘larga ‘number of special appointments on both the 
military and. the civil side which |may be held by members of the 
Indian Medical Service. Special high rates of pay are also attached 
to the numerous administrative, appointments open to officers in both 
branches of the Service, 

ANTEDATES IN COMMISSION. ` ' 
Candidates possessing certain: higher medical "qualifications 
may be granted an antedate of one year in their commissions. 

-Past service’ in certain hospital appointments may also reüder 

candidates eligible for an antedate of one year. Persons 

holding ог. about to hold resident|posts at:recognized hospitals 
may be seconded in those posts, for а period not exceeding 
one year. The maximum period of antedate, secondment, 
or antedate, and secondment combined, admissible under this 
paragraph, is limited to one year. 





OUTFIT ALLOWANCE. 


Officers on appointment- will receive , an allowance: of £50 
towards the cost of outfit. 


! s 27 


D 


-an officer's ‘service, 


In other respects the terms will be as detailed below. . 


е Fa 
PRIVATE PRACTICE. 
With the ‘exception of Administrative; Officers, military 


} Ог civil,- and -officers holding certain special appointments, 


Officers are not debarred from taking privale practice, so long 
as it does not interfere .with their proper ‘duties. 


: LEAVE. | 

2 Leave: can’be taken at reasonable intervals, and adequate 
rates of leave pay "are provided. Extra leave (known as 
study leave), which may not exceed 12 months in all during 
may be granted to officers desirous of 
pursuing. special courses of study of a post-graduate nature. 

uring such leave, study allowance, at present fixed at the 
rate of 12s. a dày in the United Kingdom, £1 а day on the 


` Continent.of Europe, and £1 105. a day in the United States 


America, is granted to an officer in addition to. ordinary 
rates:of leave: рау. | 


z” Цц PENSIONS. | 
The rates of pensions are.as follows: f per annum 
` After 17-years’ service for pension 7 400 
„18 ,, ©» " ds 430 
059 Wee 0.5 E | .. 460 
, 20 RS dps ERN ... 800 
wee 21^ pg VS M fend -. 540 
„„ 22 ” »5 c " e) 0.4 580 
» 28 „ „ „ , 620 
ук DEG, 2; eu e 660 
^» 25 oy ” no o з. 700 
. » 26 Е 5 n^. ege e. 750 
» 27 non » > 800 


These rates have been since 1919 subject to “alteration on 
account of a rise or fall im the cost of living to an extent 
not exceeding 20 per cent. in all.” The present reduction of 
$ per cent. is in force up to June 30th, 1935. 
“There are addittonal pensions ranging from £65 to £350 
‚рег arinum- for ‘officers who ‘have held administrative appoint- 
ments. ws oe 


PASSAGES. 

An officer on appointment is provided i i with, free passage 

to.India. The families of officers who are 1harried prior to 

_the-date of the, officers' embarkation on first appointment will 

'also be provided with free passage to дин; subject io the 
, payment of messing charges. 

Officers and their families are also eligible for passage con- 


| 
k 


, cessions ‘under which they are'granted a certain number of 


Téturn passages «home at Government expense during thcir 
service. 


» i 
: OON E | 
INSTRUCTION PRIOR TO EMBARKATION. 
"Officers are required to undergo courses of instruction at 
the Royal -Army -Medical College and at Aldershot, lasting 
approximately three months, prior to their embarkation for 
India on ‘first appointment. Information as to the rates of 
pay admissible during this Po and sübsequently up to 
arrival in India is contained in the memorandum referred 
to below. Р н i 
d d | 
‚А -тетогапдит giving full details regarding! -these appoiniments 
‘and forms of application may be-‘obtained from; the Under-Secretary 
. Of State for ‘India’. „Military Department, India Office, London, S.W.1. 
The Selection Committee will meet at the- India Office in June next, 
and the-gelécted candidates will be required to join a course of instruction 
commencing towards the end of : June, ‘prior to sailing for India about 
"Одођег nex}, _ Applications should be submitted) as soon as possible. 


re AR t ^ | 
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ITY OF MANCHESTER. 
- PUBLIC HEALTH DEPARTMENT. 


MONSALL HOSPITAL FOR INFECTIOUS 


3 DISEASES, (600.Beds.) ` ee 
APPOINTMENT OF AN ASSISTANT MEDICAL 
' OFFICER, 9 s 


р 





The Public Health. Committee, invites applica- 
tions from qualified medical men for the posi- 
tion of ‘Resident Assistant Medical Officer for the. 
Puerperal Fever Wards at the Monsall Tospital, 
Newton Heath, Manchester. .® 

Every - applicant must be a registered medical 
practitioner, unmarried, and willing to reside - 
at the, hospital. Applicants must have -held 
resident appointments at, a general: hospital, and 
-have had spécial experience in obstetrics and 
-fevers,, А knowledge of, clinical -bacteriology 
and laboratory methods 18 essential. The can- 
didate appointed will be required to undertake 
the treatment and bacteriological investigation 


of cases of puerperal sepsis, to help in the teach: | 


ing of the-nursing staft, and to assist the Medi- 
cal Supérintendent generally. 
The hospital contains ,600 beds, includin 


. \Bpecial wards-for’ puerperal fever and otologica 


‘complications, 

“Salary £550 per annum, rising. by annual A 
cremenis-of' £25 to a maximum of £450 
annum, , with board, residence, and laun ту 
valued at £85 per annum in addition, subject 
to: the Manchester Cozporątion conditions of 
service. No bonus. - 

Applications, stating- the age, training, quali- 
fications and experience of the. candidate, with 
‘copies ‘of three recent testimonials, and en- 
dorsed on the 'envelopé' * Assistant’ Medical 
Officer, Monsall Hospital ” must be addressed ‘to 
the Medical Officer of Health, Sunlight, House, 
Quay Street, Manchester, 5, only, and not to 
members of the Committee or Council, and must 
be received by-him not later than May 18th. 

| The- gentleman appointed will be required ‘to 
commence duty as soon as possible after ap- 
pointment, іо devote the whole of his time to 
the duties of the position, to pass a medical 
examination,‘ to contribute to the Corporation 

- Superannuation Fund, and to execute the Deed 
of Service. 

Canvassing in any: “form, oral or written, 
direct or indirect, 1s prohibited. 

Town, Hall, Е. E. WARBRECK HOWELL, 

Manchester. ^. Town Clerk. 

April’ 24th, 1955. `~- P 





TT Axoassme | : COUNTY ue 
PARK HOSPITAL, DAVYHULME, NEAR 
E — > MANÜHESTER. 
APPOINTÉENT OF- RESIDENT SURGICAL 
` OFFICER. - 





Ap lications are “invited “for the post of 
Resident A fae Officer - -(unmarried) at the 
Park Hospita Davyhulme,, near Manchester. 
(500 beds.) 

Applicants must. be Fellows of the Royal 
College of Surgeons or hold-degrees or diplomas 
of similar standing, and must-be. capable of 
dealing -with Surgical emergencies. 

The salary is at the rate of £500 per annum, 
‚ together. with the usual resıdential emoluments, 
` The- appointment will be`tenable for two years 
with a possible extension for a further, period 
not exceeding one-year. 

Forms -of application may™ be’ obtained from 
the ‘County Medical Officer ^t Health (Hospital 


, and .Medical)  Depàrtment,.: County Offices, 


Preston, to whom ail applications, ‘accompanied 
by: copiés of recent testimonials, must. be for- 
warded: ‚so as to be-received not later than 
Saturday, June 1st, 
County Offices, GEORGE ETHERTON, 
' Preston. i “Clerk of the County 
April 29th, 1955. › Ў -Council . 





ITY’ OF BIRMINGHAM. 
MATERNITY AND Gi CHILD “WELFARE | 





DEPARTMENT. Y nus ys 
CANWELL HALL BABIES' HOSPITAL. 
(85 Beds.) Л 


` RESIDENT MEDICAL OFFICER. 


М Resident Medical Officer - is: required for a 
period of six months, Duties to commence on 

uly 16th. ' 

pplications are invited from” ladies with 
peer ous' experience as House Physician, prefer- 
ably in @ Childrén’s Hospital. Salary £250 
per annum, with board and laundry. : 

The officer appointed. will be, ‘required to 
refund to the Council ‘all fees; allowances, and 
emoluments (other than the foregoing) received 

y her. 

Applications, giving all- ‘particulars of quali: 
fications, age, and experience; and accompanied’ 
by copies’ of three recent- testimonials, should 
be’ ‘gent’ to’ the Medical Officer of Health, The 
, Council “House; Birmingham, 5, on or before _ 
' May 20th, 1935. 

Е. H. .C. ‘WILTSHIRE, "Town Clerk. 
4 we 


\ 
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OUNTY BOROUGH - OF ST. “HELENS. | 
‘DEPUTY MEDICAL OFFICER OF HEALTH. 


"Applications are Invited for the post. of Deputy 
Medical Officer’ of Health (Male) to the above 
Authority. Candidates - must be registered 
medical -practitioners and the possession of the 
D.P.H. or its.equivalent; is essential. 

Duties will be mainly in connection with 
/School Medical Work, the Control of Infectious 
Diseases, and the Diagnosis and Treatment .of 
Venereal Diseases, but, as the selected candi-- 





duties in other branches of public health work 
and to take -charge of the whole of ‘the Health 
Department in- the absence of the Medical 
Officer of \Health, experience in other branches. 
is desirable-:and "will be. deemed an 'additional 
qualification. , 

-The salary will-be at. the rate of' ‘£700 
annum, plus travelling expenses, rising by wò 
annual increments of £25 toa maximum of 
£750 per annum. NL 

The аррошшпед5 18 эше {о the provisions 
of the cal Government.and Other Officers 
Superannuation Act, 1922, and to the success- 
ful ,candidate’ passing, the necessary medical 
examination. = 

Forms of. application may be obtained from 
the Medical Officer of Health; Town Hall, St: 
Helens, and completed арр ications, accom- 
panied by copies of nqt more than three recent 

timonials, should’ be forwarded to him not 
later than Saturday, May 18th. 

: с FRANK HAUXWELL, 

- Мейїба1`.Ойсег of Health. 


——————M—Ó—ÀÀ— 
Атта COUNTY. OF 
E HUNTINGDON. 


ASSISTANT. COUNTY MEDICAL OFFICER: . 
AND ASSISTANT SCHOOL MEDICAL OFFICER, 


The County Council for the Administrative 
County of Huntingdon are prepared to receive 
applications for the temporary appointment 
of an Assistant’ County Medical Officer and 
Assistant School. Medical Officer (female) to 
assist and act ипдег - ће direction of the 
County Medical .Officer of Health and under his 
supervision. 

-Applicants must have had previous ЕЕЕ 
in the work and will Бе required to-hold. the | 
Diploma in Public-Health. Her duties will pri- © 
marily- be. those appertaining to the School 
Medical Inspection. The appointment is for a 
period not exceeding twelve, calendar months 
and the salary paid. will be’ £50 a- month, 
together with a travelling allowance of £11 5з. 
a month, for which the officer will travel by a 
motor car provided, by herself, There is по 
subsistence .allowance. 

Forms of application can “be obtained from, 
апа must be returned to me, duly completed, 
accompanied by three recent testimonials, to 
reach the undersigned on or before May 14th, 
endorsed “ Assistant Medical Officer.” 

Canvassing will involve a disqualification. .\ 

County Council Offlce,.., -, J. B. KELLY, 

.Gazeley House, E -- Clerk. ~i 

Huntingdon. Apri] 27th, 1935. ` 


OUNTY . BOROUGH ‚ОР HALIFAX | 
- JUNIOR RESIDENT | MEDICAL OFFICER 
(Male), 

THÉ HALIFAX GENERAL HOSPITAL. 


Applications’ are invited from duly qualified 
registered Medical Practitioners for the above 
appointment. , Applicants must be single. Ex- 
‘perience in Obstetrics desirable. , į 

Salary £250 per annum, together with board, 
residence, and laundry.. The appointment will 
be for a term not exceeding, one year, and is . 
not renewable. 

Forms .of application and conditions of ap- 
pointment can be obtained from the Medical 
Officer of Heálth, Powell Street, Halifax. = 

Completed’ applications, , together. -with copies 
of not more than three recent testimonials,- | 
endorsed “Junior Resident Medical Officer,” 
must' be forwarded so as to be agr cs by the 
undersigned not later than Monday, May 20th. 

Canvassing; either directly or indirectly, will 
be & disqua ification. 

Town Hall; , PERCY SAUNDERS,’ 

Halifax. \ ` 7 Town Clerk. 

April Soth, 1935. Ы 


HE RADIUM INSTITUTE, 
_ Riding House Street, London, W.1. . 























Applications are invited for the post of 
HOUSE SURGEON. - 

Candidates must be fully qualified, ‘unmarried, 
апа of. British nationality. The appointment is 
for a term of six months, and the successful 
candidate will be required to take up his ‘duties 
on June ist next. The salary will be at the- 
rate of £150 per annum, with board, lodging,- 
and laundry, * tM. 

Applications, stating ‘age, qualifications, and 
experience, with copies of three recent testi- 
monials, must- bé received’ at the Institute not 
later than_ the first: post -on Wednesday; 


Мау” 15th. > - 
E THOS. A. GARNER, "Secretary. 


п о ` 
- i X , se 


ra 


date will be frequ ently called. upon. to perform- |. 
T: 


e [May.11; 1935 
DE’ acus " COUNTY -.:." COUNCIL. 
(MEDICAL DEPARTMENT) ~~» 


ASSISTANT COUNTY. MEDICAL OFFICER. 


Applications are invited from -duly qualified ` 
Medical Practitioners for the appointment, of 
Assistant County Medical Officer. . . 

The salary, which is in accordance with the 
‘Askwith Scale, will Ље £500, rising” by. annual 
“increments of £25'to £700.. 

The appuintment will be’ subject to three 
months’ notice on“ either side. 

Candidates must’ possess a Diploma in Publio 
Health, or its equivalent, and have had previous 
experience in the work of School Medical-In- 
spection.'.Preference, will be given ‘to candidates 
.Who have had experience in the duties of a 
District Medical Officer of: Health. ! : 





The successful candidate. must provide a imotor ` А 


- car- for his ‘work. `- 

Travelling and subsistence allowances will: be 
paid in accordance with the Devon County 
Council Seale. ~ ~, 

‚ The successful candidate will Ke ‘Fequired to- 
pe a. Medical Examination and will be subject 

the provisions of the Locàl Government and 
“Other Officers Superannuation Act, 1922.' . . 

Forms- of application and- conditions of ap- 
.pointment may be obtained -from the under- 
signed, to whom they should be returned- com- 
pleted by May 27th,. together with copies of 
not more. than three recent testimonials, 

3 L. MEREDITH DAVIES, 
4, -Barnfield Créscent, County Medical,, - 
"Exeter. Я ‚о Officer. ` 


Gee ` oF BIRMINGHAM. 





= MATERNITY AND CHILD WELFARE Rd 
a DEPARTMENT., 


TEMPORARY ` MEDICAL. “OFFICERS are re- 
_ quired in this Department for periods of-from 
three to four months’ between" une 215% and 
October 30th. Е E 

plications are invited from ladies who Hav 

nag a resident post in`a Maternity Hospi 1 
and їп a Children’s Hospital. he salary 
_offered is £10 per wéek. The-duties include 
atteüdance at Maternity Homes, Ante-natal 
Clinics, and Children’s Clinics. . The. &ppoint- 
ment’ cannot ber terminated except, for heaith 
reasons. ` 

Applications should be sent on or” before 
Saturday, May” 18th, to. the Medical \Officer ‘ot 
'Health,, Public , "Health Department, - Council 
House, Birmingham, Sei, 4 

F. H. C. WILTSHIRE, ‘Town Clerk. 








‘ 


Соокту ‘BOROUGH: OF “OXFORD. 


TEMPORARY ASSISTANT MEDICAL OFFICER g 


+ - OF “HE ALTE 





АР Vicatioris are invited for this post whieh 
will be for ‘one year from July. ‘The candidate 
will be considered’ for a permanent post on' 
rearrangement of ‘duties in July, 1936, The 
duties will include Infectious Diseases, School, 
Medical Service, and Child Welfare. Кре » 
ence in Infectious Diseases is.essential. 

The salary will be £500 per annum, with | a 
travelling allowance of £15 per annum. 

Forms of application ‚сап be obtained from 
the Medical Officer of  Health,! Greyfriars, 
` Paradise Street, Oxford, and. must be reimrned 
on or, before May 15th. = 

Town Hall, А rm Д, HOLT. 


Oxford. . ы, aos Town Olerk, ' 


E 2 





QEAMEN'S | `` ‘HOSPITAL. ^ _ SOCIETY, 








1 


ч 


2 


n The, Committee ‘of “Management invite applica- É 


tions for ,the sap ointment of ` ASSISTANT 
RADIOLOGIST at the DREADNOUGHT HOS- ` 
PITAL, Greenwich. The elected candidate will. 
‚Ье appointed for twelve. months, but will be 
' eligible for re-election. Candidates iust" be 
fully qualified Medical “Practitioners, and hold 
| the D.M.R.E. The elected officer will be required 
' to-attend on two half- days a week' There is an 
honorarium of fifty guineas attached to the post: 
Applications, with -copies of three recent testi- ~ 
monials, to be sent.in on.or before May 14th 
io the undersigned, «from whom further раг-` 


ticulars, can be obtained.. i А 
к. By Order, Y 

_ Greenwich. - F. A, LYON, ES 

* April, 27th, 1935." . Secretary. — 


> е " 
OUNTY BOROUGH OF T _ PRESTON.” 


SHAROE ‘GREEN HOSPITAL. (250 Beds.) | 


SENIOR ASSISTANT RESIDENT MEDICAL.: 
at OFFICER (Female).- è 2 ^ -- 





Applications are invited from fully qualified; 
and registered Medical Practitioners for: the. 
above appointment, which is for six manths. 2: 

Salary at the rate.of £150- ‘per ‘annum, with’ 
' full board -and residence. 


Applications, stating: age, qualifications, "and we 


experience. together with copies of three recent,” 


-testimonials, should -be forwarded to the Medical _ 


n 









z Superintendent immediately.. ` 
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INS GEORGE HOSPITAL, ILFORD. 
(200 ‘Beds—8 miles from London.) >< 





4 
The following resident appointments become 
vacant op July 1st: 
RESIDENT SURGICAL OFFICER (in charge). 
£500 per annum. 
RESIDENT ASSISTANT 


SURGICAL OFFICER 


and CASUALTY OFFICER. £250 per 

annum. y e 
TWO HOUSE PHYSICIANS. £100 per 

annum. 1 
THREE HOUSE SURGEONS. £100 per 


annum. 
The “Resident ‘Surgical Officer, who must be 
a Fellow of a Royal College of Surgeons, and 
the Resident Assistant Surgical Officer ‘will be 
appointed for one year, the former bein eligible 
for appointment for a further period of one 
odd The other appointments will be for six 
months. 5 . 
The Hospital is recognised by the} Royal 
College of Surgeons of England in respect of 
the Final Examination for the Fellowship. 
Forms of application may be obtaindd from 
the undersignéd to whom applications should 
be sent on or before May 516%. | 
NG. AUSTIN JIEPWORTH, | 
Secretary & Superintendent. 





pu INFIRMARY, ‘LANCS. 
- (127 Beds): г. 
Applications are invited for the lpost of 


THIRD- HOUSE SORGEON (male) who must 
have ‘both Medical and Surgical qualifications. 
The appointment is for six months at p -salary 
at the rate of £150 per annum, with board, 
residence, and laundry. The successful appli- 
cant will be required fo commence duties about 
ihe middle of May. . A 
Applications, stating age, qualifications, and. 
nationality; with copies of three recent testi- 
monials, to be sent to the undersigned not later 
than Мау .15th., | 


Particulars of duties may be had „оп appli--| 
1 g 


cation. К ! 
s ALEX. W. MAITLAND. Hon. Sec. 


" Ui 
EST BROMWICIL-&-DISTRICT GENERAL 
+ HOSPITAL. (135 Beds) | 
E n І 
Applications are invited for the, post of 
HOUSE PHYSICIAN for the period of ten 
. months (June 1st, 1955, to March 31st, 1936). 
Candidates (male) must, be doubly qualified. 
Salary at the rate ‘of £200 per annum, with 
board, residence, and laundry. 
Applications, stating age and qualifications, 
With copies of three recent testimonials, should 
"hé sent to-the undersigned on or before 20th 


instant - ! 
Edward Street, F. I. HANCOCK, 
6 Secretary & Supt. 





West Bromwich. 
May 3rd, 1955. 


Rer EAST SUSSEX 
—— | 


HASTINGS. 

~ Applications are iuvited for the’ post of 
HONORARY PILYSICIAN to the Hospital. Can- 
gdidates must be either a, Fellow or Member by - 
examination of the Royal College of Physicians 
of London, Edinburgh, or Ireland,,or be a 
Graduate in Medicine of one.of the Universities 
of the United Kingdom or Ireland, | and also 
be duly.registered under the Medical ‘Acts. 

Applications, accompanied by copies of three 
recent testimonials, should reach the Secretary, 
not later than-Saturday, May 25th. 

WILFRED G. KEMSLEY, Secretary. 

Note.—The Senior Assistant Physician is а 

candidate for the post. | E 


HE BOLTON ROYAL INFIRMARY. 
-(806 beds, including two Auxiliary 
Hospitals.) 1 





E 


HOSPITAL, 





Applications are invited from Ladies and 
Gentlemen for the posts of TWO HOUSE SUR- 
GEONS. | 5 
Salary £125 per annum, with board, resi- 
dence, and attendance. ; 5 
Duty to commence July 18. 1 . 
Applications for the post, stating age, nation- 
ality, and ‘previous experience, together with 
copies of testimonials, should be- forwarded to 
the undersigned (from whom, further particu- 
lars may be obtained) not later than Monday, 
May 20th. ^ - ы 
А ALBERT E. BRISCOE, Secretary. 








р ROYAL-INFIRMARY AND THE ROYAL | 


HOSPITAL, SHEFFIELD. | 





Applications, to be addressed to the under- 
.Signed, are invited for the post of a whole- 
time CLINICAL ASSISTANT to the Radiological 
Departments of the above Institutions. Appli- 
cants must be registered and hold'a Medical 
and Surgical qualification and а Diploma in 
Radiology. The appointment (non-resident) is 
for 12 months. Salary £300 per annum. 

Previous experience is not essential. 

Testimonials are not required but' applicants 
should give the names of three referees. 

The Royal Infirmary, - JNO. W. BARNES, 

Sheffield, 6. - Gen. Supt. & Secretary. 
“| 


‚ and laundry. a 


| must be male, 


"Roxas 


| Cove 


ERBY CITY” HOSPITAL 


FOURTH RESIDENT MEDICAL OFFICER. 


Applieations are invited for the post of 
Fourth Resident Medical Officer (male) at ‘the 
above Hospital of 300 beds. ; The City Hospital 
is new, completely equipped, and fully recog- 
nised as a general training school, providing 
treatment for ecute Medical and Surgical cases, 
Tuberculosis, Obstetrics, апа Children's Diseases. 
A municipal maternity scheme is run in con- 
nection with the Maternity Block. Me 

Candidates inust be registered in Medicine 
and Surgery. -` К 

The appointment is for a period of six months. 
Salary at the rate of £120 per annum, with 
board and residence. : d 

Applications, stating age, experience, and 
accompanied ' by- three 'recent testimonials, 
should be sent to -the undersigned not later 
than the first. post on Wednesday, Мау 22nd. . . 

- 07 GORDON LILICO, 
Medical Officer of Health. 
Publie Health Department; 
Derwent Street, Derby. 


JANE PRINCE OF WALES’S | HOSPITAL, 
DEVONPORT, ,.PLYMOUTH. (61 Beds.) ... 
(Formerly Royal Albert Hospital, Devonport.) 








‘Applications are invited for the ‘ post `of 
HOUSE PHYSICIAN & CASUALTY OFFICER. 
Salary £100 per annum, with.board, residence, 


Appointment is tenable for. six months and 
is subject to renewal. Duties to commence on 
May 51з& . = 

Applicants must be registered under the 


Medical Acts. 


ualifications, 


Applieations, stating age and 
imonials, to 


with copies of "three recent ti 


reach the undersigned by May 22nd. 


FRANK ROWE, 


May 1st, 1955; Secretary. : 


OYAL UNITED HOSPITAL, * BATH. 


OUT-PATIENT "AND CASUALTY OFFICER 
required immediately. Noy 

The appointment offers opportunity of experi- 
ence in Medicine and Surgery. 

Salary £150 per annum, with board, resi- 
dence, and laundry- * : 

Appointment for six months, and candidates 
unmarried, and of British 
nationality. съ 

Applications, with copies of -three testi- 
monialis, ‘to be addressed to the undersigned at 


once. В 
oe J. LAWRENCE MEARS, 
“May 6th, 1955. Secretary-Supt. 











NORTHERN 


HOSPITAL, 
Holloway, N.7. к 





. Applications are invited for the post ‘of 


RESIDENT MEDICAL OFFICER: The appoint- 


' ment is'for one year from June llth. 


Candidates must be registered Medical Prac- 
titioners who have held at least two previous 
house appointments. g A 

Particulars concerning: remuneration and 
emoluments (amounting to approximately 2370, 
with board and residence), together with forms 
of application and rules can be obtained from 
the undersigned. 

Applications, with! copies of testimonials, 
should be sent on or before May 24th, to— 

GILBERT G. PANTER, Secretary. 


AND WARWICKSHIRE 
А HOSPITAL, ` 
(Main Hospital, 507 Beds—Convalescent 

А Hospital, 40 Beds.) 
Hospital recognised for the Diploma in 
Ophthalmic Medicine and Surgery. 








Applications are invited for the post. of 
HOUSE SURGEON (male) for the Aural and 
Ophthalmic Departments. s 

The appointment for six months (renewable), 


' commencing June 1st. Salary ‘£125 per annum, - 


with board, residence, and laundry. 
Candidates must be-duly qualified and regis- 


: tered. , m 


Applications, stating age and enclosing copies 
of recent testimonials, to be sent ‘to the under- 





signed. , - 
c (Miss) R. HOOPER,. Secretary. 
us ROYAL - INFIRMARY, SHEFFIELD. 
(500 Beds.) 





The Weekly Doard of Manngement invite ap- 
plications for the post of HOUSE PHYSICIAN. 

The appointment now vacant will be for 
the period terminating on October 31st next 
after which the successful applicant will be. 
eligible for re-election to this or one of the 
other-- fourteen resident posts. Salary £80 
per annum, with board and residenée; after 


„Six month's service, £100 per annum. 


Applieations, with copies of testimonials, to 
be sent to-the undersigned forthwith. 
JNO. :W.. BARNES, F.C.LS., 
Board Room. - Gen. Supt. & Secretary. 
April llth, 1985. É 


a 


TMHE ROYAL 


-]i June 11th. - , i 


TABE ROYAL HOSPITAL, NWOLVERIIAMPTON. 
(Incorporated under Charter.) 


IIOUSE SURGEON required for June 1st. 
The Hospital contains 500 beds, includes the 
usual special departments and is recognised by 
the various Examining Bodies for a part of the 
requisite attendance on Medical and Surgical 
Practice. к " 
Candidates must be registered under the 
Medical Acts, and unmarricd. 
- The appointment, is for six months. Salary at 
the rateeof £100 per annum. Board, furnished 
rooms, and laundwy provided. B 
Applications, with copies of testimonials, to 
be forwarded to the undersigned. 








Wolverhampton. W. II. JIARPER, 
May 2nd, 1938. House Governor. 
[YOSPITAL FOR CONSUMPTION AND 


DISEASES OF THE CIIEST, 
= Brompton, S.W.S. | 





The Committee of Management invite appli- 
cations for the post of ‘Whole-time ардаа 
ASSISTANT іп the Department of Pathology. 
Duly qualified Women aro eligible for appoint- 
ment. Further particulars may be obtained at 
the Hospital. Salary £350 per annum. Appli- 
cations, with copies of testimonials, must reach 
the undersigned not later than May 14th. Can- 
didates will be required to attend the meeting 
of the Medical Committed on Wednesday, May 
15th nt 4.50 p.m. 


Brompton, S.W.3. FREDERICK. WOOD, 
May, 1935. у Secretary. 
Hove SUSSEX COUNTY HOSPITAL, 
_ BRIGHTON. 





Applications are invited for the office of 
SECOND HONORARY RADIOLOGIST. Candi- 
dates must possess the usual Medical or Surgical 
qualifications: required by the Statutes of the 
Hospital, and be. duly ‘registered under the 
Medical Acts. e 

Applications must reach ihe undersigned at 
the Hospital not later than Saturday, May 25th. 

The election to this ‘office will be held on 
Wednesday. June Sth, at 12:15 p.m. 

20 L. 1. WS LANCASTER-GAYE, 
Secretary-Superintendent. 


"COUNTY HOSPITAL. 
(124 Beds.) 


Wanted, both FIRST and SECOND HOUSE 
SURGEON, to take over their duties May 22nd, 
for & term of not less than six months. 

Salaries: First House Surgeon £155; Second 
House Surgeon £150. ! 

They must be fully qualified, male, unmarried. 
Board, lodging, and laundry. 

Applications, stating age, nationality, quali- 
fications, together with three recent testi- 
monials, to be sent to the Hon. Secretary, Hon. 
Medical Staff Committee as soon as possible. 


OLINGBRORKE HOSPITAL, 
Wandsworth Common, S.W.11. (121 Beds.) 


-HOUSE SURGEON (Male) required. The. np- 
pointment is for six months, commencing on 
June ist. Salary £120 per annum, with board, 
residence, end laundry. į 
Е Candidates must be fully qualified and regis- 
етей. БЕ 
Applications, stating age, qualifications, and 
experience, with copies of not more than three 
testimonials, should be sent to the undersigned 
on or before May 15th. | 
W.,S. RANDOLPH BISS, 
Seeretary-Supermtendent, 


ANHE’ ROYAL INFIRMARY, 
дЕ (290 Вей.) 


HOUSE SURGEON (Male) required immedi- 
ately. Salary £120 per annum, with board, 
residence, and laundry. Applications, stating 
age, qualifications, and' aceompanicd by copies 
of testimonials, to be sent to the undersigned 
as soon as possible. 

" J. A. BEARDSALL, 
House Governor & Secretary. 


BEDFORD 

















SUNDERLAND, 








INFIRMARY, SUNDERLAND. 
(290 ; Beds.) 


HOUSE PHYSICIAN (Male) required June 1st, 
Salary £120 per annum, with hoard, residence, 
and laundry. Applications, stating age, quah- 
fications, and accompanied by copies of testi- 
monials, to be sent to the undersigned not later 
than May 17th. - ? 

J. А. BEARDSALL, 
House' Governor & Secretary. 


TINGFIELD - MORRIS ORTHOPAEDIC 
HOSPITAL, HEADINGTON, OXFORD. 


TOUSE SURGEON required (male) Salary 
£100 per annum, with, board and residence. 











* ~ Applications, with: testimoniala, to be sent to 


“The Clinical Director,’ Wingfield-Moriis 
Orthopaedic Hospital, Headington, -Oxford, not 
later than May 24th. Duties commence 
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ра EST RIDING OF YORKSHIRE MENTAL EFN COED , HOSPITAL, SWANSEA. OOLWICH.' “AND . DISTRICT. - “WAR ;; 
E HOSPITALS BOARD. (Swaasea County Borough Mental Hospital.) 5 MEMORIAL HOSPITAL, 
‘ А Ж — А N = ) ; Shooters Hall, .London, S.E.18. Se 
SIXTH ASSISTANT MEDICAL OFFICER - Applications are invited for the post of ` GENERAL HOSPITAL—112 Beds, 
(registered and qualified). required in the ASSISTANT MEDICAL, OFFICER. . iW ' Ы А А TN 
Mental Hospitals Board's Medical, Service at Candidates must be-under 30 pee of age. Р .. ,(8) HOUSE PHYSICIAN ; А 1 
the Wakefield Mental. Hospital, at а commenc- Commencing salary £350, rising by annual*in-‘} ' ~ (b) HOUSE SURGEON. . 





^ ing salary of £350 per annum, rising by 
te ,annual increments of £26° to a maximum of 
£450, together with emoluments (board, apart- 
ments, and laundry) valued’ at £120 per 
annum. The Board will allow an extra £50 
‘per annum to the lady or gentleman appointed, 
- Who (whilst on this scale), holds or obtains 

f the Diploma in Psychological - Medicine. 

- Candidates must have had at least six months . 
General liospiial experience, and, have been 
qualified for at least 2 years.- А 3 

. . 7 The appointment is subject to the provisions 

А of the Asylums Officers Superannuation Act, 
А 1909, Class 1, Applications, with copies ol 
A not more than three recent testimonials, statin 
1 age and full- particulars, to reach the Medica 
Superintendent, West Riding Mental Hospital, 
Wakefield, not later than Thursday, May 16th. 


crements of,£25 ‘to „2450, with emolumenta. " ^ . 
which' shall include board, lodging, laundry, The Board of Management invites applications ,. 
'and atténdance. n В Я - L-to be received not later than May 218 from ^ 
The successfül candidate will be encouraged suitably qualified male candidates for appoint- 
- to obtain the Diploma iñ Psychological Medicine, | ment as’ (a) House Physician for six montlis * 
upon obtaining which he will receive an addi from June 1st, and (D) House Surgeon for six; 
tional £50 per annum: _- Preference will be months from July 1st. In addition to, his sur- * 
given to those candidates who have experience gical duties the House Surgeon will have the 
as House Surgeon or House Physician ,in. a саге of a Maternity Unit of eight beds. An- 
General Hospital. . р 5 honorarium of £100. рег annum will be paid . 
The appointment is subject to the provisious in respect of each appointment, plus board, ·- 
of the asylum Officers Superannuation Act, | residence, and laundry. Ў . 
1909, and to certain conditions, a copy of |.' Applications, accompanied by copies of three y 
which may be obtained from the Medical Super- |.recent testimonials, should be addressed to the ` 
intendent, ‘to whom applications, giving’ full undersigned, and should be made on the pre- 
particulars, with copies of testimonials, should scribed form, obtainable ‚оп: request. ' ЗЫ 
е sent not-later than May 16th. Я р 7 cR. 8. G. HUTCHINGS, Secretary. 


Н. L. LANG-COATH, d 








ba Thiere P applidation fom. NER Clerk to the Visiting Committee. ENT COUNTY RA. AND AURAL 
. Board ев, v Is ^ : T B : HOSPITAL, MAID ‚(1 eds. 
+3 . Wakeflala бе of the Board. j UEEN CHARLOTTE'S . MATERNITY ' 


April, 1955. 


ле ы ID-WALES COUNTIES MENTAL HOSPITAL, 
2 d L i TALGARTH, BRECONSHIRE. 


ta The Visiting Committee: invite applications 
. for the post ot ASSISTANT MEDICAL OFFICER 

` (Male) at this Institution. - Salary commencin 

> -at £550 and rising by annual increments о 
£25 to £450 per annum, with (in addition) 
ihe following emoluments, yalued for the pur’ 
| pose of superannuation at £100 per annum, 
apartments, board, washing, and attendance. 
£50 per annum is paid in addition if the 
">. successful candidate has @ Diploma in Psycho- 
logical Medicine or when he obtains same. 
The appointment is subject to'the provisions of 
the. Asylums Officers Superannuation Act, 1909. 
А. knowledge of Welsh is desirable, but not essen- 

os ial. iS ole ыз $ ~ 
^ Applications, together ^ with , testimonials, 
shouldbe sent to the undersigned as early as 

possible, but not later than May-17th. 
; ‘ A. J. ASTBURY, : 
Clerk to the Visiting. Committee. 


HOSPITAL, Marylebone Road, N.W.1. Applications’ are invited for the post of 
А í ‘| HOUSE SURGEON. (Male) to the Ear, Nose, and - 
ASSISTANT RESIDENT MEDICAL ОГЕІСЕЕК '` Throat Department, which post becomes vacant ~ 
(male) réquired' to commence duty on -July 1st. | on June 16th .next. Candidates must be duly 
Applicants must be registered. Obstetric ex- | qualified and registered. Medical Practitioners, 
perience desirable, . Appointment- for three single and of British birth- and nationality, „ 
months. On completion of this appointment. |,and.should have had some experience in ‘the, · 
the selected candidate will be expected to pro- | treatment of diseases of the Ear, Nose, and ' 
ceed to the post of Senior Resident Medical | Throat.. The Hospital is .recogrised by the’. 
Officer (for three months) on the recommenda- Examining -Board. for the D.L.O.. The appoint- 
- tion of the Medical Staff The salary of the | ment will be for six months, but may be re- 
Assistant Resident Medical Officer is at-the | newed for a second six months. Salary at the 


rate of £80 per annum, and of the Senior f 2200 m, with board, residence, 
Resident Medical Officer £100 per annum, with у славо por- au EO 7 t 











board, residence, and laundry allowance (4/- | · Applications, stating age, together with copies 
weekly). —. А i ИО , of not more than three testimonials, should be 
Applications. with соріез. (поб originals) of | sent to the undersigned not later than Monday, 


not more than „three testimonials, will, be May 27th. » Н 
тесегуей “ир te. May: 20th. ; | JOHN W. STRICKLAND, Secretary. 


> >~ Н. B. STOKES, - Secretary-Supt. 3 


= 1 
OLINGBROKE HOSPITAL М[^хонЕвтЕн ROYAL INFIRMARY. К 
Wandsworth Соттоп, S.W.11. 





i JUNIOR: ASSISTANT MEDICAL OFFICER IN | 
The Bodrd of Governors: invite applications | - RADIOLOGICAL DEPARTMENT. 


^ T M . e ~ , 
Duenas о о ОНОВАВУ PHYSICIAN for The Board of Management invite applicátions | 


Candidates must be Fellows or Members of | for the above whole-time appointment. Appli- 











Д 00415 HOSPITAL, MANCHESTER. 





—— x dol istered and hold a Medical. 
"LM the Royal College ‘of Physicians who are en. | cants must be registered and I 4 i 
Р MEDICAL REGISTRAR. : gaged solely in the practice of ‘Diseases of ene qualification and the D.M.R.E. or 
. REM ate mS -C n. 2 Ы ES 235 M 
Applications are invited from duly qualified Then i int T The appointment (non-resident) is for twelve 
Medical Practitioners, lady or gentleman, for The -successful applicant will have charge of , 


cots im the Children’s Ward-and will be re: | months. renewable’for a ‘further period of twelve . 


the above post. Duties-to assist the Honorary months, subject to the provisions of ‘the By-lawa* . 


quired ‘to see Out-patients on one session euch 


-Physician in the Out-patient Department on week “as to notice. Erud 18 at the n of z590 
Я Tuesday and Friday mornings. Appointment | . е Чїт - c "to 5 per annum. Applicants must state age, and ' 
for 12 months, renewable on January 15 each Members uf the Нокот Мн о ел ón ehe send- twelve copies of their application- and 
. year. Honorarium £50. per annum. . ENSE: Applications, stating -age and qualifications testimonials te the undersigned by `Мау 16th. 
HOUSE SURGEON (Orthopaedic) required, | and enclosing copies of three recent testi- PAID Ву: Order, 


Ber, lady or gentleman, to commence duty on June 


R. TINDALE, Gen. Supt. & Sec. 
€ '. 1st next. Appointment for-six months. Salary - 


monials, to be forwarded to the undersigned |‘: / 
on or before, May 15th. . 














at the rate.of, £100 per annum. , х W. S. RANDOLPIT BISS ANGHESTER : ROYAL INFIRMARY. 
Applications, stating age, experience (if any), + Secretary-Superintendent M Ў ЕЕЕ 2——— 1 . 
5 апа Заар йониопя, together with copies Ы three | —————————————————————— MEDICAL OFFICER TO OUT-PATIENTS. 
recent testimonials, to be. forwarde o the DO: a SD wo Í к e 2 ` 
» undèrsigned on OF ‘before Мау UE next. l N ТООК po HOSPITAL, The Board of Management invite applications 
4 Й y Order of the Board, icati i 'from registered Medical Practitioners for :the' ,, 
M У "HERBERT J^ DAPFORNE, * Applications are invited for the appointment roi eg e М р 


of SURGICAL-REGISTRAR (male or female) | above appdointment.- sist ir 2 2 

' to the Female Look Hospital. "Candidates must "Тһе duties ‘are to assist in the treatment of , 
be a Fellow (or Member) of the Royal College Medical Out-patients on Wednesday and Thurs- < 
of Surgeons-of England or a Surgical Graduate day mornings from 9 o'clock. The appointment 
of a, University of the United Kingdom, and is for one year but the holder'of.the office is 
have had, previous obstetrical experience. The- | eligible for re-election-on two subsequent 
appointment is for one year in the first instance occasions for. & similar period. Salary '255. 
commencing June 7th, with honorarium at Candidates must state age and send twelve 

"the rate of £100 p.a. Applications, with three ; copies of their application and testimonials to | - 
copies (only) of testimonials must be submitted.|. the undersigned on or before 9 a.m. on Thurs- 

- to the undersigned not later. than 10 a.m. on day, Мау 23rd. (c . T 
Tuesday, May 28th, and from whom copies of E By Order, 


General Superintendent & Secretary. 


xo manawa GENERAL, DISPENSARY. 


RESIDENT LOCUM MEDICAL OFFICER 
с . . (British, male, single) required from July 15th 

to September 18th inclusive, а$ а fee of £8 8s. 

per week, with furnished quarters апа attend: 
NS ы ance, but not board. Home cases mornings. 
CNET Surgery 2 p.m., doors closed 4 p.m., ‘except 
vC Wednesday half day. ‘No midwifery. > Candi- 














dE dates, who should be graduates in Medicine and the Law and By-laws relating to the appoint- R. TINDALE, Gen. Supt. & Set.. 
Kx Surgery of а British -University should send ment may be obtained. . E 5 
— -in their applications immediately to tlie under- . 285, Harrow Road, W.9. J. Е. MORTON ANCHESTER VICTORIA MEMORIAL 
signed, stating age, qualifications, and details of April 28th, 1935. * Secretaty: _ JEWISH HOSPITAL, CHEETHAM. 
n experience, together with copies of three recent B RN I EN ENIMS fy (Non-Sectarian.) (102 Beda.) 
Uum testimonials. . ‘ E HESTER ROYAL INFIRMARY | : И M нае х 
` К? T By Order of the Committee, i s | (211 Beds.) ~ Applications are’ invited -for the post of 





xl ERIC W. HOOK, A.C.A., Secretary. , 
Birmingham General Dispensary, 


А ^4. 'Steelhouse Lane, Birmingham, 4. 
] May 2nd, 1936. ci 


. JUNIOR HOUSE SURGEON: (Мае), Applicants ` 
Applications are invited fon the post of | should be duly qualified and registered Medical 

HOUSE SURGEON (Male) to take up duties |,Practitioners. : The appointment is for six 

on May 27th. Salary. £150 per annum, with months, salary ‘at the rate of £125.per annum, 

board, lodging, and washing. The appointment | with board, residence, and laundry. 














OYAL SOUTH HANTS AND SOUTHAMPTON is approved in connection with the M D. and - Applications, stating' age and qualifications, 
е HOSPITAL. (275 Beds.) M.S.” (London Univ.) and other, higher exam: | together with copies of three recent testi-. . 
5x LA ts б EN : -inations. Application lists close May: 16th. ^ monials, to be forwarded to the undersigned, 
i Applications are invited! for the following ap- Application forms may be obtained from— not later than Tuesday, May 14th. E 
z pointments for the period ‘ending December |- ` W. H. GRACE, M.D., M.R.C.P., By-Order of the Board of Management, . 
" 51st, 1955. BENE Hon. Supt. of Resident Medical Staff. ds FRED BARNES, Supt.'& Secretary!, 
bo ONE CASUALTY OFFICER to commence duty = 7 E PNE à " PE 
ў Мау 16th. р : ED OSSHAM MEMORIAL HOSPITAL, pene? HOSPITAL, . MEXBOROUGH. | 
DES ONE RESIDENT ANAESTHETIST & HOUSE \ KINGSWOOD, BRISTOL. ER YORKS. i 
" SURGEON to commence duty’ June 9th. ү уу М - зяр. . m 4 
ONE HOUSE SURGEON to ‘commence duty, . Applications are, invited .for the post of -Applieations are invited for the position of 


June 9th. : 
Each ot a salary of £150- per annum, with 
-~ ' board, lodging, and laundry. Carididates must 
be male and unmarried. Ne б 
Applications, accompanied Бу. поё more than' 
three testimonials, should be sent to the under- 
signed at once. 
am MY HY. TRUSSON, : 
2 4 n x House Governor & Secretary. 
2 vet L4 


SECOND RESIDENT MEDICAL OFFICER | JUNIOR, HOUSE SURGEON (Lady) .at ‘the’ 

(Male) Salary £100 p.a., with board,- resi- | above hospital There are 84 beds, 64 of 

ence, and laundry. To remain for six months which are surgical’ Commencing salary £100 

in the first instance. ‘ d i per annum, with the usual allowances. Опе 

Applicants should be British nationality, fully | month holiday, allowed annually. Applicants 
qualifier, and registered. . à should-state'their experience in the’ adminis- D 
* Applications; with copies of, recent testi- tering-of: anaesthetics, enclose copies of; test 
monials, to’ be sent by. May 13th to the Ѕесге-‹ .monials, and state when -at liberty. . . х 
‘tary =e 5 - ER : DONALD: WILSON.: Secretary.--.^. 
EE : e Py JS om ; н a Aa i + 
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having first communicated with 
Square, .W.C.1 (in the case of 
* Edinburgh). ‘ 


Town or District. 


CONTRACT PRACTI 


EBBW VALE,.MON. | 
(Workmen's Medical Society.) 





-GILFACH GOCH, GLAMORGAN. 
(Workmen's Medical Scheme.) 





LLANELLY AND DISTRICT WOREMEN'S 
MEDICAL COMMITTEE. | 
(All Medical Appointments.) 








LLWYXNPIA, CLYDACH VALE, 
PENYGRAIG, GLAMORGAN. 


(Workmen's "Medical “Scheme.) 





LOWESTOFT MEDICAL INSTITUTE. 
(Medical Officer.) — 


| 








(a) British Islands. 


Town or District. 


, 








CONTRACT PRACTICE (contd.) 
MARDY, GLAMORGAN. 
(Workmen's Medical. Scheme.) 


NEATII AND DISTRICT. 
(Medical Aid -- Association.) 


` OAKDALE, “MON. 
(Medical Officer for Medical Aid Association.) 





OGMORE VALLEY, -GLAMORGAN. 
(Wyndhum Colliery Medical Aid Society.) 
(Workmen's Medical Scheme.) 








` PUBLIC HEALTH 


CORNWALL COUNTY COUNCIL. 
(Medical Superintendent—Tehidy 
Sanatorium, Cornwall.). ~ 





(b) Overseas. © 


-THE BRITISH MEDICAL JOURNAL | 


Medical practitioners are requested not to apply for any appointment referred to in the following table without 
‘the Medical’ Secretary of the British ‘Medical Association, B.M.A. House; Tavistock 
‘Scottish appointments, with the: Scottish Medical Secreta 













ty, 7, Drumsheugli Gardens, 


А | 
1 
Town or District: ' 











і 
PUBLIC HEALTH (contd.) 


` CORPORATION OF GREENOCK. 
(Assistant “to Medical Officer of Health.) 
$ 1 


HEREFORDSHIRE COUNTY ‘COUNCIL. 
(Assistant. County Medical Officer and 
Medical Officer of Health.) 





| COUNTY BOROUGH OF MIDDLESBROUGH. 


(Senior Assistant "School Medicul Officer.) 








(Assistant Medical Officer of Health—3ale.) 





Medical practitioners are requested not.to apply for any appointment referred to in the following fable without 
having first communicated with the Honorary Secretary of the Division or Branch named in the second column or with 
the Medical Secretary of the British Medical Association, В.М.А. House, -Tavistock ‘Square, W.C.1. 

Н 1 


(Junior Resident Medical Officer.) 


“CITY OF SALFORD: 
(Assistant School Medical |Officer.) 


COUNTY BOROUGH OF TYNEMOUTH. 


l 
1 
l 





Hon. Sec. of.Division 












Town or District. or Branch. 
NEW SOUTH|D&, J. б. HUNTER 
WALES (Medical Secretary, 
- New Sou Wales 
(АП Friendly Branch), 135, Mac- 
Society Appoint- quarle St, ' Sydney, 

men ts:) N:S:V | 

Dr. J. Р. | MAJOR 
VICTORIA Clon. Sec hace 
i ranch ritis edi- 
te Diigo. cal Association, Medi- 





cal Society Ла, East 


saries.) Melbourne; Victoria. 





May 8th, 1935. 





Hon. Sec. of Division ` 


Town ої District. or Branch. 


Town or District. 


Hon. Sce. of Division 
or' Branch. 





m 


KQUEENSLAND| The Hon. Sec., Queens- 
(Brisbane Asso- land Branch, British 


ciate Friendly Medical ^ Association, 
Societies nett. B.M.A. Building, Ade- 
tute.) laide St., Brisbane. . 








WELLINGTON |27,9. F. V. ANSON, 
NEW ZEALAND 


(Contract Practice 





» IIon. Sec., Western 
WESTERN Australian Branch, 
AUSTRALIA British'Medical Associ- 


Lodge Practices.) 


(Hon. Sec., New Zea- 
land Branch), British 
edical Association, 
Р.О. Box 156, Welling 


Appointments.) ton, New Zealand. 





ation, '' Shell House,” 
205, St. George's Ter- 
race, :Perth; Western 
Australia. 


(Contract and 








By Order of the. Council: 











С: C. ANDERSON, Medical Secretary. 


HE SANATORIUM, 
DELAMERE FOREST, FRODSHAM. _'. 
Institution of 175 Beds. | 


х | 
‘SECOND ASSISTANT {о the Medical ‘Superin- 
tendent. Applications are invited from male 
medical practitioners with suitable олиси 
tions for the above-named appointment. : 

Candidates must be unmarried and preference 
will be given to applicants who havé held a 
resident medical appointment subsequent to 
qualification. i 

Salary will be at the rate of £200 per annum, 
with board, residence, and laundry. | 

The appointment will be made in, the first 
instance’ for а period of 12 months, and if suit- 
able, there.is a prospect.of promotion to a 
senior post. ! б 

Full particulars can be obtained from, and 
applications marked on the envelope “М” 
accompanied by three copies of testimonials, 
should. be posted not later than, May, 21st, to 
the Medical Superintendent, Liverpgol Sana- 
torium, Delamere Forest, Frodsham,’. Warring- 
ton. ~ КЕ 


LIVERPOOL 





. | 0 
INLPBTHAMETON COUNTY ! MENTAL 
HOSPITAL, pee 
BERRYWOOD, NORTHAMPTON. 
JUNIOR ASSISTANT MEDICAL |OFFICER 
required, male, single. Salary £350, rising 
£95 annually to £450-(£50 extra to holder of 
D.P.M.), with board, lodging, washing, and 
attendance. Subject to provisions of Asylums 
Officers Superannuation Act.. To |commence 

duties about June 21st next.. it 

Applications, stating age and experience, to- 
gether with copies of recent testimonials, to be 


sent to the Medical Superintendent: not later 
. than first post May 16th. 








TMHE HOSPITAL FOR SICK CHILDREN, 
Great, Ormond Street, London, W.C.1. 


A HOUSE PHYSICIAN and a HOUSE SUR- 
GEON are required on July 1st. 
Gentlemen are invited to send in their ap- 





plications, -addressed to the Secretary, before | 


712 o'clock on Monday, May 27th, with copies 


of not more than three testimonials given speci- 
ally for the purpose, and also evidence of their 
having held в responsible Hospital appointment. 

The appointments are made for six months. 
Salaries \at the rate of £100 per annum, 


laundry: allowance £5, board and residence . 


in the Hospital. 

Candidates must be unmarried and possess 
a legal qualification to practise. 

All eandidates must be in attendance to ap- 


pear before the Joint Committee, if requiem. 


at their Meeting on. Wednesday, June Sth, a 
5 p.m. precisely. . 
Forms of application and copies of the rules 
ean be obtained from the undersigned. 
' HERBERT Е. RUTIIERFORD, 
May, 1935. Secretary. 


Дев HOSPITAL, "MANCHESTER. 
CASUALTY OFFICER required to commence 





duty on June 1st next, appointment is non-: 


- resident and is for six months. Those who have 


‘passed the Primary Fellowship Examination 
preferred. Salary at the-rate of #250 per 
annum, with luncheon and tea provided. . 
Applications, stating age, previous experience, 
qualifications, ete., with copies ‘of three testi- 
monials, to be sent to the undersigned on or 
‘before May 15th. 4 
By Order of the Board, 
HERBERT J. DAFFORNE, У 
^ General Supt. & Secretary.- 


| -May 14th. 





CHEST HOSPITAL 
City Road, E.C.1. ` ; 
(Royal Northern Group of Hospitals.) 


OYAL' 


Appleatiqns are invited for the following 
sposts : 

RESIDENT MEDICAL ! OFFICER. Yacant 
June 21st for a period of six months (sub- 
ject to re-election). Polary at the rate of 
£150 per annum, with board, residence, 
and laundry. ' 

HOUSE PHYSICIAN. Vacant June 21st for 
a period of six months. Salary at the rate 

, of £100 per annum, with board, residence, 
and laundry. ‚ 

Applications, with copies of testimonials, 

should be sent to the undersigned by May 17th, 
from "whom forms of application and rules сар 
be obtained. ' 
GILBERT G..PANTER, Secretary. 
Royal Northern Hospital, 
Holloway, London, N.7. 


MHE CANCER HOSPITAL (FREE) 
(incorporated under Royal Charter), 
Fulham Road, Yiondon, S.W.3. 





Applications are invited for the post of 
ASSISTANT RADIUM OFFICER (full-time) at 
the Cancer Hospital (Free), Fulham Road, 
ILondon, S.W.3. The appointment will be for 
three months from June'ist, at a salary at the 
rate of £360 per annum. Applications, to be 
made on @ form which will be supplied by the 
“Secretary, together with copies only of three 
‘recent testimonials, should be sent to the Secre- 

-'tary, not later than the first post on Tuesday, 


CLEMENT COBBOLD, Secretory. 


(Appointments continued on p. 52) 
i i 
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BRITISH ‘phone: Euston 
i MEDICAL  %™ 
JOURNAL 


'B.M.A. HOUSE, TAVISTOCK SQUARE, 
LONDON, W C1 


RATES FOR 
` SMALL ADVERTISEMENTS 


Up to Six Lines (32 words) 9/- 
"Each additional’Line ... 1/6 




















N 














_  lline = 5 words Box-number - 
= ^ -address occupies 1 line and must _ 
. be баа for.. . 






Reduction of 5% tor six insertions, 


CLOSING DATE - TUESDAY (noon) 


ww an ar em ar ar AU pr Pr ar Ur dy rw eo p mp mm m MU > 


NOT CLASSIFI ED. 


Vis (os (ENDCUT).—GOOD SMOKES AT А 
low price. Guaranteed all HAVANA 
TOBACCO Box of 50 for 25s, post free.— 
J. J. FREEMAN & .Co., LTD., Tobacco Manu- 
faeturers, 90, PICCADILLY, WW.l. Please write 
for free illustrated’ catalogue. ' Rd 


-CARTONIA INDICATORS 


after a request to make a Waiting Room In- 
dicator for a busy Doctor, have now produced 
an Indicator which informs the Patient that the 
Doctor is free and ready to'see him and which" 
automatically switches itself off when the Patient 
"enters the Surgery. It is neat, inexpensive, and 
a vast- improvement “on ‘all previous calling 
\systems. , ` = x 

' Write or''phone tor free.demonstration, Car-, 
tonia Indicators, Melbourne House, Aldwych, 
W.C.2. Temple Bar 2531. i 


y REVELATION TÒ LOVERS OF REAL 
Turkish Tobacco.—'' BIZIM " CIGARETTES, 

бз. 5d. per 100, post free, plain or cork-tipped ; 

,, 1,000 for 58s. 6d. Remit -to manufacturers, 
“J. J. FREEMAN & Co., Lrp.,“90, PICCADILLY, 
W.1. “SOLACE CIRCLES " Pipe Tobacco, the 

^ finest- combination ever discovered of Choice 
ae Natural. Tobaccos; every pipeful an indescrib 
+ able pleasure; 12s, 6d: рег 4-lb. tin, post extra. 


NYPEWRITING, DUPLICATING, TRANSLA 
TIONS.—Experts in Medical! work. IESTI- 
MONIALS, THESES, etc., accurately copied in 
style that commands .attention. — ^WOBURN 
BUREAG, :5,. Upper Woburn Place, London, 
W.C.1 (adjoining B.M.A.:House) EUSton 1775. 





à à 





Street, 8 W.1, WHlItehall 35838. 


ASSISTANCIES. 


- ANTED. — ASSISTANT IN RAPIDLY 

growing mixed Practice near Birming- 
ham. ust be keen. and young. Share later 
to suitable man. State age, height, nationality, 
and religion. Send photo if possible.—Address, 
No. 5285, B.M:A. House, Tavistock Sq., W.C.1. 


ANTED AT ONCE, LADY ASSISTANT, 
indoor, pleasant .country district, very 
little night work, no evening surgeries. Must 
be abie to drive motor. Full essential particu- 
lars) — Address, “Ко. 3003, B.M.A. House, 
Tavistock Square, W.C.1. . n 


ANTED AT ONCE, PERMANENT ASSIST- 

ANT to take full control of Practice in 
Midland town. Half share worth near £600 
iven. Prem: may be paid from receipts. Send 
ull partics., photo., copy of references; etc.— 
No. 5228,. B.M.A. House, Tavistock Sq.,, W.C.1. 


x ANTED.—EXPERIENCED MALE OUTDOOR 
Ц ASSISTANT for general. practice, near 
Manchester. State single or married, ete. Car 
~ required.' Salary £450 per annum, with furn- 
ished. house. Send particulars and ·рһоќо, 
Usual bond.—Address, No. 
Tavistock Squar» W.C.1. 





3028, B.M.A. House,. | 


THE "BRITISH "MEDICAL: JOURNAL ``- 


EJ 


ANTED IMMEDIATELY,' MALE, SINGLE, 

Protestant, ASSISTANT for Glamorgan 
Colliery’ Practice; either outdoor £400 p:2., 
with ‘rooms and attendance, ‘or indoor £550 
.а., all found. Own'ecar. Usual bond.—Add., 
o. 2925, B.M.A. House, Tavistock Sq., W.C.1. - 
к NI АЦ adea iM i BM ed 


WAND IMMEDIATELY,. YOUNG,- MALE, 

indoor ASSISTANT, for industrial Prac- 
tice in "Northumberland. ^ Salary £275 per 
annum State age and nationality. -Forward 
two testimonials.—Address, No. 5211, B.M.A. 
House, Tavistock Square, W.C. , Е 


^ ANTED IN JUNE FOR GENERAL PRAC-' 
tice im South of “England, ASSISTANT, 
male, ex “resident, single, English or ‘Scotch. | 
Salary £420 p.a., outdoor, car provided.— 
Address,~"No: 3208, B.M.A: ‘House, Tavistock 
Square, W.C.l.. . j 


MUERE, ~i ASSISTANT, WITH- VIEW- TO 
- Partnership іп Bermondsey,  Lonllon, 
S.E.l. Experience in, general and panel prac- 
tice necessary, — Address, No. 3227, B.M.A. 
House, Tavistock Square, , W.C.1. 


ANTED, MALE ‘OUTDOOR ASSISTANT : 
| (unmarried), for large suburban prac- 
tice in good-class district, Cardiff. Two part- 
ners. Preferably 26/35 years of age. Good 
salary with reguler increments. Share avail- 

; able if mutually satisfactory.. Smali saloon 
car for use in practice. Give full partieulars. 
—Address, ` №. ` 2905, B.M.A. House, Tavistock 
Square, W.C.1. lm Я 


ANTED. — MALE OUTDOOR ASSISTANT, 
-British, preferably with Hospital expe- 
rience, Midlands, good-class mixed Practice. 
Car kept. £400 p.a. Work- light, time for 
study, large hospital nearby. — Address, No. 
5056, B.M.A. House, Tavistock Square, .W.C.1. 


FANTED, SOUTH WALES.. — PART-TIME 
ASSISTANT; indoor. Suit anyone. work- + 

ing for higher examination (Teaching.:School: 
and General Hospital within 'reach) or con- 
valescent—or óne capable of light work only. 
—No. 3203, B.M.A. House, Tavistock Sq., W.C.1. 
eee a 


AM ANTRO URGENTLY, SINGLE, MALE, 
-Y - Indoor ASSISTANT,- Lanes Ргасііёе, 
Salary £300. Car provided: British Protestant 
referred. Hospital experience & recommenda- 
lon. State age and full particulars.—Address, 
No. 5217, B.M.A. House, Tavistock. Sq., W.C.l.. 


SSISTANTSHIP, WITH^ VIEW,. WANTED 
by married man, aged 50, ex H.S., H.P., 
und previous G.P. experience. Cap:tál avail- 
able. Country Practice in South-West Midlands, 
preferred. — Address, No. 5215, B.M.A. House,. 
Tavistock Square, W.C.1^ i - : В 


X 


р > 2c 











> LOCUMS. ` | 


\ АКТЕР, — WOMAN LOCUM, JUNE 18TH. 
for 5 weeks. Small Practice (woman's) 
private and panel. South Coast Resort. Own 
car or cyclist. 4 gns. and all expenses.—Address, ' 
No. $221, B.M;A. House, Tavistock Sq., W.C.1. 
ее. tsai rt rs CAT OR A 


"'ENERAL., PRACTITIONER, -LONDON 
suburb, wishes to EXCHANGE FOR FORT: - 
“NIGHT in September -with Scotsman, West 
Coast or Islands.—Address, No. 3201, B.M.A. 
House, Tavistock Square, W.C.1. ` Жз 


Fai ынын анна Voip АИЫ ДЫ ыд SS, ЖЫЛЫНА 
OSPITALITY: LOCUM, , LAST FORTNIGHT 
.in June. ‘Practitioner in beautiful country ^ 
district, trout fishing,’ golf, and tennis, would 
"exchange with peat itioner at seaside resort. - 
Work .must be light. Would be prepared, to 
‘accept locum without exchange if necessary.— 
Address, Yo. 5207, B.M.A. House, Tavistock 
Square, W.C.1. . +. t Kor Ri ud 


Tiere WANTED WITHOUT FEES, 
by Doctor, abstainer, for'wife, 2 children 
(15 апа 10 years), 5 or 4 weeks August. Own 
car. ‘Near English coast preferred.—Address, 
No. 3216, B.M.A. House, Tavistock Sq., W.C.1. 


OMAN`LOCUM REQUIRED JUNE 19TH to 

‘July 20th. Seaside. Work light, experi- : 
ence unnecessary. Own car or bicycle essential, 
Terms: hospitality for relative or friend, £3 3s, 
and рео Address, No. 5219,.B.M.A. House, 
Tavístock Square, W.C.1. . 


M 


MEDICAL. POSTS. DISPENSERS, etc. 


? ANTED, А RESIDENT PRACTITIONER 
“for a well-equipped ‘Hydro in Seaside 
and Residential town on. North-West Coast, pre-_ 


WANTED IMMEDIATELY, “FOR PANEL ferably one, with experience of Electric and 
and private Practice, W. London, male Hydrotherapy and general Spa treatment. Re- 
' . ASSISTANT (with view), single, about 50. muneration about £500 p.a. ; all found. State 

Abstainer. „Scot or Englishman. £300, all'| full details as to age, experience, qualifications, 


found. — Address; No. 
Tavistock Square, W.C.1,- s 


ГАМТЕР - IMMEDIATELY. — INDOOR AND 


Outdoor ASSISTANTS for town and 
country Practices, with. and without view, 
Good salaries. State full particulars. —BritisH 
MEDICAL BUREAU, 33, Cross Street, 
chester, 2 


$215, B.M.A. House, 


Man- .. 


etc. — BRITISH MEDICAL BUREAU, “33, Cross 
Street, Manchester, 2.- . 


ISPENSER-BOOKKEEPER, LADY (HALL), 
REQUIRES POST with Doctor. Excellent 
experience - private practice, hospital, -firm, 
роок-кеерїп&, tvpewriting, first aid, еіс: Reason- 
able reach London preferred. — Address, No. . 
3232. В.М.А. House. Tayistock Square,‘ W.C.1. 
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, —No. 5202, B.M.A. House, Tavistock Sq:, W.C 
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hole-time’ 


8,.to be sent on ‘or before. May 16th. to- 


4 


. (male 35 to 40). Highest Eng: | ~ 


No. 5225, `В.М.А. House, Tavistock Sq., W.C.1... 
A’ Course ob Training” in Dispensing and’: 


Pharmacy ‘is given at’ GORDON- HALL SCHOOL 
-OF PHARMACY, and Secretary-Dispeusers can 
be, supplied to Doctors. Sessions: January, 
April, -and September.—Apply, Principals, School 
of Pharmacy, Drayton House, Gordon Street, 
W.C.1. 

BOOKKEEPER 


"Phone? "Museum 3930; 
A LADY DISPENSER. 

supplied ‘immediately on request, qualt- 
fied and, with practical experience in private 
‘practice’ ‘and dispensary work, also trained in 
Bacteriological Laboratories of the LONDON 
COLLEGE OF PHARMACY FOR WOMEN. Pre- 
paration for Examinations, ^> Write, wire, or 


bourne Park Road, W.2. К 


OCTORS REQUIRING ! QUALIFIED 
- Dispensers, + Nurse-Dispensers, 
Dispensers or ch 
to write, wire, or "phone Temple Bar 5858, THE 
DISPENSERS’ BUREAU, 5, Lindsay House, 171, 
Shaftesbury Avenue, London, W.C.2. 


pu TRAINED, DOR 
~L. Nurse with midwifery certificate DESIRES 








STATE” REGISTERED | 


phone (Bayswater 0969). Secretary, 7, West _ 


Secretary-. 
auffeuse-Dispensers, are invited. 


E 


- 


POST with Doctor as SECRETARY-NURSE.' ` 


Typewriting expérience, willing to assist gener- 
ally. — Address No. 3204,” B.M.A. 


Tavistock Square W.C.1. К 





couse,’ 


Hie EXPERIENCED ‘PRACTITIONER,. 


free after June 10th, DESIRES ` TEM- 


' PORARY WORK, take charge or locum, for any 


period to Oct. Highest . references.— YOUNG, 
29, Chapel Park .Road, St. Leonards-on-Sea. 


ATHOLOGICAL AND BACTERIOLOGICAL 
P LABORATORY "ASSISTANTS- 
TION.—Pathologists and Bacterlologists requir- 


‘ing SKILLED CERTIFICATED ,LABORATORY : 


ASSISTANTS are invited to communicate with 
Ч. GooDiNG, Hon. Sec.,.'" Moelfre,” 10, Holbeck 
Grove, Victcria Park, Manchester. No fees. 


THE LONDON. AND PROVINCIAL MEDICAL 
STAFF . BUREAU . (Licensed by the L.C.U.)., 


ASSOCIA- ; 


24b, Beretord Road, ‘W.2, is pleased to be of- 


assistance to Medical Practitioners by supply- 
ing quáàlifled Dispensers, Masseurs, or Radto- 
`втарһегз Receptionists, ог -other staff. , 

9 *Phone: Bayswater, 0823. 


NHE ROYAL ` ARMY MEDICAL CORPS, 


ASSOCIATION, 85, "Eccleston ‘Square, 
S.W.l^' (Telephone: Victoria 2189), supplies ғ 
qualified Dispensers, Book-keepers,. aboratory 


Assistants, Sanitary Assistants, Mate” Nurses, 
Mental and Special Treatment: Orderlies, Deut 


Clerk Orderlies, -Porters, Caretakers, ete., with- - 
out charge to prospective employers. - o 
A UA———M—————— 


UALIFIED LADY. DISPENSER, АСЕ 24 
years, DESIRES A CHANGE. E 
book-keeping, 


Q 


dispensing, dressings, 
‘ing. Hospital training.* 
—Address, No. 5251, B.M.A. House, Tavistock 
Square, W.C.1. 

"Young LADY, 


6 years’ experience Dental Surgeon, desires 
position with Dentist or Doctor as SECRETARY 


y pewrit- 


ASSISTANT "or RECEPTIONIST. Capable sur . 


ery help, :experienced car: driver. . Harley 
Street district preferred.—Write “ R.T.,". 
STREETS, 6, Gracechurch Street, Е.С.5.. 


T———————————ÓÓ——— . 
YOUNG MEDICAL OFFICER (PREFERABLY 


unmarried), with British Degrees, requited 
for. Government Service in -North Borneo; 


passage out and home paid; plainly furnished, + 
in... 


stance—Apply for particulars to the SECRETARY,-. 


uarters;. four- ‘years’ agreement -in first 


BRITISH NORTH BORNEO (CHARTERED) COMPANY, 


Excellent testimonials.- 


. 


c/o . 


Staple: Hall, Stone House Court, Bishopsgate, 


London, E.O.3. 


PARTNERSHIPS. ~ 


ANTED.—PARTNERSHIP BY М.В, B.Ch., 
А Irish, Protestant, married, aged 51, in 
better-class- and panel Practice. Share -worth 


\ 


about £1,200. South or South Midlands pre- , 


ferred. — Address, No. 
‘Tavistock Square, W.C.1. 


3225, B.M.A.. House, 





ANTED.—PARTNERSHIP OR PRACTICE, 


targe panel and small. private, country 
near Worcestershire. — ‘Address, No. 
B.M, A. House, Tavistock Square,- W.C.1.. 


AST ANGLIA. — PARTNERSHIP IN ÙN- 
opposed country practice near 





B 


кресс ` 


" or town, annual income £1,000. and over, Jn or^ · 
$230, , 


THOROUGHLY; TRAINED, 4 


- 


$c 
. 4 


Average- gross receipts 22,800: Panel‘ 2,100., 


Appointments over “£400. Cottage . Hospital, 


coast., . 


Sporting and educational facilities, Visits 3/6, 


to £1 1s, Midwifery £2 2s. up. 2/5 share at 


two years’ purchase.. Modern house, three recep- o 


ition, six bedrooms, garden, on lease or sale. 
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> г 
ANTED, — PARTNERSHIP IN SOUTH 
Midlands, about £1,500, in well-estab- 
lished mixed Practice with scope. Good panel. 
Not colliery or club.. To be worked by ifather 
and son. Country town or suburban, und good 


house to rent. — Address, No. 5220, B.M.A.' 


House, Tavistock Square, W.C.1. i 


R.C.S.ENG., FIVE YEARS’ HOSPITAL 
e experience (also G.P.) seeks Surgical 
PARTNERSHIP in South Coast.—Address, No. 
3212, B.M.A. House, Tavistock Square, W.C.1. 


TALY —.ENGLISH PHYSICIAN REQUIRES 
PARTNER with Practice 1n England to 
unite Practices and spend half year, Italy, 
half England.—ErLGooD, 18, Lungarno Acciaioli, 
Florence. k 











ENT.—NEAR COAST.—PARTNER WANTED 
for old-established mixed-class Practice. 
SHARE, including large panel, worth £1,200 
p.a. Moderate premium accepted. Excellent 
opportunity. Nice house.—Apply, PEACOCK & 
LHADLEY, LrD., 67/68, Chandos Street, Bedford 
Street, Strand, W.C.2. . 





or similar institution. — Address, No. 2906, 
B.M.À. House, Tavistock, Square, W.C.1., 


ARTNER REQUIRED.—GOOD-CLASS WEST 

End Practice, no panel ‘Fees 10/6 to 
21/.. Public School man, 35 to 40 preferred. 
ПАТЕ SHARE of £2,800 at two years’ pur- 
chase. Lease of house for sale, or might be 
let. No agents. — Address, No. 3224, B.M A. 
House, Tavistock Square, W.C.1. 248 


AKTNERSHIP, GOOD TYPE, REQUIRED AT 








G.P. experience, 39 pe Hospital appt. an 
asset. Ample capital. Strictest confidence.— 
Address, No. 5214, B.M.A. House, Tavistock 
Square, W.C.1. > І 


pole LI —————— PI НЕЛЕ 
ARTNERSIIIP, —1/3 SHARE, PRODUCING 
£800 in mixed Middle and working-class 
Practice Croydon district. Panel 3,400. Con- 
i Choice houses. Two years' 
purchase.—Address, No. 5226, B.M.A. House, 
Tavistock Square, W.C.1. ` 


PARTNERSHIP. — SIIARE OF OLD-ESTAB- 
lished Practice in town near Glasgow for 
disposal — For particulars apply to ‘Messrs. 
THOM & HEADRIOK, Writers, 97, West Regent 
Street, Glasgow. 








. - PRACTICES. 
ANTED.—NORTH OF ENGLAND.—PRAC- 
TICE or PARTNERSHIP їп ' pretty 


Tavistock Square, W.C.1. 


ANTED. — PRACTICE DOING ABOUT 
£750 to £1,000 p.a. Panel essential. 


miles out.—Address, No. 5254, B.M.A. House, 


Tavistock Square, W.C.1. 
^ ANTED, SOUND PRACTICE OR PART- 





able. — Address, No. 3218, B.M.A. House, 
Tavistock Square, W.C.1. Р 


NUMBER OF SMALL PRACTICES FOR 
sale at very low premiums, excellent op- 
portunities for active practitioners wishing to 
get a Practice with scope.—Apply, Peacock & 
ADLEY, LTD., 67/68, Chandos Street, Bedford 
Street, Strand, W.C.2. : 


EDS.—OLD-ESTABLISHED PRACTICE. RE- 











STABLISHED 


Aberdeen for Sale.—Address, No. 3205, 
B.M.A. House, Tavistock Square, W.C.1, , 


po SALE.—OLD-ESTABLISHED PRACTICE. 
North London. Nice district. Income 
£920, panel 1,200. Good house, garden, garage, 
lease 10 years, геп} £20. Premium for lease 
of house and Practice £3,000.—Address, No. 
3222, B.M.A. House, Tavistock Square, W.C.1. 


OR SALE IN SEPTEMBER, OLD-ESTA 
lished PRACTICE in West of England, two 
hours from London. Receipts £700, panel 350. 
midwifery and night work negligible, Nearest 
Doctor'6'miles. Charming old house and gar- 








dens, and land of 5 acres. Modernised, and^ 


easily run. Eminently suited for Doctor, wish- 
ing to semi.retire, and be assured of an easily 
augmented income, and at the same time follow 
outdoor pursuits. Shooting, trout fishing, golf 
hunting, and all amenities. Unparalleled bar- 
ain. House £2,500 (£1,000 on mortgage). 
ractice £1,000. Bona flde. No agents.—Add., 
No. 5011, B.M.A. House, Tavistock Sq., W.C.1. 


Ben E: 


MEDICAL PRACTICE IN 


FI 
T OR SALE.—VERY ATTRACTIVE BETIER- 
..elass PRACTICE, with small panel, in 


dehghtful country surroundings in Surrey, one, 


hour from London. Receipts increasing (last 
year £620); practically no midwifery. £1,200. 
Charming house, with 1 acre,. built for Vendor, 
£2,800, or would rent.—Address, ^No 2907, 
В М.А. House, Tavistock Square, W.C.l. - 


\ EDICAL PRACTICE, NORTH OF SCOT- 
А LAND, — Middle-class PRACTICE, capable 
of expansion, in favourite seaside resort ; 
efficient introduction; moderate premium; ex 
cellent house and garden also for sale.—Add., 
No. 3210, B.M.A House, Tavistock Sq., W.C.1. 


UCLEUS FOR SALE IN NEW AND RAPIDLY 
growing № London suburb Excellent 
corner house and garage, on main entrance to 
large estate, with waiting and dispensary accom 
modation added. Panel now 140. Great scope. 
—No. 2579, B.M.A. House, Tavistock Sq.. W.C.1. 


UFFOLK.—DEATH VACANCY.—OLD-ESTAB- 
lished PRACTICE. Receipts average £500 
p.&., including good panel Nice house and 
garden on lease. Excellent Locum in charge. 
A very reasonable offer accepted for immediate 
sale.—Apply, PEACOCK & HADLEY, LTD., 67/68, 
Chandos Street, Bedford Street, Strand, W.C.2. 














HOUSES, CONSULTING ROOMS. 





LEY CLARK & PARTNERS. 


LIMITED 
Valuations for all parposes, 


3a, WIMPOLE STREET, CAVENDISH SQUARE, W.1 
Telephone: Langham 1095 (Two lines). 


For PROFESSIONAL HOUSES, CONSULTING 
ROOMS and FLATS in Harley  Strect. 
Wimpole Street, etc. ; also Mayfair. 

Lisls Free upon Application. 


(SENS ROOMS TO LET. — HARLEY 
7 Street and Mayfair districts Particulars 
sent on application. Those having consulting 
rooms to let should send particulars to ELGOOD 
& Co., 10, Henrietta Street, Cavendish Square, 
W.1 Langham 2601. . 


DINBURGH, GRANGE TERRACE, 3.— 
Commodious Terraced VILLA of 3 recep- 
tion rooms, 6 bedrooms, bathroom, kitchen, 
scullery, and maids’ accom., etc. Electric 


ОВ SALE. — COMMODIOUS CORNER RESI- 

DENCE with brickbuilt garage 22 feet by 
14, in Nightingale Lane, Wandsworth Common. 
Adjacent to three hospitals, 'buses pass door 
ànd convenient to tube and S.R. 6 bedrooms, 
2 lofty reception rooms, living room, and -large 
Electric light and gas. Bathroom 
and 2 W.C.s Small garden. a rear with en- 
trance from street. Now used as 3 flats pro- 
ducing £200 p.a. 46 years’ lease at £11 3s. 
g.r, Price £1;450, mortgage of about £750, 
could be transferred if desired.—Apply, DAVIES, 
13, Lower Green East, Mitcham. 


ARLEY STREET (ADJOINING).-BACHELOR 
apartment. SITTING ROOM with divan, 





o. 228, B.M.A. House, Tavistock Sq., W.C.1. 


ERTFORDSHIRE. — FREEHOLD, OCCUPY- 

ing island site, centre old-world village, 
rapidly developing; London, 13 miles. Four 
bed , 3 reception, usual offices; elec. light, main 
drainage, garage, large old-fashioned garden. 
No resident Doctor. 2,250.—ARTUUR SCOTT, 
Auctioneer, Radlett. 


ARLEY STREET DISTRICT. — TO LET, 

large CONSULTING ROOM with Secretary’s 
reom in one of the best professional residences. 
Rent £200 p.a. — Address, No. 2425, B.M.A. 
House, Tavistock Square, W.C.1. 


OLLAND-ON-SEA, CLACTON, FRINTON.— 

main road, rapidly growing district. Good 
opening'fer Medical Profession. Freehold de- 
tached HOUSE, 65-80 ft. frontage, 8 large 
rooms, usual offices, all services, matured 
garden, vacant possession. £1,750 or near 
offer.-OWNER, Sonnebeek, Holland-on-Sea, Essex. 


FF HARISEY STREET.—BEAUTIFUL RESI- 
dential and Consulting Suite, comprising 
two light handsome rooms, kitchen, and bath- 
room, with use of waiting room attendance, 
etc. Rent £250 p.a. — Address, No. 2427, 
B.M.A House, Tavistock .Square, W.C.1. t 


UEEN ANNE STREET.—PART-TIME CON- 

SULTING ROOM with use of waiting room, 
plate on door and all services, Rent £50 p.a. 
—Address, No. 2426, B.M.A. House, Tavistock 
Square, W.C.1. > 














` ` 


PENING FOR YOUNG DOCTOR, 16 MILES 

Oxford. Population 800,’ double within 
mile. Nearest Doctor 4 miles. All villag.s 
rapidly growing. Well-built modern BUNGA- 
LOW, 6 roonis, garage, 2 acres land. Room 
for surgery. Rates low. Electric, all con- 
veniences. Genuine opportunity to build sound 
Practice.. Freehold £675 (inorigage arranged). 
—Mrs. BARCLAY, Caiterton, Oxon. 


Sem COAST. — DENTAL SURGEUN HAS 
FURNISHED ROOM available, share wait- 
ing room, attendance, near hospitals, stntion, 


- Shops. Suit Orthopaedic or Nerve Specialist 


(none in Town) @ 25 3s. per week.—Address3, 
No. 5093, BM A House, Tavistock Sq, W.C.1. 


FOR SALE. 

UIT DOCTOR RETIRED OR SEMI-RETIRED. 
Charming BUNGALOW, 5 miles West End. 
Widow selling owing to decease of Doctor who 
intended practising. 2 rec., 3 bed., bath, 2 
lavs., loft, puse. tennis lawn, garage, Lease 
85 years, Price £1,275 or offer.—Address, No. 
$229, B.M.A. House, Tavistock Square. W.C.1. 


See PARK, BROMLEY.—PROMINENT 

CORNER SITE. 4 laige bedrooms, 2 large 
reception, kitchen, scullery, h. and c. geyeer, 
e.., gas points, garage. Very suitable Doctor. 
Freehold £1,200.—Write ''S.A.," c/o Streets, 
6, Gracechurch Street, E.C.3. 


PPER BAKER ST. (NEAR) — MEDICAL 
man has small FURNISHED SUITE TO LET 
above Surgery. Moderate rental.—Address, No. 
5209, B М.А. House, Tavistock Square, W.C.1. 


TPPER BERKELEY STREET, W.1.—LARGE 
CONSULTING ROOMS TO LET. Parquet 
flooring; béautifully sunny, excellent position. 
Suitable dentist, doctor, etc.—Addiess, No. 5255, 
B.M A. House, -Tavistock Square, W.C.1. 


HEN YOU COME TO LONDON STAY AT 
THE HAMPDEN RESIDENTIAL ULUB 
FOR GENTLEMEN, Hampden Street, N.W 1. 


12 /6—25 }- р includ. baths, attend., & boot 

All meals à la carte in dining room. 
Mod. tariff Large club rms., reading rm., study 
for students. Illus. prosp., Sec. Euston 2244 /5. 

















193 LEYTONSTONE ROAD, LONDON, 
б 9 main road.—PREMISES and Position 
suitable Surgery. Excellent living accommo:la- 
iion. Newly  redecorated. Very moderate 
rental or would sell. — Apply, TEFF & ТЕГЕ, 
2352/8, Bishopsgate, E.C.2. 





MISCELLANEOUS SALES. etc. 


IMPORTANT. NOTICE 
to MEMBERS of the 
MEDICAL PROFESSION 


CLOTHES OF DISTINCTION for GENTLEMEN 
of DISCRIMINATING TASTE. Specially Cut, 
Fitted, and Moulded to each individual flgure, 
made from Finest Quality ‘Materials and in the 
Best Possible Style, cost no more than mass 
production ready-made clothes. 

The invaluable Practica] Experlence and Ad- 
vice of our 14 Expert West End Cutters and 
Fitters is always at your disposal. 

All " HALLZONE" Productions are 
HAND-FINISHED IN EVERY ESSENTIAL DETAIL. 
SPECIAL OFFER. 

JACKET & VEST (їп black or grey). £4 4s. 
Lined Best Quality Art Satin, Art Silk or Alpices 

^ SOLID FANCY WORSTED TROUSERS, £2 2s. 
THE Ideal Suit for Professional or Business wear 
OVERCOATS : to mensurefrom £55s, 
LOUNGE SUITS " M £6 6s. 
DINNER SUITS fr. £g 8s, DRESS SUITS fr. £10 10s. 
PLUS FOUR SUITS, se ae’ oe from £6 6s. 
THE IDEAL Suit for Country & Sporting Wear. 
GOLD MEDAL RIDING BREECHES — ., from £2 2s. 
RIDING HABITS fr. £10 105. RIDING BOOTS fr. £3 3s, 
COSTUMES & LONG COATS so from £6 6s, 

UNSOLICITED APPRECIATION. 

** 1 strongly udvise ult medical men who wish 
to have асаа to patronize Harry Rall, Ltd., 
as all the clothes I have had from them during 
$5 years have been perfect in Fit, Cut, and 
Finish," (Signed) S.J.A., M.A., M.B., F.It.C P.S. 

PATTERNS POST FREE. 

Perfect Fit Guaranteed from Simple Self 
measurement Form or Pattern Garments, 
Visitors to London can order and fit samo day. 
Special Patterns would then be cut and Perfect Fitting 
Clothes supplied after without trying on. 


HARRY HALL LTD. 


Governing Director: HARRY HALL. 
"THE" Coat, Breeches, Habit, & Costume Specialists, 
181, OXFORD ST., W.1, 149, CHEAPSIDE, E.C.2. 


Telephones ; 
GERrard 4905, 4906, & 4907. NATional 8696/7, 
Makers of Finest Quality Bespoke, Civil, Sport- 
ing, & Hunting Clothes for Ladies & Gentlemen. 
Highest Awards. 12 Gold Medals. Est. over 40 years. 
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INCOME TAX 


YOUR burden is OUR business. 
Tax Specialistg to the Medical Profession. 


HARDY & HARDY 98 

49, CHANCERY LANE, LONDON, W.C.2 
Telephone: Holborn 6659. 

Write for free copy of “ Advice onIncome Tar.” 













ANTED TO SELL AT BARGAIN BRICES, 
new ALUMINIUM X-RAY EXPOSURE 
CASSETTES. Three each 17 x 14 and 15 x. 
12, six 10 x 8, and two 84 x 6}. Definitely 
superior. product. Will submit samples for 
exam. Special price for the lot. Will sell separ- 
ately.-Write or ‘phone W. ALLISON & COMPANY, 
11, Dowgate Hill, E.C.4. *Phone: Cent. 5178. 





LET YOUR INCOME TAX WORRIES 
BE OURS. 


Just a card to us and we are at your door to 
give you real service. 
R. Е. PARKES & Co., Ltd., 
Specialists in Income Tax. 
35,GREAT JAMES ST., BEDFORD ROW, W.C.1 


{OR SALE.—SUN-RAY, HANOVIA MERCURY 
Vapour, Siandard LAMP, suitable for hos- 
pital, clinic, or home use. „Good condition.— 














Apply, F. BARKER, 821, Manchester Road, 
Castleton, Lancs. 'Phone: 5974. 
APPOINTMENTS.—Contd. 
Bote ss ОЕ EALING. 
MATERNITY AND CHILD WELFARE'* 
1° SERVICES. 


WOMAN ASSISTANT MEDICAL OFFIOER. ' 


Applications ore invited from duly qualified 
Medical Practitioners for the position of Woman 
Assistant. Medical Officer. 5 

The duties wil mainly consist’ of work in 
connection with the Council's Maternity and 
Child Welfare Scheme, embracing attendance at 
the health centres, and medical attendance on 
patients in the Chiswick and Ealing Maternity 
Hospital. The person appointed will reside at 
this Hospital, board and furnished rooms 
being provided for her.  * 

Applicauts must have had previous experience 
of Maternity and ‘Child Welfare work, and par- 
ticularly of work in a Maternity Hospital. 

The person appointed will be required to 
devote her whole time to the duties, and will 
not be allowed to engage in private practice. 

The salary will be at the rate of £450 per 
annum, rising by £25 per annum to a maxi- 
mum of £550, plus board and residence as 
indicated above and valued at £150 per annum. 





A deduction of 5 yer cent. will be made in , 


accordance with the provisions of the Local 
Government and Other Officers Superannuation 
Act, 1922, which has been adopted by the 
Council, and the appointment will be subject 
to’ the oándidate passing the Council's medical 
examination jn connection therewith. Canvas- 
sing will be a disqualifieation. 

Oopies of the gpplication form and terms of 
appointment can be obtained from Dr. THOMAS 
Orr, Medical Officer of Health, Town Hall, 
Ealing, W.5, to ‘whom applications, accom- 

anied by copies of not more than three recent 
estimonials, must be delivered not later than 


Thursday, May 23rd. 
R. H. WANKLYN, 


Town Hall 
Ealing, W.5. Town Clerk, 


ALTHAMSTOW EDUCATION COMMITTEE. 
ASSISTANT DENTAL SURGEON. 


The Committee invite applications from quali- 
fied Dental Surgeons for appointment as full. 
time Assistant Dental Surgeon. 

Salary £450 per annum (privato practico 
not allowed). Age not to exceed 45 years. 

The appointment will be subject to the pro- 
visions of the Local Government and Other 
Officers Superannuation Act, 1922; to the ap- 
-` proval of the Board of Education; and to the 
conditions set out in the form of application. 
Applications must be made on the prescribed 
forms which can be obtained by sending a 
stamped addressed envelope to the undersigned, 
and must be returned endorsed “ Assistant 
Dental Surgeon,” not later than Wednesday, 
May 29th, and accompanied by copies of three 
recent testimonigls, which will not be returned. 
Applications from married women will not 

be_considered. 

Canvassing, directly or indirectly, will be con- 
sidered a disqualification. 

S. W. BURNELL, . 
Director of Education and Chief 
Executive Officer. 





Education Offices, 
265, High Street, Walthamstow, E.17. 


| 


[EESE ROYAL ' 
DERBY. 


(General Hospital—360 Beds.) 


INFIRMARY, 





Applications (male or female) are invited for 
the post of OPHTHALMIC HOUSE SURGEON 
AND ANAESTHETIST. - 

Candidates must be qualified and registered 
under the Medical Acts. 

Salary will be £150 per annum, with apart- 
ments, board, etc. Applications, with copies of 
testimonials, to be sent to the undersigned. 

Duties will commence June 1st. 

WALTER BANKS, 
Superintendent and Secretary. 
May 7th, 1955. 


q VELINA HOSPITAL FOR SICK CHILDREN, 
Southwark, S.E.1. 


Applications are invited at once for the 
post of HOUSE SURGEON (Male) for five 
months . (first month in the Casualty and 
Out-Patient Department). Salary at the rate 
of £120 per annum, with board and residence. 

Applications, stating age, experience, and 
qualifications, accompanied by copies of four 
testimonials, to be sent as soon as possible to 
the undersigned, from whom rules and other 
particulars can be obtained. А 

By Order of the Committee of Management, 

W. H. SIDNELL, 

April 5th, 1935. 


Ilouse Governor. 
q'ORSTER GREEN HOSPITAL FOR CON- 
SUMPTION AND CIIEST DISEASES, 
FORTBREDA, .BELRAST. 


A vacancy for a HOUSE PIIYSICIAN will 
occur on June ist, The appointment will be 
for a period of six months, renewable for a 
further six months. 

Salary £150 per annum, with board, resi- 
dence, and laundry. . 

Applications, with copies of ‘testimonials, to 
be sent to the Secretary, 99, Scottish Provident 
Buildings, Belfast, on or before May 18th. 

Canvassing will be a disqualification. 


Л АМСНЕЅТЕБ · AND SALFORD HOSPITAL 
FOR SKIN DISEASES. 
(54 Beds. 15,400 Out-paticnts per annum.) 


HOUSE SURGEON. 




















Applications are invited for the post of 
House Surgeon: Must be registered. The ap- 
pointment is for six months from July Ist. 
Salary at the rate of £100 per annum, with 
bonrd and residence. 

Applications, with copies of three testimonials, 


to be sent to the undersigned, Quay Street, 


Manchester, not later than May 27th.- 
JONN NALL, Secretary. 


c—— M à (EI ЫБ аза MN 
MANCHESTER AND SALFORD HOSPITAL, 
‘FOR SKIN DISEASES, 
Quay Street, MANCHESTER. 
(54 Beds. 15,400 Out-patients per annum.) 


TWO ASSISTANT MEDICAL ' OFFICERS 
wanted. Fully qualified and registered. 
sTo attend three mornings per week each. 

The appointments are for twelve months from 
July 1st. Salary £100 per annum in each case. 
Applications, with copies of three tcstimonials, 
to be sent to the undersigned not later than 


May 27th. 
JOHN NALL, Secretary, 
Row FREE HOSPITAL, 


Gray's Inn Road, W.C.1. 

Applications are invited for the part-time 
pos (порта) of FIRST ASSISTANT in 
the Children’s Department, £115 per annum 
honorarium, Candidates should submit appli- 
cations, stating age and accompanied by copies 
of three testimonials to the undersigned on or 
before June 5th, from whom further informa- 
tion may be obtained. Preference will be given 
to former Students of the London (R.F.H.) 
School of Medicine for Women. 


OLVERUAMPTON AND MIDLAND 
COUNTIES EYE INFIRMARY. 


HOUSE SURGEON wanted. Ophthalmic ex- 
erience preferred. Duties to commence at the 
eginning of June. There are 50 beds for In.* 
patients, and large Out:paticnt Department. 
Salary £150 а year, with furnished apartments, 
board, and laundry. Ladies and Gentlemen 
applying should state age and experience, and 
send copies of three recent testimonials, to 
reach the Secretary not later than May 14th. 
EUSTACE LEES, 
May 10th, 1935. 


Secretary. 

ING'S  COLLEGH HOSPITAL,  S.E.5. 
Applications are invited for the post of 
REGISTRAR in the Ear, Nose, and Throat De- 
artment. They should be addressed to the 
louse Governor, King's College Hospital, not 
later than Saturday, May 25th, from whom 
the rules relating to the duties of the Registrar 
can be obtained. , 

















[May 11, 1935 


T LEY URBAN DISTRICT COUNCIL. 


APPOINTMENT OF PART-TIME CLINICAL 
д MEDICAL OFFICER (Lady). 





The above-named Council invites applications 
from duly qualified Medical Practitioners for 
tho above appointment in the Department ‘of 
the Medical Officer of Health. The person ap- 
pointed will be required to attend and conduct 
Sessions at the Council’s Child Welfare Centre 
at Sudbury on Monday afternoons between the 
hours of 2.50 and 4.50 p.m., the fee payable 
being £1 11s. 6d. in regpect of each Session. 
Applicants must not, however, practise within - 
the urban district of Wembley. |. 

Applications, stating age, qualifications, and 
experience, and accompanied by not more than 
ihree recent testimonials, to be sent to the 
undersigned so ns to be received not later than 


noon on May 24th. 
E. R. ROYLE, 


Council Offices, : 
Wembley. Clerk of the Council. 


May 10th, 1935. 


(j| Or 


CLEAVER SANATORIUM 
HESWALL, CIIESHIRE, 


ASSISTANT MEDICAL OFFICER, 





LIVERPOOL. 
FOR CHILDREN, 





RESIDENT 


Applications are invited for а full-time 
Resident Medical Officer at the Cleaver Sana- 
torium for Children, Heswall, Cheshire (200 
beds). А > 

The appointment is for n term of one year, 
at a salary of £3500 per annum, together with 
residential allowances, 

Candidates, who must be fully qualified and 
registered, should have previous Hospital ex- 
perience, especially of Tuberculosis, — 

Applications to be made on forms obtainable 
from the Medical Officer of Health, Municipal 
Annexe, Liverpool, to be endorsed “Resident - 
Assistant Medical Officer” and returned to | 
the undersigned so ns to be received not later 
than Monday, May 27th. A 

Canvassing members of the “City Council 
will be considered a disqualification. 

Municipal Buildings, WALTER MOON, 

Liverpool. Town Clerk. 

May, 1955. 








OUTHEND-ON-SEA GENERAL HOSPITAL. 
(235 Beds—tlon. Specialist Staff of 
18 Members.) 


_ SURGICAL REGISTRAR. 








Applications are invited for the new post of 
Surgical Registrar, duties to commence on 
August 1st. The appointment will be for one 
year, with eligibility for annual re-election for 
a further maximum period of two years, and - 
will be resident, with board, etc., provided. . 
Commencing salary £250 p.a. (proportion ‘of 
certain fees additional). р . 

Applicants should possess the qualification of 
F.R.C.S.(Eng.), and must have held resident 
appointment as House Surgeon at a General 
Hospital. . 2 t 

Application forms, with copies of the regula- 
tions and duties of the post, may be obtained 
from the Joint Secretaries, and must be re- 
turned with copies of three recent tsetimonials, 
not later than June Эга. 





OUTHEND-ON-SEA GENERAL  IIOSPITAL. 
(235 Beds—Hon. Specialis; Staff of 
18 Members.) 


MEDICAL REGISTRAR. 








Applications are invited for the new post of 
Medical Registrar, duties to commence on 
July 15th. The appointment will be for ona 
year, with eligibility for annual re-election for 
a further maximum period of two years, and 
will be resident, with- board, etc. provided. 
Commencing salary_ £300 p.a. (proportion of 
certain iees additional). 

Applicants should possess the qualification of 
ALR.C.P.(Lond.) and must have held resident 
appointment as House Physician at a General 
Hospital. The successful candidate, who will 
be the Senior Registrar, will in addition to 
his duties as Registrar be the responsible medi- 
eal administrative officer. г 

Application forms, with copies of the regula- 
tions and duties of the post, may be obtained 
from the Joint Secretaries, and must be res 
turned with copies of three recent testimonials, 
not later than June 3rd. 





OUTHEND-ON-SEA GENERAL HOSPITAL. | 
235 Beds—Six Residents. 
(Hon. Specialist Stafi of 18 Members.) 





Applications are invited for the post of 
CASUALTY OFFICER. The appointment is for 
six months from June 1st. Salary at the rate 
of £100 per annum, with board, residence, and 
laundry. _Candidates must be registered (male) 
practitioners. Application forms may be ab- 
tained from the Joint Secretaries, and muab 
be returned not later than May 22nd. 
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EREFORDSHIRE GENERAL HOSPITAL. 
(150 Beds.) Eghe 


Applications are invited for the ipost of 





HOUSE SURGEON AND CASUALTY OFFICER - 


(male). А 
Salary at the rate of £100 per annum, with 
board, residence; and laundry. - і 
The appointment will be for a period of six 
months, .The successful candidate will, subject 
to satisfactory service, be eligible to succeed 
to the ‘Resident- Surgical Officer’s post, with a 
salary at the rate of £150 per annum. 
Appheations, stating age, qualifications, 
experience, together with copies of three r 
testimonials, should reach the undersign 
or before May 18th. : i Н 
Т. W. UPTON, Secretary. 


HOSPITAL FOR NERVOUS 
- DISEASES. v 
In-patient Department, Gloucester Gate, 

А . Regent’s Park, N.W.1. ." 
Out-patient Department and Secretary’s 

. Office, Welbeck Street, W.1. Я 


The Committee, of Management invites appli- 
cations for the appointment of an HONORARY 
ANAESTHETIST. Candidates ~are requested to 
obtain further particulars from the under- 
signed to whom ‘applications. (ten copies), with: 
copies of three recent testimonials; should be 
addressed not later than Monday, May 27th. 

i J. P. WETENHALLD, 
Secretary and House Governpr. 


and 
cent 
on 
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OYAL WATERLOO HOSPITAL FOR 


CHILDREN AND WOMEN, 
2 ' Waterloo Road, S.E.1. 7.7. 





Applieations are invited from qualified male 
Practitioners for the post of CASUALTY 
OFFICER, vacant on June ist, to work in| the 
Ont-patient Department. on week days, at £2007 
er annum, lunch and tea provided. Applica- -~ 
ions, with ‘copies of testimonials, should ‘be 
forwarded, not later than Wednesday morning, 
May 22nd, to the Secretary at the Hospital, 
arom whom further particulars сап bej ob- 
ained. ^ . ў 





WATERLOO · HOSPITAL - FOR- 


HS : 
CHILDREN AND WOMEN, 
^ М ‘ Waterloo Road, S.E.1. - 





. There will be а -vacancy on June 1st for a 
HOUSE SURGEON (male) at the above Hospital. ^ 
The appointment is, in the first instance, for 
a period of six months, Salary at the rate of 
2100 per annum, with board and residence. 
Application, with copies of testimonials, should 
‘be forwarded, not later than Wednesday morn- 





ing, May 22nd, to'the Secretary at the above +|- 


address, from whom further particulars can be 
obtained. Cr a - | ale 





NGHAM INFIRMARY, SOUTH · SHIELDS. 


Wanted, SENIOR and JUNIOR ‘ HOUSE 
SURGEONS (Male) Salaries £200 and: £160 
per annum respectively, with board, residénce, 
and laundry. No out-visiting. Candidates 
must hold registered qualifications in medicine 
and surgery. The appointment will Бе | ter- 
minable by one month's notice. Applications, 
stating age and accompanied by copies (which 
"will not. be returned) of recent testimonials, to 
be sent to the undersigned from whom further 
particulars may- be obtained. 





: JOHN POTTER; Seeretaty. 





ANCHESTER - EAR ' - - HOSPITAL, 
Grosvenor Square, All Saints’. 





The Board invite applications for the 
of NON-RESIDENT HOUSE SURGEON. 
beds. Appointment six months. Salary at the 
rate of £150 per annum, With partial board. 
Candidates must- be duly qualified and regis-, 
tered. Applications, with copies of four récent 
testimonials, to. be forwarded to Mr. REGINADD 
S. MILFORD (Hon. Secretary, Manchester | Ear 
-Hospital) c/o Mr. W. J. ELLAM, 33, Brazen- 
nose St., Manchester, 2. E» 11.2 





ПЕ BURSLEM HAYWOOD AND. TUNSTALL 
WAR MEMORIAL HOSPITAL, |", 
High Lane, BURSLEM, STOKE-ON-TRENT. 





Applications are invited for the 
JUNIOR MEDICAL OFFICER (Male), Sdlary 
£150 per annum, with board, residence, | and 
laundry. (Two Residents.) Applications, istat- 
ing age and qualifications, with copies of three 
testimonials, to be sent to the undersigned! ini- 


mediately. я ў 
_ ‘7°, С. Е. LOWNDES, Secretary. \ 





ONGTON HOSPITAL, STOKE-ON-TRENT. 


HOUSE SURGEON (Male) required. Com- 
menceing' salary £160, with- board, residence, 
and laundry, plus certain fees. А 

Applications, with copies- of three recent 
testimonials, and stating nationality, to be 
sent at once to the Chairman of Directors, 
Longton Hospital, Stoke-on-Trent. j 


ы ` 








. of Medical Beds, Maternity Block, Casualty, | 


‘`| than Tuesday, May 2lst. 


ositión of 





MEE GENERAL * HOSPITAL,, :'RAQ.:.GOVERNMEN T. 
~- Greenwich Road, S.E.10. А Do — id 
`, Applications are invited from British gradu- 
Appliċātions, are invited for the ates for service in the Iraq |Health, Service in 
posts: `` . Er 


ae the following appointments: ! 
HOUSE PHYSICIAN. Salary £100 p.a. 1. SURGEON -SPECIALIST, General Sur- 
HOUSE SURGEON. Salary £100 p.a. 


ery, he will also be required to teach Surgery 
Board, residence, and laundry are provided.- P ih 1 g 


1 In the Royal College of Medicine, Baghdad. 
TWO CASUALTY OFFICERS (Part-time); |." 2. SURGEON, Specialist fin Ear and Nose 
, one for morning session, one for afternoon, 


0 ,&nd- Throat diseases and LECTURER оп 
and one week-end in three. Salary £150 p.a., 


e thia. subject in the Royal College of Medicine, 
non renident, Fuller particulars, on applica- ` Baghdad. t 
lon. ? 


, : . 3. OPHTHALMIC SURGEON-& LECTURER 
OUT-PATIENT- OFFICER (Part-time); who 


С I n in Ophthalmology ein the ;Royal College of 

is'required to see Medical and Surgical cases. Medicine, Baghdad. : = 
Particulars. of times of attendance sent on 4. PHYSICIAN AND LECTURER on Child- 
application. Salary £150 р.а., and lunch. ren’s Diseases inthe Royal College of Medi- 
Candidates: (male) must be unmarried. - The cine, Baghdad. Ss 

appointments are for-six months from July 156 ` 5. PROFESSOR OF MATERIA MEDICA, 
7 next. There are six Resident Officers. . PHARMACOLOGY, AND TIIERAPEUTICS in 
Applications, stating age, nationality, quali- | 


i 3 the Royal College of Medicine, Baghdad. 
fications, and experience, accompanied by copies ` 6. PROFESSOR OF PHYSIOLOGY (Theoreti- 
of not more than three recent testimonials, to Е 


сві and .Practical) in the; R 11 f 

Еру to the Seçretary not later -than May Medicine, Baghdad. 9 ЕГА 
next, | - EX r = - The appointments !cont 

May Pih, loss. р {з are on ‘contract for four 


rir апе атре to £120 per mensem 
Е „ч “accor ' 
ATIONAL. TEMPERANCE HOSPITAL, | "Por fudther Darticalion*e 

Hampstead Road, N.W.1. - 


For further particulars of ithe conditions of 
Bre invited for _the following 








following 









.appointment apply to the Iraqi'Legation, 22 
Queen’s Gate, London, SWA A ' 





Applications 
posts : ME" - "M 
RESIDENT MEDICAL OFFICER (male). 

Salary £175 per annum. 

CASUALTY OFFICER 
£120 per annum. 

HOUSE SURGEON .(male) | Salary £100 
per annum. s Jj 

Board, residence. and laundry allowance be- 
ing provided. The appointments are for a 
period of six. months as from June 10th; the 
present Casualty, Officer -and House Surgeon 
being candidates for the seníor appointment, 
and preference will be given to those who have 
held resident: posts. 7 : 

Candidates must submit applications, stating 
qualifications, age, etc. with copies of not 
more than three testimonials, by Friday, 
- May 17th, addressed to the Secretary. “м 


` 





COUNTY COUNCIL. 


Т.9209 d i 
„Applications invited from: Medical Practi- 

titioners for appointment to the undermentioned 
ositions. Candidates must he medical practi- 
ioners of at least one year’s Standing and have 

held a resident’ appointment jin a general hos- 
pital for at least six months (except in the case 
of -appointment of clinieal jassistant) Duties 
are assigned by Medical Superintendents and 
include, if necessary, assistance at other estab- 
lishments under Council’s control. Married 

quarters are not available. i 
І. ASSISTANT MEDICAL ‘OFFICER (Gratle 

I). Salary &350—£25—£425 a year, together 
with board, lodging, and washing. No accom- 
modation for a woman. ] 

(i) ST. LUKE'S HOSPITAL, Sydney Street, 
Chelsea, S.W.3. Duties mainly medical. 

2 (i) FULHAM HOSPITAL, St. Dunstan’s 
Road,- Hammersmith, W.6.' Surgical experi- 

ence essential. : П 
2. ASSISTANT MEDICAL jOFFICER (Grade 

ID. Salary £250 a year, together with board, 
lodging, and washing. Appointments are for 
one year only in the first ingtance, but renew- 
able for a second year under certain conditions. 
Except at St. James’ Hospital, there is no 
accommodation for a woman.! 

Y Gi) ST. GEORGE-IN-THE-EAST ITOSPITAT, 
Raine Street, Wapping, ЕЛ. Duties mainly 

medical. f 

(ii) ST. JAMES’ HOSPITAL, .Ouseley Road, 
Balham, S.W.12. Experience in anaesthetics 
essential.  - | 

(ili) CITY OF LONDON INSTITUTION, 2a, 

` Bow Road, E.5. Duties mainly medical. 

- ^ 3. CLINICAL ASSISTANT (Non-resident). 
Salary £150 a year, with meats when on duty. 
Appointment.for six months In the first mstance. 
ec ST. GILES' HOSPITAL, Brunswick Square, 

Camberwell, `5.Е.5. i 
Application forms: obtainable (stamped ad- 
^ dressed foolsegp envelope necessarv) from Medi- 
cal Officer of Health (Staff Division 2), County 

Hall 8:Е.1, returnable by May 22nd. Candi- 

~ dates must specify position! or positions for 
which thev desire to apply: Canvassing dis- 

“qualifies, Further enquiries should be addressed 
to the Medical Superintendent at the hospitals. 





(male). Salary 





EST SUFFOLK GENERAL HOSPITAL, | 
- BURY ST. EDMUNDS. (112 Beds) ` 





Applications are. invited for the post of 
HOUSE PHYSICIAN. Duties include charge 


and the administration of Anaesthetics. 
-Salary £150 per annum,- with board, resi- 
dence, and laundry. Ms 
One other Resident Medical Officer. 
Applicants must, be registered Medical Prac-. 
titioners. zi 
Applications, stating age, ехрегіепсе, - and, 
nationality, with coples of three recent testi- 
monials, to.;be sent to the Secretary not later 
Vacancy -occurs 
June 1st. ' i 
.E. E. HARDWICKE, 
G E Secretary. 


HE -PRINCE OF WALES’S ‘HOSPITAL, 
GREENBANK ROAD, PLYMOUTH. 
(Formerly South Devon .and East -Cornwall 

Hospital): (240 Beds.) zo 


May Tih, 1935. 








Applications, are invited for the _post of 
HOUSE SURGEON. Salary £120 per annum, | 
with board, residence, and laundry. M 

Appointment is tenable for six months, and 
is subject to renewal. .Duties to commence on 
‘June 14th. , 

Applicants must “be 
Medical Acts.’ Е ГА : 

Appliostiong, teas age and qualifications, 
.with copies sof three recent testimonials, to 
reach the undersigned by May 24th. 

è ARTHUR R. OASH, 
May 4th, 1935. --  - Gen. Supt. & Sec." 


oO ——— 

HE. PRINCE. OF WALES'S HOSPITAL, 

J GREENBANK ROAD, PLYMOUTH. n 

(Formerly South. Devon and - East Cornwall 
Hospital) (240 Beds.) ү 


‚ RESIDENT SURGIOAL OFFICER (male). 
Salary £200 per- annum, with board, res 
dence, and laundry. Appointment tenable for 
six months, and subject to renewal. Duties 
to commence June ist. Candidates must ‘be 
registered under the Medical Acts. 

р lications, stating age and qualifications, 
"together with copies of recent testimonials, to 
réach the undersigned: by May 24th. . ^" - 
ARTHUR R. CASH, 

Gen. Supt. & Sec. 


"fegistered under the- 





ONDON соокту | - COUNCIL. 
poem 
^ PART-TIME WOMAN MEDICAL OFFICER 
required at CUMBERLOW LODGE SCHOOL (for 
senior girls committed "under. Children and 
^Young Persons Act) 1, Landaster Road, South 
Norwood, S.E.25 (accommodation 40). Candi- 
dates. must þe registered Medical Practitioners 
and. must reside within easy reach of school, 
Salary ‘£40 per annum. Marriage terminates 
{ contract of service. Forms, \giving details of 
‘appointment, obtainable from (stamped añ- 
dressed foolscap envelope necessary) Education 
Officer (S.S.5), County Hall S.E.l, must be 
returned by May 24th. Canvassing disqualifies. 
NV ONKWEARMOUTH AND SOUTHWICK 
-  - HOSPITAL, SUNDERLAND. 
Applications afe invited for the position of 
JUNIOR HOUSE SURGEON! (there are two). 
Commencing salary £120 per annum, with 
board and attendance. Duty to commence at 
once. The appointment is for six months, with 
option of re-engagement for further six months. 
The Hospital is an entirely mew one, equipped 
with al modern apparatus. 
The post. offers eXceptional ‘opportunity to 
enthusiastic candidates. — | 
. Applications, stating age,! nationality, and 
revious experience, together with copies of 











May 4th, 1935. 





URTON-ON-TRENT GENERAL INFIRMARY. 





‘Applications ate invited for the post of | 
CASUALTY OFFICER AND HOUSE PHYSI. 
CIAN (Male). Salary at the rate of £150 рег’ 
annum, with board, residence, and laundry. 
There are three Residents. : Mp 

Applications, stating age and- qualifications, - 
together. with copies of' testimonials,- to be. 
sent to— ,` И CL: { ‘testimonials; should be forwarded to the Seore- 

` VE. W. THORNLEY, Secretary. . | tary not later than Tuesday, May 14th. 
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He" ROYAL INFIRMARY. 
| (567 Beds) 





Ap lications nre invited-from registered Medi- 
cal Practitioners, for the’ post of CASUALTY 
OFFICER (male), vacant May 31st. 

Salary at the rate of £150 per annum, plus 

~ -residence, board, and laundry. 


The officer appointed will work mainly under. 


the direction the Resident Surgical Officer, 
and will obtain considerable experience in the 
ireatment of Fractures. He will be eligible for 
promotion to a more senior post w hen’ a- vacancy 
occurs. Ы 

The appointment: will be for six- months, but 
.Will be determinable-at"any time by one month's 
“notice on either side, 

Applications, giving particulars of age, ex. 
perience, and nationality, together with^copies 
of testimonials, should be.-sddressed to the 





undersigned, 
R. J, CARLESS, 
May 4th, 1955. House Governor. 
99% ' COUNTY HOSPITAL. 





Wanted, JUNIOR HOUSE SURGEON, male, 
unmarried. Salary at the rate of £150 per 
annum, rising to £200 per annum at the con- 
clusion of six months’ approved service. Board, 
residence, and washing will also be provided. 

Every - candidate for the appointment must 
be registered under the "Medical Aéts. 

Applications stating age and other'particulars, 
with copies of not-more than three testimonials, 
-> ате to be sent to the undersigned, from whom 

further particulars may be obtained. 
Lincoln, ‘ARTHUR MOORE, 
May 4th,- 1935. А _ Secretary-Supt. 


НЕ ROBERT JONES AND AGNES HUNT 
ORTHOPAEDIC IIOSPITAL, OSWESTRY. 
5 (Beds: Adults 210; Children 110.) 


- HOUSE SURGEON required -June 15. Ap- 
pointment for six months; with possibility of 
extension. Salary at ‘the rate of £200 per 
. annum, with board,. residence, and laundry. 
Two weeks’ holiday for each six months’ service. 

Applications, stating age, qualifications, and 
experience, with copies of ‘three recent ‘testi- 
monials, ‘to be addressed to the ‘Secretary- 
Superintendent, and. to teach him not ‘ latér 
than’ May 18th. А 


JT) PEN 








MEMORIAL: 
(200 Beds.) 


“Wanted, HOUSE SURGEON (for Casualty and 
Out-patient Department). ` Male, British. Fully 
_ qualified and registered.  - 
Salary £150 per annum, 
dence, aud irundry. 
кок M caper stating age, with all particulars, 
"toge er with copies of recent. testimonials, to 
be addressed to the undersigned. 
, ARTHUR RIDDLE, А.С.І.8., 
T. Secretary- Superintendent. 


OYÀAL BERKSHIRE HOSPITAL, READING. 


HOSPITAL: 





with board, , resi- 








Required раша, a CASUALTY OFFICER ` 
З, 


(Male) for three топ with subsequent three 
-months as RESIDENT ANAESTHETIST. 
. ONE HOUSE SURGEON for Ophthalmic and 
Ear, Nose, and Throat Beds and Departments. 

Candidates must be fully qualified and regis- 
tered. Remuneration at £125 per annum, with 
board, residence, and’ laundry. 

Applications, with copies of recent testi- 
monials, to be sent to the undersigned. 

H. E. RYAN, Secretary. 


HE ROYAL EYE AND: EAR IIOSPITAL, 
У BRADFORD. 


"Wanted at once HOUSE SURGEON (Male). 
Salary £160, with board, residence, eae 
laundry. ~Applications, stating qualifications, 
age; сёс., with copies of recent testimonials, to 
be forwarded to the undersigned. 

F. BRIGGS. Secretary-Supt. 


\НЕ ROYAL ABERDEEN ' ‘HOSPITAL FOR 
SICK GHILDREN. \ 


Тһе, post of OPHTHALMIC SURGEON at the 
' Hospital bemg vacant, No tirana ud for same, 
with twenty copies of imonials, will be 
received by the Secretary, Mr. A. S. R. BRUCE, 
12, Dee Street, up till'Saturday, May 18th. 
Aberdeen, May, 1935. . 


Roe CORNWALL 
3 TRURO. (84 Beds) | 


HOUSE SURGEON (Male) setuid with ex- 
perience of Anaesthetics. Salary £170 per 
annum, rooms, board, and washing.: Apply, 
‘witht copies of three recent testimonials, to the 
Secretary, of whom further particulars may 
be obtained. 


ANTED.—RESIDENT MEDICAL OFFICER, 

either sex..- Period of service: 6 months. 
Salary at the rate of £150 per annum, with. 
suite of. rooms, board,,and laundry. Applica- 
tions to louse Governor, HORTON” GENERAL 
HOSPITAL, Banbury,- Oxon. 














INFIRMARY, 











WESTERN. MEDICAL AGENCY 
“LONDON .and BRISTOL.. ^^ 


Dr. К. Н. BENNETT and Dr. W. J. PARAMORE, 
who give personal attention to every client. 
VERY FAVOURABLE TERMS ON APPLICATION. 


| Financial ‘Assistance "for Purchasers and all 
Classes of Medical Insurance arranged. 


‚ NO CHARGE TO PURCHASERS. OR TO? * 
VENDORS 1F SALE JS NOT EFFECTED.. E 
LOOÜMS AND ASSISTANTS: SUPPLIED - 

- WITHOUT CHARGE TO PRINCIPALS. 


1.. KENT.—Branch PRACTICE for sale on Part- 
nership- terms. Large town, within easy 
reach of London and sea. Great scope, 
especially for man keen on skin diseases, 
who would get on hospital staff. Receipls 
from branch average £1,242 p.a. Panel at 
branch 995. Good house. Premium £3,500, 
or near offer, for" house and Practice. 
STAFFS. — PRACTICE for sale. in large. 
town. Receipts £1,700 p.a. Panel ,80U. 
Premium 2 years' "purchase. И 
PARTNERSHIP. — London. —-Panel about 
5,000. Receipts last year £5,625. Appoint. 
ment value £100 p.a. Premium 24 vears’ 
purchase for half share. Choice of accom- 
modation. 

*MIDLANDS.—Small Country PRACTICE for 
sale in pleasant sporting district. Great 
scope. Selling owing to ill-health. Parel 
about 150. Receipts £500 p.a. Formerly 
much more.. Very old-established. Premium 
£450. Choice of :aécommodation. 
LONDON, W.—PRACTICE for sale in good 
residential district. Panel over 700. Great 
scope. Receipts about £1,000 p.a. Very old 
established. Premium £2, 000. House tu 
rent. 

WANTED.—PRACTICE in large town. With 
good scope. and panel. Excellent price 
offered. . ж 


22,-CLARE STREET, BRISTOL, 1. 
Teleg.: “ Medgen, Bristol.” Fel. : Bristol 22689 


25, SOUTH MOLTON ST., LONDON, W.1: 
? ona Street Station Tel.: : Mayfair 6941: 





' Telephone : Welbeck 2728. 
Аг "ASSISTIANO, LONDON." 


Telegrams : 


NURS ES. 


MALE OR FEMALE. 


` TRAINED NURSES FOR ‘MENTAL. 
MEDICAL, SURGICAL, AND FEVER 
` CASES. 


йт. reside оп the 
available for urgent calls 


THE NURSES' ASSOCIATION 


| Gn, conjunction with the MALE NURSES’ 
ASSOCIATION, 


29, Yorke St., Baker St., London, 
W.1. ? 


Co. Mrs. MILLICENT HICRS, Supt." А. 
jS W. J. HICKS, Serretary. 


emises anil -are 
Day. and Night. 


ESTABLISHED 1868. 


PEACOCK & HADLEY Ltd.’ 
MEDICAL TRANSFER AGENCY, 


67-68, Chandos Streeti Bedford St., - 


Strand, W.C.2 


Telegrams; Herbaria, Lesquure; London. ~ 
Telephone: Temple Bar 5564. á 
This’ old-established Agency negotiates the 
Sale of PRACTICES апа PARTNERSHIPS .on 
reasonable terms, which can be obtained on 
application. LOCUM TENENS and ASSISTANTS 
supbiied free of charge to principals. 


CAVENDISH NURSES (ное зе) | 


Head Office: 54, BEAUMONT ST., LONDON, -W.4 
Branches : MANCHESTER: 116, Oxford Rd. 
GLASGOW : 28, Windsor .Terr. 
DUBLIN : 23, Upper Baggot St.. 
TELEPHONES :e 
London, 1277 Welbeck. (Two Lines) . 
Manchester, 5152 Ardwick. 

Dub., 531 Ballsbridge. Glasg., 477 Douglas, 
‘TELEGRAMS : $ 3 

Tactear, ' London. Sur, icàl, Glasgow. 
'Tactear, Manchester. Tactear, Dublin. 



























THE OLDEST. AND LEADING- 
K ,. MEDICAL AGENCY . 


ESTABLISHED 60 YEARS 


PERCIVAL TURNER 17. 


'4 & 5, ADAM ST:, STRAND, W,C.2 


Telegrams: '" Epsomian, London.", 4 
. ‘Phone: Temple Bar 9011 (3 lines). 

After’ office hours: LEE Green 2926. 

. (re Locums), Hounslow 0812. 


^ Practices. and Partnerships Negotiated. “Assist- 

ants and -Locums Provided. No Fee to Prin- 

cipals. Practices Investigated. Book- -keeping ; 

. Debt Collecting; All Business pertaining to the 
- Duties of a, Medical, Agent and Accountant. 


FINANCIAL ASSISTANCE ARRANGED. 
1908 Hours 10 to 5, or by’ appointment. 


, WANTED. 
В» CONJ. ST. THOS., B.A.CANTAB., PART- 
NERSHIP in Town, preferably B.W. of 


England. Income £21,000. Capital £2,000.~ 
No. 5551. 











ETTER-CLASS ‘PARTNERSHIP IN- HOME 

County, about £1,000. Applicant is M.B.,~ 
B.Ch.Oxon., 
- 6525. 


-and has ample capital ready. —No. 


D 





The maximum Commission charged on the 
sale ‘of any practice or ‘share placed 
exclusively in our hands is £50. No 


Commission is charged on’ the sale of 
anything else’ except. ‘house property.- 


> Scale of charges sent-on application. 


© FOR DISPOSAL, "E 


UCKS. NEAR RIVER. —&550 Р.А. PANEL 
550, steadily increasing. Visits 5/- up. 
premium £900 97 Бар). Very attractive 
ouse, тесе surger, ard 
гепь No: 94547. poesi 
ONDON, N. — 21, 450 P.A. — OLD -ESTAB. 
У Non-pan¢l. Appts. about £350, tiansfer- ` 
able. Fees 5/6 to.7/6. Premium. 2 years’ pur- 
chase. Corner house, 4 bed., etc.—No. 9453, 
EATH VACANCY.—CROYDON DISTRICT.— 
-Old-estab. £960 p.a: Panel 1,450. Corner 
^house on main road, 2 recep., 5 bed., surgery, 
ctc. Rent only £60 р.а.- оп lease. —No. 9451. 
ENT, WITHIN-35 MILES LONDON.—21,250 


p.2., inel. panel £450. Not much mid- 
wifery, ample scope. House, 2 recep., 5 bed.,- 
surgery, etc. - Price for house and practice’ 


£3,500, part on mortgage,—No. 9450; 
ILTS.—RECEIPTS £550. PANEL 368, 
Scope. House, 5 rec, 6 bediooms, free- 

hold, £2,200. Premium £800.—No. 9446.- 

Л ANCHESTER. — RECEIPTS 400, SMALL 

Е - panel, ample scope. Appointments . *pro- 
duce £140 p.a., transferable. House, 2 rec., 
6 bedrooms. Rent £70 p.a. Premium £500.— 
No. 9444. - . 
ORTIIANTS. — ASSISTANCY, Witt VIEW; = 
ЇЙ 1/5 share producing £600 in six months, 
Premium 2.years’ purchase.—No. 9445, 5 
WALES TOWN. — AVERAGE £1, 800. 
M). Panel 1,550. Police Surgeon, etc. 7 13- 
roomed house. Sep. garage and garden-to rent. 
Premium 14 years’ purchase or .offer.—No. .9339, 
^ DEVON. — ASSISTANCY, with VIEW ТО 
А Partnership. Must, have degree, Oxon., ^ 
Camb., Lond., or Edin, and ‘have. held Ilosp. 
appts. and воще. experience, Easy terms.—No. 


‚9441. 5. 
ONDON,- SW. — “FAVOURITE . SUBURB. 
Over е1, 350 р.а. Panel 1,070, Fees '4/- 


"up. Good family house. can Фе rented, Pre: 
mium 2} years’ purchase.—No, 945 9. 

ONDON, E. — OLD-ESTAB. ` £1,300 P.A. 

Panel - -750. . Ample scope. Premium -2. 
years’ purchase.—No. 9408. 

ONDON, N.W.—OVER £2,800 P.A., INCLUD- 

panel of 5,800 and P.M.S. about £200. 

Very. A d-estab. sound. PRACTICE. Поџѕе, with 
3 recep., 6 bed., surgery, etc., to rent.-No. 9431. 


Rs COUNTY. — TOWN PRACTICE,’ 
near sea. £800 р.а. Panel 500. Ар. : 
pointmenis £200. House to rent at £55 р.а. 
Ample scope for active man.—No. 9429. --~. V 
ANTS. — COUNTRY. £475 AND SCOPE. 
Small panel. . Visits. 5/- up. Good house, 
5 bedrooms. modern conveniences, freehold. 
Premium £460. —No. 9427. Ык spe 
aw 5 


!. NO CHARGE TO PURCHASERS: ^2. 


SSISTANTS . WANTED. —LONDON, N., 

Part-time. ^ £4 48. "per week! `. ESSEX _ 
.SUBURB, indoor, or outdoor. £300 indoor. 
MIDDLESEX. Outdoor with view., £550, house. 
and £1 per week car allowane^: OP MINGEA 
Outdoor, little .midwifery. · Good-class. Parte, 
nership might; be consideréd.. - 


- - 4 А 
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‘BRITISH MEDICAL BUREAU 





+. (The Scholastic, Clerical and Medical- Association Lt 
= | (FOUNDED. 1880) ` | 


NORTHERN BRANCH 


- $3, CROSS ST., 


Manchester -- Blackfriars 3925' . 


Telephones : , {Manchester - Rusholme 2549 (Night Calls) 


+) 


——o 


Telegrams : 


MANCHESTER, 2. 


` Locum, Manchester ” 


‘Branch Offlices. at Leeds, ‘Liverpool and: Belfast. 


Recommended with every 
confidence’ to the pro- 
fession by the BRITISH 
MEDICAL ASSOCIATION 


as a thoroughly trust- 

worthy medium for the 

transaction of all Medical 
Agency business. 







LANCS TOWN.—Very old established mtaed panel aud private PRAC- 





TICE in town about 15 miles from Manchester Average vash receipte 
£1,450 р.а Panel over 1,400.. Appointments approx: £160 ра 
‘Scope tor increase. Good house, 2 reception, 4 bedrooms, ‘garage, and 
nice, garden, with tennis lawn, eto Vendor retiring Preiniutn— 
Practice—1) years purchase —No. баб. | ч 


SHEFFIELD. —Oid-establshed working-class PRACTICE. Cash ге 
ceipts £1,100 to £1,200 р.а Panel 1,580. Scope for increase. Good 
detached house, 2 reception, 6 bedrooms, and professional 
(separate entrance) Premium 14 years’ purchase.—No. 669: 


EAST COAST. —Large Seaport Town Increasing Cash ‘and Panel 
PRACTICE 1n.centre of large Housing Estate. Receipts average £1.500 
pa Panel 850 Great scope. Nice modérn semi-detached house, 4 
edrooms, 2 reception, garage, and garden Rent £80 p.a., inclusive 
of rates. Premium `2 years’ purchase.—No. 670. А 


YORKSHIRE. —Well-established and increasing Pane: and Contract 
PRACTICE; practically unopposed. Cash ‘receipts last year .approx 
21,700 Panel 1,100. Income from Colliery appointment about £900 
p.a. Excellent house, 2 reception, 5, bedrooms, 3 


. Garage, and small garden Premium 1j years’ purchase.—No. 665. 
NORTH-WEST. COAST.— Popular Seaside Resort. — Old-establisned ^ 


unadie-cluss  PILACTICE: -Average cash receipts £1,186 p.a. Panel 
550. Scope for increase, District’ developing. Good detached house, 
4 bedrooms, garage, and sinall garden. Rent &70 р.а. Preniium 


£1,550 —No. 650 


LARGE LANCS TOWN. —Very old-established good working and 
midd.e-class PRACTICE. Cash receipts last year £1,165. Pane] 700. 
Scope. Excellent house, 5 reception, 4 bedrooms, garage, and good 
garden. Separate entrance to professional rooms. Premium, best offer. 
—No. * і 

NORTHUMBERLAND. —Established and increasing middle-class PRAC- 
TICE in residential part of Seaside Resort. Cash receipts last ybar 
£2,435 Panel about 800 Fees 3/6 to 10/6. Good house, lounge, 
dining room, 4 bedrooms, „5 professional! rooms, garage, and large 
garden with tennis court, to rent Premium—Practice—best otfer.— 
No. 66 E 


SOUTH YORKSHIRE. —WelLestablished mixed-class PRACTICE in 
Industrial und Country Town, near Sheffield Cash receipts last year 
£1,177 Panel 1,038 Good detached house, 2 reception, 5 bedrooms 
garage, апа good garden. Price £1,000. Premium—Practice—14 
years’ purchase —No. 656. ! soc 


NORTH WALES,—Old-established mixed.cláss PRACTICE in Town 
near the Coast. Cash receipts last year, £836. ‘Panel 860. Good house, 
$'.reception rooms, 6 bedrooms, 3 professional rooms, garage, an 

arden. Net rent £50 p.a. Cottage Hospital Good.sport and educa 
зопа! facilities. Premium 14 years’ purchase.—No. '658. ў 


NORTH-WEST COAST. —Resident Practitioner required for large ` 


ПудӢго; one with experience of General, Spa treatment preferred. 
Remuneration about £500 
qualifications, experience, etc.—No. A.4. 


LANCS TOWN, convenient for North-West, Coast. Very old-established 
Country PRACTICE, averaging £2,452 p.a. Panel 1,585. Appoint 
ments over £100 р.а Excellent house, '3 reception, 4 bedrooms; 
separate surgerv and consulting room. Garage and large garden with 
tennis court. Will sell, or may be rented  Premium-— Practice—best 
ofler.—No. 662. ; ^ eg 

EAST COAST. —Large Seaport Town.—Well-established PRACTICE. 
Cash receipts last year -£1,000. Panel |1,000. Suitable. Surgery 
premises and house in pleasant and growing locality; to rent ’ Pre 
mium £1,500. -No 660. | z 


MONMOUTHSHIRE, —Established Contract and Colliery PRACTICE, 
about &800 p.a. Panel 700. Good house! 2 reception, 3 bedrooms 
Rent £45 p.a Vendor secured an appointment: Premium—for quick 
sale—£500, or near offer.—No, 571, ! * 

- | 


П А 


PARTNERSHIPS. 


rooms - 


.а., all found. 'Give full details as to age. ` 


rofessional rooms... 


‘TRANSFER OF PRACTICES AND 
INTRODUCTION 
OF. RELIABLE ASSISTANTS AND 
"LOCUM TENENS at Short Notice. | 
VALUATION and INVESTIGATION . 
' OF PRACTICES, Etc.. 


FOR DISPOSAL 


Full | particulars free on request. 















Practices and Partnerships 
wanted. Large list of 
bona-fide purchasers with 
ample capital available. 
Enquiries. invited from 
prospective vendors. АП 
information treated in 
strict confidence. | 









LEEDS. —Old-established mixed panel and private PRACTICE in 
better working-class district. Cash receipts £600 p.a. Panel 1,024. 
Appointmerits £170 p.a. Scope for inerease. Excellent house, with 
ample accommodation. Premium—Practice—1} purchase — 
No, 672. pU A 

MIDLANDS. —Small PRACTICE offering scope for increase, in pros- 
perous town. Cash receipts over £600 p.a. Panel 700. Excellent 
detached corner house, 2 reception, 7 bedrooms. Garage and garden 
Premium, best offer—No. 611. : 

MANCHESTER. —PARTNERSIIP in old-established Practice ín In- 
dustrial district (after preliminary Assistantship). 1 Large panel and 
appointments. Belfast or Scotch Graduate preferred. Salary as Out- 
door Assistant £450 pa, plus- car allowance Third share offered to 


suitable man. in 5—6 months.—No A.2. H 


LANCS TOWN. —Uld-established mixed-class PRACTICE ın Industrial 
Town, near Manchester. Cash receipts last year £1,457. Panel over 
900. ‘Scope Good house, 2 reception, 5 bedrooms, garage Rent £60 
р.а Premium, best ofter—No 657. 1 

CO. DURHAM.—Very old-established unopposed Country PRACTICE. 
Oash receipts last year £877 Panel 575. Goud house, 2 reception, 
4 bedrooms,’ sep,.rate entrance to Surgery; garage and large garden, 
Net rent £20 p.a. Premium 14 years’ purchase.—No. 593. 


LIVERPOOL. —Old-established mixed Panel and Private PRACTICE 
Income about £500 p.a. Panel 400 .Scope for increase. Good house, 
2 reception, 5 bedrooms, small garden. Rent £60 p.d. Premium £500 
for quick sale.—No. 599. ~ ar : i 


NORTH ‘LANCS.~ LARGE. TOWN.—Smal] PRACTICE. capable of con- 
siderable expansion.- Income £350 pe Panel about; 500. Premium— 
house and’ Practice—&550.—No. 556. : 


NEAR MANCHESTER.—Large Town.—Established middle class PRAU- 
TICE. Average cash 'receipts £1.500 р.а Select panel of 350. Ex- 
cellent house, 2 reception, 4 bedrooms, bi!liard room, garage aud 
garden, with.tennis court. Premium 14 years’ purchase.—No 625. 


LANCS TOWN: —Near Manchester.—Old-established mixed panel and 
private PRACTICE. Cash rece!pts last year approximately £1,800. 
Panel 1,600 Scope. Good house, 2 reception, 4 bedrooms, garage 
and: small garden. Premium 13 years’ purchase.—No. 574. 


1 
MANCHESTER, —Old-established mixed Panel and Private PRACTICE, 
Income approx. £1,050 pa. Panel 1,000. House іп matin’ road, 2 
reception, 3 bedrooms. .Rent £75 р.а. Premium 14 years’ purchase. 
'—No. 557. y: d 
NEAR NORTH-WEST COAST. — Old-established ‚ PRACTICE in 
Pleasant ‘Town Average cash receipts £530 p.a. Panel 240 ‘Great 
scope for energetic man. Good house, 3 reception, 5 ibedrooms, garage, 
Sus garden: Net rent £60 p.a. Vendor retiring. Premium, best oller. 
—No. egt ` ; "E 
ASSISTANTS WANTED.—(1) MANCHESTER.—Indoor. £300 p.á., all 
found and tar allowance. (2) LANCS TOWN.—Indoor. £300/£350 
p.a.;.all found, to live out. English or Scotch. (3) WARWICKSHIRE, 
Outdoor. £400 p.a. Single Car provided. (4) MANCHESTER — 


years’ 


Outdoor. Belfast-or Scotch Graduate. View Partnership in 3 months, 
Single. £450' p.a., plus car allowance. (5) LIVERPOOL.-—Indoor. 
£300 p.a., all found, Protestant. (6) NORTH STAFFS. Indoor. £300 


.a., all found: English'or Scotch. (7) DURHAM AND NORTIIUMBER- 
AND.—Two Assistants, £300 p.a., all found. (8) SOUTH YORK. 


SHIRE.—Indoor. £300 p.a., ali found. Саг provided. English or 
-Scotch. (9) CHESHIRE.—Outdoor. £400 p.a. and car allowance. 
English or Scotch. Single (10) MANCHESTER.—Indoor. £300 p.a., 
, all found. English or ‘Scotch. (11) N. YORKS —Indoor. £500 p.a., 


all found.. (12) MANCHESTER.—Indoor. £7 7s, per, week, all found. 
‘English or Scotch. (15) LANCS TOWN.—Outdoor, £550 p.a. Саг pro- 
vided. Suit newly qualified. Many other vacaneies. 

LOCUM ENGAGEMENTS AND ASSISTANTSHIPS.—Medical Men 
and Women are invited to register for immediate appointments. Par- 
ticulars on application. ‘`` — . jx 


a S EE 


All communications to be addressed:to the Branch Manager, BRITISH; MEDICAL BUREAU, 33, CROSS, ST., MANCHESTER, 2. 
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НЕ SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LID .) 


(FOUNDED 1880.) 


Е 19, - Stratford аге, MEE 


Tele. Adüress: - 
Triform, Wesdo—London. 


Oxford Street, VUL.1, 


Telephone: Mayfair { 1123 


o 


The Association has long been ` favourably known to the members of the' Medical Profession as à 
thoroughly trustworthy and successful Agency for the transaction of every description of Medical, 
Scholastic and Accountancy business, and the BRITISH MEDICAL ASSOCIATION has every confidence. 


in recommending its members to consult Mr. A. V. STOREY, the General Manager, in. all transactions , 


requiring the services of a Medical Agent. 


Members of the British Medical Association may take advantage of a reduced scale- of chárges 


applicable to them. 


The business undertaken by the British Medical Bureau is divided under the following heads: — 


TRANSFER OF PRACTICES, PARTNERSHIPS, etc. 


Medical. Practitioners wishing to dispose of Practices, or desiring to take "Partners, are advised. to 


negotiate the business through the British Medical Bureau. 


ductions only to eligible and bona-fide purchasers. - 


Vendors may depend upon receiving intio- 
All information is treated in strictest confidence. 


Full and trustworthy. information regarding Practices, Partnerships, etc., for disposal, supplied gratis 


to Purchasers. 


ASSISTANTS AND LOCUM TENENS `. i 


Assistants and Locum Tenens can be secured at short notice. 


It is the foremost aim of the British 


Medical -Buréau--to ensure that only the most Trustworthy and Reliable Locums and Assistants are 


sent out.- 


RESIDENT -PATIENTS 


o Medical, “Men wishing to receive Resident Patients should enrol their names © the books of the. 


British. Medical Bureau. 


A number of Patients are placed yearly through this medium. 


. ACCOUNTANCY 


The British Medical Bureau has its' own staff of qualified Accountants wholly” engaged on medical 


, work. je. 


Practices and Pama for Disposal: 


х Investigation of Practices for purchasers, 1000109 Тах, Auditing e ete: 


Full particulars sent tae. 





- 1 HOME COUNTIES. — Well-established ‘Practice: 
averaging £2,725 p.a. in an industrial town within 25 miles 
‘of London. Panel over 2,600. .Visits 3/6 upwards. House 
to rent. Scope for increase. Premium 2} years’ purchase. 


2 EAST ANGLIA.—Partnership in well-established 
Practice: over £2,400 p.a. in first-rate town. Panel about. 
2,000 and a club worth about £400 p.a.* Visits 5/6 to 7/6. 

House (6 bed and dressing rooms), with garden, etc., for 
sale or rent. Premium one-half share two years' purchase. 


3,LONDON, S.E.—Old-established Practice aver-, 
aging about £1,700 p.a. in suburban district. Panel over 
1,550. Visits 3/6 to 5/-, and a few at 10/6. Excellent de- 
tached house (5 bedrooms) in good position, for sale. Scope 
for increase. Premium two years’ purchase. : 


4 CHESHIRE. — Partnership (after preliminary 
_ Assistantship) in Practice £3,600 р.а. in manufacturing town 

with pleasant surrounding country. Panel 2,200. Partner 
should be aged 26-35, keen on his work, and a capable 
surgeon—preferably F.R.C.S. and unmarried. One-fourth 
share would be offered to suitable man after twelve months’ 
preliminary assistantship. 


5 ESSEX.—Well-established and steadily increasing 
PRACTICE in suburban district. Receipts last year £1,586, 
including Panel about 800. Visits 2/6 to 5/-. Very nice 
semi-detached house (8 bedrooms), with garage and medium- 
sized garden, to rent on lease. Premium: £3,000. 


6 S. OF ENGLAND.—Partnership in sound old- 
established and steadily increasing mixed Practice in one of 
the most prosperous towns. 
Panel over 6,700. Visits vary from 3/6 to 10/6. Expenses. 
very light. Hospital, Premium one-fifth share 2} years’ 
purchase. . 

7 S. COAST. — Well- established Practice in Popular 
watering place, Cash receipts average £950 p.a., including 
club worth £180 p.a. and a, Panel of over 1,100. “No dis- 


pensing and very little midwifery. House ‘in excellent posi- А 


Premium J} years’ purchase. 


tion. Rent £150 p.a. 


Receipts average £5,700 р.а. .. 


8 LONDON, N. —Old- established Practice in Sub- 
urban District. Receipts 1934 £1,310. Panel only recently 
started. Visits 3/6 to 10/6. Very little midwifery. Comer 
house - (5 bedrooms), with good garden and garage, for sale. 
Premium two years' purchase. 


9 MIDLANDS. — Partnership . (after preliminary 
assistantship) in well-established Practice . of £4,500 p.a. ліп. 
small town. Panel 3,000. Incoming partner should be aged 
25-35, with hospital and. G.P. experience. 

£1,000 р. a. after preliminary assistantship. 


10. SHROPSHIRE. — Old- estab. ‘country ` Practice- 
averaging nearly £950 p.a., including about £400 p.a. frora 
panel and appointments. Modern house (5 bedrooms), 
electric light, good water supply, garage, and about, 3} acres 
of land, to rent. Premium 14 years’ purchase. 


11 E. ANGLIA. — Partnership in old-established 
country Practice of over £3,000 p.a. in agricultural district. 
Panel about 2,500. Suitable house for sale or rent. Sport 
of all kinds. Considerable scope for increase. Premium one- 
fourth share two years’ purchase, with prospect of further 
share later. 


12 S. AFRICA.—Consulting Practice in Ear, Nose: 
and Throat Surgery in an important city. Receipts about 
£1,530. Prospects undoubtedly good for man who is 
energetic and knows his work. Premium £1,000, to include 
furniture in waiting and consulting rcoms. 


13 S. COAST.—Well-established Practice about £700 
p.a. in first-rate Residential Town and Health Resort; Panel 
550. ' Visits 3/6 to £1 1/-. No midwifery. House with 5 bed- 
rooms, garage, and good garden, for ‘sale. Premium £1,250, 
cr near offer. - 


, 


14 WEST END OF LONDON.—Well-established 


PRACTICE averaging £1,500 p.a., about 50 per cent. of 
which is derived from ‘special work—i-e., injections for 
varicose veins and haemorrhoids. Fees £1 1s., £2 2s., and 
£3 3s. —sometimes more. 
is sub-let) £8,000, of which :€5,000 is on transferable mort- 
gage- Premium—practicé—£2,000, 


Share worth about > 


Price’ of property (part of which E 
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Fraptięns and Partnerships for Disposal (continued). 


15 ESSEX.—Old-established Country Practice about 
£700 p.a. within 50 miles of London. Panel about 450. 
Very good house (5 bedrooms) in excellent position, with 
garage and nice garden, for sale: Good scope for increase. 
Prémium 1} years’ purchase 





16 SHROPSHIRE.—Old-established Country Prac- - 


TICE in delightfully situated village. Cash receipts £900 p.a. 
including Panel and Public Assistance Appointment, £500 p.a. 
Expenses small.. Little night work. Picturesque house (6 
bedrooms) with large -productivel garden, garage, etc., for 
Sale. Good Sport. Premium £1, 350. 


17 LONDON, 5. E.—Practice! about’ 2850 р. а. within 
5 miles of Charing Cross. Panel 320. House contains waiting 
room, surgery, dispensary, 2- bedrooms, etc., rent £63 p.a, 
Premium £500, or offer. _ ` 


18 DEATH VACANCY, NORTH WALES. — Ear, 


Nose, and Throat PRACTICE. Good opening for Welshman. 
Сопешезе room furniture, іпѕіѓишепіѕ, with or without 
ouse. É 


19 LONDON, N.W.—Well-established Practice aver- 


aging ‘over’ £1, “400 p.a. in Residential District. No' Panel, 


Appointments, or Midwifery. Visits 3/6 to 10/6. Semi-. 
Ы: 


detached house (7 bedrooms) on main road, -for sale. Good 


introduction. Premium £2,300. А 
20 MIDDLESEX. —— Well-éstablished and steadily 
increasing PRACTICE of nearly £1,000 p.a. in growing 
- district. Panél 100. Detached house (7 bedrooms), with 
garage and large garden, to rent òn lease. Premium £2,500. 


2í YORKSHIRE, W.R. — Partnership in Country 
Practice in beautiful part. Applicant should be aged 28-30, 
and must have held resident hospital appointments. Share 
worth between £600 and £700 p.a. after preliminary assistant- 
' ship of. abont 18 months. 


22 HOME COUNTIES. —Pattnership in well- estab- 
lished non-dispensing Practice (£2, 700 р.а.) іп beautifully 
situated first-rate country town. Panel 850. Incoming 
Partner should be aged 25-30, kéen on medicine, preferably 
M.D. or M.R.C.P. who has held (Н.Р. appointments. Scope 
for very considerable increase. Share worth £760 p.a. at 
` first at two years’ purchase. H : ieee 


23 MIDLANDS. —Well-established Practice in four- 
ishing County Town! Cash Ice average £3,000 p.a., in- 
cluding club worth £325 p.a., a) Panel ‘of 1,900, and some 
X-Ray work. Excellent huse (6 bedrooms) in best part. of 
town near hospital, for sale. Plenty_of sport. Premium two 
years’ ‘purchase. ' | 


24 S. COAST RESORT.—Partnership in Pathological 
Practice. Share worth £700 р.а.) increasing. - Premium two 
years’ purchase. Prospects "of hospital appointment. Post- 
graduate, laboratory experience essential, : 


25 S.W. OF ENGLAND. —Practice carried on by 
medical woman in coast town. eceipts average about £350 
р.а. including appointments ара | small panel. ‘Visiting fees 
5/- to 7/-. Suitable house avalabie: , Premium £350. . 


26 N. OF SCOTLAND. —Old-established : Practice - 


averaging £2,570 p.a. in County| Town. -Panel 1,150. Very 
good house, with 5 ‘bedrooms, garage, garden, etc.,. for sale. 
Plenty of scope. Premium 14 years’ dan , 





E | 
27 PARTNER REQUIRED (with view to succession) 
in X-Ray and Electrotherapeutic Practice in important 
"University City. Applicant. must be well qualified and 
experienced. Share worth about £1,600 p.a. at first. 
‘Premium £1,670. | 


28 N. DEVON.--Small Practice doing about £400 
„ра. ih „delightful country district on coast. ! Nice house 
“(5 - bedrooms), standing’ in about an acre of ground, with 


garage. Locality rapidly growing. and offering great scope. . 


Premium (house and Practice), £1,750. 


29 SOUTH COAST.—Non- dispensing Piactice aver- 
aging £800.p.a. in residential town and health resort. Panel 
about 260. Fees 5/- to 10/6. Modern detacbed house {5 bed- 
rooms), with garage, -standing in ;about haif'an acre of 
ground, for sale. Premium 1} years purchase. 


30 S. MIDLANDS.—Old-established country town 
PRACTICE averaging £1,575 p. a., including over £150 p.a. 
ош appointments and a Panel of 1,012. Visits; 3/6 to 5/-. 

ouse contains 6 bedrooms ‘and .surgery accommodation 


. with separate entrance, garage, ‘and half acre of garden, for 
' sale. Scope for increase. Premium two years" purchase. 


31 YORKSHIRE, W. R.—Assistantship. (with view 
to Partnership) in old-established Practice about £2,000 p.a. 
in,an industrial town. Good Panel, Applicant must have 
held house appointments and be a capable surgeon. After 
a preliminary assistantship a one-fourth share ен would 
be sold to a suitable- man. . 


32 S.W. OF ENGLAND. —Old- “established non- -dis- 
~ pensing PRACTICE averaging £1, 350 р.а. in health resort. 

anel 1,240. "Visits 3/6_to £1 1/-., medicine lextra. Nice 
‘house (6 bedrooms); garage, and { acre of garden, for sale. 
Plenty of,scope as town is growing. Premium £3, 000. 


. 33 HIGH-CLASS; NURSING HOME (or Partnership 
with early succession) in delightful Country District for 
“borderline ” (non-certified) mental or convalescent patients 
and those suffering , from functional nervous diseases, in- 
cluding alcoholism and drug addictions. Fees from £8 8/- 
. weekly. Net profit £1,000 to £1,200 p.a. Beautiful house, 
bo extensive grounds, to rent. Premium for goodwill 
1,500. . ` 


34 S. WALES. —Increasing | Ear, Nose, aud Throat 
PRACTICE in one ‘of the principal ‘towns. Receipts 1934 
about £1,000. Consultations £2 2/-. Premium £1, 500. 


85 MEDITERRANEAN TOWN. — Old-established 
good-class non-dispensing PRACTICE averaging! over £2, 000 
p.a. Fees chiefly “£1 1s. Premium £850 (to include equip- 
ment and certain furniture, etc., valued at £250): 


36 S.. COAST.—Small Practice in rapidly growing 
Seaside Town. Receipts 18 months to April 30th last, £355. 
‘Panel just over 100. House (4 bedrooms) standing i in grounds 
“about half an acre, for sale. Scope for increase as building 
is- proceeding rapidly. Premium 14 years’ purchase? 


37 IRELAND.—-Old-established high- clals Practice 
. (chiefly consulting)! of about £2,500 p.a., including several 
' appointments. Fees range from £1 1/- to 10/6 i few £2 2/-, 
No midwifery ог. surgery. Large, convenient; and well. 
situated residence. Suitable for well-qualified physician, who 
should be an Irishman. Good introduction. Reasonable prem. 


| 
: 88 SURREY AND SUSSEX BORDER. Very old- 
established - and steadily increasing Country PRACTICE 
averaging £1,760 p.a. in delightful district. Panel 1,085. 
Nearest resident opposition 4 miles. Detached house (7 bed 
and dressing rooms), with electric light, garage, land grounds 
of 4 acres, for sale. Sport of all kinds. Premium two years' 
purchase. | 


“ MEDICAL PARTNERSHIPS, TRANSFER, AND. ASSISTANTS HIPS ” (BARNARD AND '5тоскев): Post free, 125. 6d. 
К “AU communications to be addressed to Mr. A. V: STOREY, General Manager. 
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ICAL AGENCY, | 


‘ALDINE HOUSE, 





^. 4.10.43, BEDFORD STREET, STRAND, LONDON, W.C2. 2: - 


Telephone: TEMPLE BAR: 1616- (3; Lines). 
2i 0a 


exclusively 


in the hands of this Agency is £50 (fify pounds), which ‘sum covers goodwill, drugs, surgery fittings, fixtures and 


furniture, instruments and book debts, but not-house property. -Schedule of Te 





Accountancy and legal services furnished by the Agency, where desired at moderate inclusive charges. 
No charge is made to Principals for the introduction of Locum Tenens:or-Assistants.  ' i 





1. WITHIN EASY REACH OF CHARING CROSS.—Very old-established 


2. ESSEX.—UNOPPOSED COUNTRY PRACTICE 


middle апа” working-class PRACTICE, averaging approximately 
£1,700 p.a. Panel of nearly 2,400. Fees 2/- upwards. No mid- 
wifery. Very moderate expenses. Suitable small house, with, good 
professiona! accommodation, 2 sitting, 3_ bedrooms, etc. Premium 


years’ purchase, . : 
IN PLEASANT AGRI- 
CULTURAL DISTRICT. Producing over £700 p.a., including panel 
worth £260 р.а. Fees 2/6 upwards. Good fréehold house, with 2 
reception, 4 or 5 bedrooms, bathroom, etc. Very “nice garden with 
frui Sud vegetables. Garage. Price £2,000. Premium £1,400, or 
near offer. : 


-3. PARTNERSHIP. — DELIGHTFUL RESIDENTIAL DISTRICT NEAR 


SOUTH COAST.—A share producing £1,000 p:a. is‘offered in excep- 
tionally well-established good mixed-class Practice with good prospects 
of increase. Suitable house on rental. Premium for share 2j years 
purchase. Ingoing partner must be a University Graduate, of good 
address, not under 28 years of age, experienced ‘in G.P. and Hospital 
work, and married or engaged. : 


4. SOUTHERN COUNTIES. — FAVOURITE RESIDENTIAL COUNTRY 


5. 


6. 


T. 


8. 


"3 


TOWN.—A one-twelfth share, producing about £1,100 net (with 
increase later) is’ offered in a first-class Practice established many 
years. Good- appointments and panel. Visits 5/- to 5 gns. Choice 
of houses. Excellent'sporb and educational facilities. Ingoing partner 
myst ‘be under 50; married or engaged, with a University degree, 
and рт ети English or Scottish. Six months preliminary. assist- 
antship. ' zo NES - Е B Е 
FAVOURITE RESIDENTIAL SOUTH COAST TOWN.—PARTNERSHIP. 
А two-fifths. share is offered in a good mixed-class Practice pro- 
ducing approximately £2,250 p.a. Panel of 1,100. Fees 2/6 to 
21/-.~ Suitable corner house, containing 2 reception, 5 bedrooms, 
rofessional accommodation, ctc. Small garden. Garage. Price for 
réehold £1,400, part on mortgage. Premium 2 years’ purchase. 
KENT. — LARGE TOWN.—Old-established middle and working-class 
PRACTICE producing about £1,250 p.a., including panel of 995. 
Visits 5/6 upwards. Midwifery from 3 gns., very few cases. House 
‘contains .2 réception, 5. bedrooms, separate professional accommoda- 
tion. ‘Price for freehold £1,000, part on mortgage. Sport of all 
kinds and excellent schools. Premium 2 years’ purchase or near 
offer. Good scope for increase. а 
PARTNERSHIP.—ESSEX.—OUTLYING SUBURB.—A one-sixth share 
is offered in very old-established increasing Practice. producing about 
£4,200 -p.a., including panel of 900. Tees from 3/-. Good house, 
specially ‘built for, a doctor, containing 2 reception, 4. bedrooms, 
separate professional accommodation. Garden. Garage. `- Rent on 
lease £100 p.a. Premium 2 years’ purchase. , Ingoing partner should 
be under 32 years of age and experienced. . Н 
WEST MIDLANDS.—Unopposed easily worked PRACTICE situated in 
beautiful residential and agricultural district. Gross. cash , receipts 
average approximately £950 p.a., including £310 from panel and 
over £100 from appointments, Fees 3/6 to 6/-. Visits 5/- to 7/6, 
medicine extra. Very little midwifery. Modern- house, with 2 recep- 
tion, 5 bedrooms, 'etc." Garage for 2 cars. Garden of 5} acres. 
` Electric lighting plant. Rent on lease £80 p.a. -Excellent golf, 
hunting, shooting, fishing, etc. 'Premium 14 years’ purchase. .. 


. WEST MIDLANDS.—Old-established unopposed PRACTICE situated in 


delightful country district within 12 miles of large town. Gross 
cash receipts average £900 p.. of which £500 is from panel and 
appointments, Fees 5/6 to 10/6. Detached house in good condition, 
containing 3 reception, 6 bedrooms, etc. Large- garden. Price 
£1,250, part on mortgage. Hunting, fishing, ete. Premium 1j years’ 
purchase, 


10. LONDON, N.W.—Old-established non-panel, middle and “working-class 


(mainly ,cash) PRACTICE averaging for past 3 years £1,725 p.a. 
No appointments. Very moderate expenses. Visits 2/6' upwards. 
House contains 2 reception, 3 bedrooms, bathroom, waiting, consulting 
room, etc. Electric light. Rent £70 p.a. Premium 2 years’ purchase. 


11. WEST LONDON.—Well-established non-panel, non-dispensing PRAC- 


12. LONDON, S.W.—Very old-estab 


^i 


TICE producing nearly £800 p.a. Fees E to 1 guinea, Low 

expenses. Good opportunity for increase with energetic man—scope 

for select panel and midwifery. “Some knowledge of E.N.T. work 

useful. Purchaser should be experienced, single (or married with 

no family), and willing to reside in Vendor's house during partner- 

ship introduction. Premium 1 or purchase. 

ished better working-class PRACTICE 
averaging approximately £1,400 p.a. Panel of nearly 1,400. Fees 
2/6 to 21/-. No midwifery. Low expenses. Suitable house, with 
2 reception, 5 bedrooms, dressing room, etc. Electric light and gas. 
Price £1,500. Premium £3,500. ` 

3. PARTNERSHIP. — WITHIN 100 MILES NORTH OF LONDON. — 
FAVOURITE RESIDENTIAL COUNTRY TOWN.—A shnre representing 
about £1,250 p.a. is offerod in good-class old-established Practice 
owing to the retirement of one of the Partners. Panel brings in over 
£2,000, and other appointments worth about £1,800.p.a. Tees 5/- 
^to 21/-. Suitable house, with 3 reception, 4 bedrooms, etc. Can be 
rented at £120 p.a. Sport of all kinds and good educational facilities. 
Premium 2 years’ purchase. Ingoing partner must be well qualified 
and have the M.D. or M.R.C.P. and aged between 28 and 35. 


14. WILTSHIRE.—OOUNTRY TOWN.—Small PRACTICE having scope for 


r 


increase producing about £550 p.a., with panel of`370. Suitable 
house available. Premium £800. ° 


rms will be forwarded on application. - 


15. CORNWALL, — PARTNERSHIP. — A one-half. share, with’ Ineréase 


shortly and ultimate succession, is offered in an old-established Prac- 
tice situated іп’ beautiful country district. ‘Chere is а Hospital with 
over 40 beds. Average ie саз. тёсеіріз for. last 3ryedrs £1,897, 
last year -£1;938."' Panel of .about,1,100: ‘Fees from.2/6 to 10/6. 
„Exceptionally, nica house, very well’situated,"with,3:reception, 5 to 6 , 
bedrooms, etè. Exceedingly, well stocked. garden: .Sport of all kinds . 
and social amenities, Premium for share-2 yéars' purchase. 


‚16. OPHTHALMIG PRAGTICE.—WITHIN. 80. MILES OF LONDON.—In- 


17. LADY DOCTOR'S PRACTICE. — 


creasing Practice offering good scope for further development, Gross 
cash receipts £1,142. -Premium 1 year's purchase. - A ч 

1 PRA - WITHIN. $ MILES. OF CHARING 
CROSS. — Well-established- ‘Practice producing. about £350 p.a. 
Belected panel of. 80, but could be increased... Suitable premises at 
moderate rental ‘Premium £400, to include considerable equipinent. 


18: NORTH WALES. — Old-established non-panel; non-dispensing PRAO- 


TICE producing about £1,100 р.а. (last year £13218). Fees 5/- to 
2X/-, not much midwifery from 5-to 20. gns. Good house, with 2 
reception, 4 bedrooms, and dressing room, maids’ room, professional 
accommodation. Garage and grounds of .1 acre with cottage which- 
is let at £32 p.a. Freehold ‘can be purchased-or-will be rented at 
£140 p.a. ' Modern Hospital, with over 100 beds and:scope for sur- 
рагу» if wished. Panel work could..also~be encouraged if desired. 
Il-health reason-for sale; Premium £2,000. P 


19. HOME COUNTIES;—PARTNERSHIP.—A two-fifths sharé 1з offered in 


very well-established good mixed-class practice producing approxi- 
mately £35,100 р.а. Panel of.2,100. Visits,.3/6° to 157-. Midwifery 
2 to 16 guineas. Low "expenses. Very aitractive, detiched house, 
with 2 reception, 4 bedrooms, etc. Can be rented ‘at: £104 р.а. 
Good scope for incrédse.' Ingoing' partner should be Well - qualified, 
experienced, and aged between 30 and 40. Prem. 2 years' purchase. 


20. LONDON, WEST.—Old-established better-class non-dispensing PRAC- 


TICE producing about- £1,000 р.а. 
Fees 7/6 to 21/- No midwifery. Very nice house recently re- 
decorated at great expense, containing 2 good reception rooms 
penser nis room, 4 bedrooms, servants’ rooms, etc. Garage. Goo 
garden. Rent on lease £200 p.a. Premium (to include all fittings 
and fixtures, etc.) £3,000. 


Panel of approximately 700. 


21. S.W. LONDON. — RESIDENTIAL DISTRICT.—Old-established РВАС-' 


TICE producing ‘approximately £1,250 p.a., including panel.of- 1,080. 
Very good scope for increase. Visits 4/- to 21/-. Suitable house can 
be rented or purchaser can reside at branch surgery. Prem. £2,500. 


22, MANCHESTER.—RESIDENTIAL SUBURB.—PANTNERSIIP.—A one- 


Ьа! share is offered in а very old-established good:mixed-class Practice 
averaging for the past 3 years £2,266. Panel of 2,600. Fees. 2/6 
upwards. Suitable house, with 2 reception, 4 bedrooms, etc. Electrio 
light. Gara Leaschold for salé., Premium for share £2,200. 


23. MIDLANDS. — LARGE TOWN.—PARTNERSHIP.—A one-fifth share 


"95. LONDON, N.W.—A one-halt 


is offered in very old-established particularly spund better middle- 
class Practice situated in residential suburb of important town. 

- The:vacancy occurs owing to the great scope for development, Gross 
cash. receipts for last 12 months £6,800.- Panel ‘of 4,200. ‘Visits’ 
from 3/6, with medicine extra. Choice.of 2^houses, one with 3 bed- 
rooms which can be rented at £50 p.a., ‘and the other with 6 bed- 
rooms and 14 acres of garden which can. be rented at £80 p.a. 
Premium 2 years’ puchase. Ingoing ‘partner must be experienced, 
English, and between 50 and ‘35 years of -are. 


24, WITHIN 15 MILES OF LONDON.—Better-class non-dispensing PRAC- 


26. SOUTH AFRÍCA.—PRACTICE. 


27. 


28. 


ASSISTANTS REQUIRED. — (1) S. 


TICE situated in pleasant residential district which is rapidly 
expanding.. There is a Hospital of 50-beds ‘and Vendor is on staff. 
Gross cash receipts for last 12 months £955. °-Selected panel of 70, 
- but large scope for this work-if wished.: ‘Moderate. expenses. Fees 
5/- to 21/-, chiefly 7/6. Freehold house, with 2 reception, 5 bed- 
rooms, Price £1,400. ``, - А iE t | 
1 share is offered -in^ an, old-established 
"PRACTICE averaging ‘for fast 3 years £1,011. Panel of 600. Fees 
5/- to 10/6. Flat contains 1 large reception room;,3 bedrooms, etc. 
Rent £85 р.а. Premium £850. : “Жее y x 
ICE. is situated.. іп. growing „town on the 
coast within easy reach of important town, and 1s ће business centre 
of a large area, Established by Vendor 5 years ago. Cash receipts 
for'immediate past -12:months £988. Patients are mixed-class con- 
sisting mainly of* Europeans. Opposition slight. . Knowlege ' of 
Africaans not necessary. (Olimate perfect. Sport of all kinds and 
educational facilitiés.: Premium ~ £900 MA. “уд 
NORTH-WEST ENGLAND. — LARGE TOWN.—Old-established PRAO- 
TICE, averaging aboüt £1,500 p:a. of which £400 is from panel 
and £300 р.а. from clubs, and the remainder chiefly cash, . Ample 
‘scope for increase as district is growing. Excellent- corner ‘house, 
with a reception, 3 bedrooms, etc. Separate professional accommoda- 
tion. Rent on lease .£60 р.а. Premium £2,000. E 
LONDON, NORTH-WEST.—Very old.established chiefly -middle and 
working-class PRACTICE -averaging over £2,800- p.a. ‘Panel of over 
3,800 and P.M.8. appointment: brings in-about £200- p.a. Suitable 
house, with 5 reception, 4 bedrooms, exceptionally good professional 
accommodation. Can'be rented: on lease.” DUE 
ү COAST. LARGE, TOWN. Outdoor. 
£400 p.a. (2) LONDON, E. Part-time S'gns; a week. (3) LONDON, 
E. Outdoor. £300 р.а. with accommodation, etc. (4) LONDON, N. 
Indoor. “£3500 р.а. ` (5) S. COAST TOWN. For Radiological and 
Electro-therapeutic Pra&ctice.:, (6) BIRMINGHAM. ‘Outdoor. * £300 
p.a., all found, plus car allowance. (7) HANTS. Outdoor. £400 p.a. 





The Agency has,made arrangements for special facilities, on very favourable. ‘terms, 'to.be afforded to approved 
\ . purchasers for the advance of part of the premium for any suitable: practice or partnership: Full details on application. 
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` By Administration of 
` EHRLICH’ 'S' Original: 'SALVARSAN' preparatións in in 


ISO DOUBLE AMPOULE. 


-confaining Ihe necessary amount of sterile redistilled waler for 
preparation of solutions ready for исе. 


NEOSALVARSAN' 


TRADE MARK BRAND 












Neoarsphenamine : (Ehrlich's Original 1914"). 
Also Double Ampoules 0.15, 0.3, 0.45, 0,6, 0.75 gm. 


MYOSALVARSAN' 


TRADE MARK BRAND 
к ~ Sulpharspheriamine. 8r 
For intramuscular and subcutaneous · injection. 


Iso ‘Double Ampoules with glucose solufion, 0.15, 
0.3, 0.45, 0.6 gm, 


‘BAYER PRODUCTS Ltd. 


AFRICA HOUSE, KINGSWAY, LONDON, (5 4 
SOUTH AFRICA . W.C.2.^ AUSTRALASIA 





Taeub PH Разза! & Johnson Ltd, 36-40, 
aeuber & Corssen -(Pty.) Chalmers St, Sydney, N.S.W. 
Ltd, P.O. Box 2953, Cape > Ind- Levy Building, Manners 


_ Town, ES [cl St, Wallington, NewZealand, 
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A а N. cases óf Rxtreme: Exhaustion, at! 
-~ , {Critical Times, in Wasting: Diseases, 
 ^Low Forms of Fever, Cholera; 
Infantum, ‘Diarrhoea, Dysentery, 
Influenza, Pneumonia - and” Phthisis, 
"when other Food fails, Valentine' s; 

` Meat-Juice demonstrates its Power, 
to Sustain and Strengthen. | | 

| 


р \ 
Physicians are invited. to ‘send for Clinical Reports from 
Hospitals and General Practitionersi inall parts of the world. 
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LONDON HOSPITAL CATGUT 


OBTAINABLE FROM ALL LEADING SURGICAL EQUIPMENT HOUSES 
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‘The Representative Body lof the British. Medical Association, at its Annual Meeting in 1928, pointed out 


the need for the registration of competent and ‘suitable lay persons to whom medical. practitioners could with- 
confidence send their patients for electrical treatment and actinotherapy. ^ А small committee of experts was 
‘formed to draft general linés of- procedure, and-an arrangement was entered into with the Society of Apothecaries 
ot London to institute a PRESS of 'approved persons under the conditions prescribed. Regulations were drawn 
up and the first Register of Bio-Physical Assistants was printed and published in book form under the direction 
of the Society of Apothecaries. With the objéct of making the Register: widely known and easily accessible to 
members of the medical profession at home and abroad, it was decided to publish, as a special Supplement 
_to the British "Medical Journal, the complete list of names om the roll*of bio-physical' assistants, revised to 
' March 31st in each year. "Тһе entries in Part I are arranged in alphabetical order, with postal addresses ; in 
Part IT the names are regrouped geographically. Sübject to thé reservation in respect of blind masseurs and 
blind masseuses, those whose names appear in ‘the’ general and local „lists printed below have been approved 
by the Society. of Apothechries of London as persors '' competent, to dispense the direct current, ionization, 
faradic currents, sinusoidal’ currents, diathermy; high- frequency currents, light | and heat, and ultra-violet ДЕ: ae 
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- — Explanation of Prefixes used in the Regier i 
i i 
0:8 * Chartered Masseur (ог Masseuse). . . i | 
1 This member is à Blind Masseur (or Masseuse) and is qualified to undertake treatment in ‘the following 


' subjects only: Fáradism, Galvanism, Sinusoidal Сале Radiant Heat, High Fréquency (excluding Auto- 


condensation). > , - 3 

1 This member is a Blind Masseur (or Masseuse) P is qualified to undertake treatment in‘ the following 

- subjects only : Faradism, Galvanism, Sinusoidal Current, Radiant Heat, » High Frequency (excluding Auto- 
condensation), ‘and Diathermy. ‚ i f : 

§ Member of “the Society of Radiographérs.- | 

[|| Not in private practice., E - ; | | 

€ Dispensing Assistant, Society, of Apothecaries. р СЕ с гава у 

te. | 
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9 State Registered Nurse. 
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_*Ackermann, Brenda Jowett, 9, 


меж 


E CES - D 


May 11,1995] >i С 1 


оме Ch ERASMI - 


i. Register “of f Bio-Physical: Assistaiits 


Qd euge o lc woe 


08 (T ies = К ы 


E SUPPLEMENT TO TRE 
“BRITISH MEDICAL JOURNAL 




















е 


THE ROLL IN 


`A 


*Aberdein, Florence Mary, 25, Marlborough "Road, Tue Brook, 
Liverpool. ? 
*Ackerley, Irene Mary, Cumbennauld, Higher Erith Road, 


~ Torquay. mM й 
Rotherwick Road, Hampstead 
Garden Suburb, N.W 
Adams, Thomas William, аве, 
Cross, Bucks. 
d Norah Margery, 27, Cranworth Street; Hillhead, ‘Glasgow, 


Gaviots Way, 


Allen, Dongle 7, Belmont Avenue; Harrogate. 

*Allen,. Gwendoline, 15, The Waldrons, Croydon, Surrey. 

*Almond, Violet Winifred Angele (Mrs.), 15, Pepys 
Wimbledon, S.W.20. 

* Almond, Winifred, 63, Broadhurst Gardens, Hampstead, N.W.6 

* Anderson, Agnes Main Urie, 464,; Kilmarnock Road, Newlands, 
Glasgow, S.3. 


Road, 





Gerrards . 


*Anderson, Ella Susan Alice, 129, St! George's Road, Pimlico, S. W.1. 


*Anderson, Helena Margaret, 22; Park Crescent, Portland Place, W.1. 

* Anderson, Margerie Bessie, Balmaha, Quarry Road West, Heswall, 
Cheshire. 

*Andrew, Marion, 5, St. Ann's Avenue, Grimsby, Lincs. 

*Ansell, Doris Maud, Remenham, Henley-on-Thames. 

*Ansell, Lydia Freeman, 4, Frognal, Hampstead, N.W.3 

*Anstey, Doris Elizabeth, 20, Richmond Hill, Clifton, Bristol. 

*Apthorpe, Christine “Beryl, '94, The Mount, York. 


““Archer, Herbert John, 2196, "Walker Avenue, New Westminster, 


British Columbia. 
*Archer, James Meadows, 69, Leigh Road; Leigh-on-Sea, Essex. 
*Archer, Jean Stevenson, ‘Mapleton, | Fortis Green; N.2. 

*Armitage, Elsie Margaret, Cavendish Lodge, Devonshire Avente, 

Beeston, near Nottingham. 
*Armstrong, Ruth, Arnside, Warwick Road, Bexhill-on-Sea. 
*Ashby, Eliza: Annie, 19, Scotland| Road, Little Bowden, Market 

Harborough, Leicestershire. 
*Ashmole, Gladys, The Pond House, Elm Hall Gardens, Wanstead, 

Essex. 

*Ashton, Margaret, Oakfield, Mytholmroyd, Yorks. TA 
*Ashwell, Jessie Ellen, 55, School Road, Hall Green, Birmingham. 
*Askew, Harry Victor, 84, Village Way, Neasden, N.W.10. 
*Astell, Marjorie Grace Dorlinda, 12, Crescent Road, Sidcup, Kent. 
*Astley-Samuel, Elizabeth Muriel (Mrs.), 14,:Рісіоп Place, Swansea, 

Glam. 

*Atkins, Margaret, Cartref, Tor Park Road, Torquay. 





è *Atkinson, Annie Ingeborg (Mrs. 4, Burnham Court, Hendon, 


N.W.4. 
*Ayre, Margaret Burgess, 46, "Windermere Road, Coulsdon, Surrey. 


| 


D Bj 


*Back, Kathleen Mary Jeans, Lindum, Cliff, Road, Roddean, 
Brig hton, Sussex. 


*Bagnall; Mildred, 8, St. Werburghs Road, Chorlton- cum-Hardy, 
‘Manchester. 

*Baker, Violet Henrietta Florence, | Court Dow Cottage, 7, Court 
Downs Road, Beckenham, AE | 

Balfour, Ada Robertson, Suite 5! Patrick Block, Yorkton, Sas- 
katchewan, Canada. 

*Ball, Frances Hope, 31, Bishops Road, Highgate, N.6.' 

Ball, John W., Manchester and Salford Hospital for Skin Diseases, 
Quay Street, Manchester. 

Balshaw, Jennie, 37, Meadowside, Lancaster. 

*Baly, Alice Maud; 13, Riverside 'Road, Norwich, Norfolk. 

*Bamford, Money Elsie ае The Firs,. Ightham, 
Sevenoaks, Kent. 

Bancks, Gerald, 122, Devonshire Road, Chorley, Lancashire. М 

Bancks, Mary (Mrs. j, 122, Devonshire Road, Chorley, Lancashire. 

‘+ Bangham, 





near 


S.W. 
*Banks, Violet, Dunlewey, Seymour Road, Mannamead, Plymouth. 
*Bannerman, Kathleen Mary Turing, 77, ‘Ladbroke Grove, wail 
*Barber, Caroline Thorold . Mrs.) , 6, Arundel Street, Brighton, 
Sussex. 
*Barnes, George Milford, Harley House, Park Road, ОО ЕЕ 
*Barnicoat, Kathleen Irene, 2, Cumberland Lodge, , 67, „Brockley 


View, S.E.23. ` 
Barrett 1 Una Christobel, Chantry | Villa, Bishop' 5 Stortford, Hert- 
ordshire. 


I 
t 
1 


Mary Mytton, 25B, High „Street, Wimbledon Common, . 


ALPHABETICAL ORDER 





- *Batson, Winifred Fanny,’ Old 


. *Bradshaw, Emily, 1, “Rock Cliffe, Dale Road, 





| 


| 

1 
в ' 

i 
4 1 
` 


Sans. Kathleen Sara, 160, Artillery Mansións, Victoria Street, 
l. 





W. 

*Barton, Margaret Muriel, Deanery Yard, 8, Church Street, Godal- 

ming, Surrey. 

*Bascombe, Anita Marjorie, 105, Cheriton Road, Folkestone. 
Bassham, Charles Samuel, 1, St. Andrew's Avenue, Harrogate. 
Bate, Edith Marjorie, Lambeth Hospital, Kennington, S.E.11. 

* | Bates, Edward, 43, Highlands Road, Leatherhead, Surrey. 

*Bates, Kate, 3, ‘Nottingham Road, Croydon, Surrey. 

Bank House, Melksham, Wilts. 


*Batt, Edith Marjorie, Marleen, 476, Warwick Road, Solihull, 
Birmingham. | 

"Paten, Р ‘Reginald, Ludbrook Manor, Ermington, nr. Plymouth, 
evo 


*Battle, Tda, 63, "Wilbury Road, Hove, Sussex: 

* t Baxter, Edith Margaret, 36, Alpin Road, Dundee. 

-*Bayley, Margaret Joyce, Parklands, Okehampton, Devonshire. - 
*Beachell, Hilda Elizabeth, 22, Beverley Road, iDriffield, Yorkshire. 
Beale, Frank, 27, Beech Road, Harrogate. 

Beare, Barbara Jean, 4, Great Stanhope Street, Park Lane, W.1. 

-* Beaumont, Helen Cameron (Mrs.), 14, Atholl Crescent, Edinburgh, 
Scotland; . | 

*Beckton, Norah Frances Maxwell, 274, Cornwall Gardens, S.W.7. 

“Belcher, Florence Edith, 13, Caesar's "Walki Mitcham Common, 
urrey. 

*Benge, Ante Amelia, 3, Douglas Road, Maidstone, Kent. 

*Benjafield, Miriam G., Brambledene, Wymondham, Norfolk. 

*t Bennett, Alfred, 264, London Road, Dover, Kent. 

"Bonnett, Edith Elsie, Withington Hospital, West Didsbury, Man- 
chester. 

*Bennett, Florence Edith, Fallowfield, Norfolk Road, Edgbaston, 
Birmingham. 

*tBentley, Harold, A.R.SanI, 74, Shakespeare ‘Street, Nottingham. 
*Bentley, Margaret Mery, Water House, Carshalton, Surrey. 
*Bentley, Mollie Norwood, 36,. Grimshaw Lane, Bollington, near 

Macclesfield, Cheshire. 
*{ Benton, Eric William, 26, Albert Road, Hale, Cheshire. 
*Berliner, Evelyn Maud, 24, Acol Road, West Hampstead, N.W.6. 
*Berry, Caroline Lawrence, 6, Castlemaine Avenue, Croydon, Surrey. 
*Berry, Mary Anne, 231, Terrwood Road, Leverishulme, Manchester. 
*Berry, Winifred Blanche, Mid-Cheshire Orthopaedic Clinic, North- 
| wich, Cheshire. » - 
*1 Best, Frank Percival,- 1144, Gough Road, Edgbaston, Birmingham, 
Best, Joseph Oddy, "Windsor House, Morley,’ Yorks, and 7, Park 
Square, Leeds. 

*Best, Mabel Kate, 97, Ermine Road, Lewisham, S.E.13. 

*Bevan, Evelyn, 74, Queen's Court, Hampstead Way, Golders 
Green, N.W.11. 

*Beven, .Zóe Swan, c/o Dr. Eric Swan, New Monsoon Lodge, 
Colprett У, Cotombo, Ceylon. 

жВеуегідве, Gordon (Mrs. ), 57, Queensborough Gardens, Glasgow, 
W.2, Scotland. 

*Bevington, Florence de Horne, 6, Norland Square, W.11. 

*Bickle, Winifred Joyce, 2, Apsley Road, Clifton, Bristol. 

*Birrell, Adeline, ‘Nurses’ Home, Lewisham Hospital, High Street, 
Lewisham, "S.E.13. i 

Bishop, Henry, 49, Whalley New Road, Blackburn, Lancashire. 

*Black, Edith Catherine, Mount Pleasant, Newport- on-Tay, Fife- 


shire. 
*Blackie, Elizabeth Mary, 6, Palmerston Place, Edinburgh, Scotland. 
*Blake, Agnes Patricia, 139, Marylebone Road, N.W.1. 
*tBlenkarn, Gertrude, 16, Hexham Road, S.Ei97. 
*Blomfield, Mary Ella Beddow: Oakwood, 28, Farquhar Road, 
Upper Norwood, S.E.1 
“Blomley, Doris ада Lordswood, Maybury Hill, ‘Woking, 


Surr 
*Blue, "Martha Lindsay, 
Glasgow. 
*Blundv, Marion Grace, 
Bocking, Cecil Loynes, 
Й Essex. 


2, Crosslee Terrace) Thornliebank, near 


47, Stafford "Road, Sidcup, Kent. 
11, King Edward's Avenue, Chelmsford, 


: *Bodger, Dorothy Isabel, Studley, Warwickshire. 


Bowman, Arthur Joel, 8, Sheldon Road, Cricklewood, N.W.2. 
*Boyd, Harriett Agnes, 23, Chepstow Place, W.2. 
*Boyd, Margaret Elizabeth Fury,: Drumcroon, Parson’s Walk, 
Wigan, Lancashire. 
“*Boyd, Margaret’ Murray Carlyle, Tregedna, The Avenue, Taunton, 
- Somerset. 
*Беасреч„1 Doris Mary, Lynthorne, Sylvan Road, Exeter, Devon- 
shire. 
Burtoni Derbyshire. 
*Bramer, Eileen Sewell, The, Yorkshire Children's Orthopaedic 
< Hospital, Kirbymoorside, Yorkshire. ' 
_ *Brandon,’ Louise Elizabeth,. Kelvin. .Chambers, 
Terrace, Wellington, New Zealand. 
*Bremner, Isabel. Johnston, Lal- ‘Koti, "Otterbourne; near Winchester, 
^ Hampshire. ~ 
Brennan, Thomas, 2, Mointain Мен, Lisdoonvarna, Co. Clare, 


TOI ag Ў: ‘ 


.16, Wellington 
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*Brewer, Norm Marion, Hanbury, 35a, King's Road, Horsham, ` 


Sussex. 
*Bridge, Vanda Mary Cyprian, 27, Queensberry Place, South Ken- 
-  Sington, S.W.7.- 
*Briggs, Amy Theresa, Bramley Lodge, Hanworth Road; Hampton, 
: Middlesex: 


*Briggs,. Mary Theodora, “St. Stephen's" Vicarage, Acrefield_ Road, 
Prenton, Birkenhead, Cheshire. 


Ё i- Brindle, Rowland, 4, Mount Avenue,, Calderbrook, ‘ Littleborough, 


Manchester: 
‚7 *Bristow, Gwendolen Ellie, The Middleséx Hospital, W.1. 
' fBritton, Frank Hector, 2, Melville Road; ‘Barnes, S. W.13. Е 
` *Broad, Deny Kathleen, West Rock, ’Shaw’s Corner;  Redhill, 


Surri 
` «Broadley. "Kathleen Norah, 9, Earl's Terrace, Kensington, W.S. 
Brook, Frances. Ann, Royal South Hants and Southampton Hos- 
pital, Southampton. A 
*Drookes; Dora, 115, London: Road, Bromley, Kent. . 
Brooks, Beatrice May, 37, Churchfeld.. Avenue, North Finchley, 


,"*Chapman, Gladys May, Hartwell, Manor Estate, Hemel Нейар- 
К stead, Herts 
*Chapman, Margaret Elinor, 45, Vernon Road, East Sheen, S.W. 14, 
ieee eae Winifred Mary, 14; Grosvenor Hill, Wimbtedon, 
" 19 
1Chapple, Doiglas Boughton, Stewkley, Leighton Buzzard,. Beds. 
*Chard, James Norman, 47, , Connaught Avenue, Mutley, "Plyniouth, 


Devonshire. ` 

' *Charters, Margaret Cameron, 29, Westbourne- Road, Penarth, 
; Glamorgan. 

Cheney, William Harris; 81 Cemetery: Road, ‚ Porth, Rhondda, 


3 ' Glam. 
d Daisy Eveline, 3, Goldieslie Road, Wylde Сгееп, Birming- 


Child, Walter Sydney Dixon, 110, Clarendon Road, Southsea, 
Portsmouth, Hampshire, 
"Christian; Isobel Mary, 
et. т 
*Christofferson, Margareta Agnes” Frémont, 8, Lansdown, Place) 
B Clifton, Bristol ` 


Lyss; - Orchard Avenue, _Parkstone, 


- ‚с =- 707 em ye oat LI A NL 


N:12. 
*tBrown, Albert Arthur Henry, Holmwood, 15, Denmark Road; 
Reading, Berks. 

*t Brown, Charles Frederick, 30, Banbury Road, Oxford. ` 
*+ Brown, George: Archibald, 98, Gladstone, Park Gardens, Crickle- 
wood, N.W.2. qo 
Brown, George Gray, 2, South Road, Hythe, Kent. я EH 
*Brown, "Grace, 26, Huntly Gardens, Glasgow, W.2, Scotland. ~ 


*Brown, Helen Mitchell, Oakbank, Muirhead, Chryston,. Glasgow. 
*Brown, John, 39, High Street, "Hythe, Kent. i 


*Cläbby; Samuel Thomson, H:M.S. Queen Elizabeth, c/o с. Р: б. T" 

` ndon, Е.С. 

~ *Clachan, > Janet Hay- Harüilton; 24, Shrewsbury — Road, Oixton,, 

Birkenhead, Cheshire. . 

"жалі, Dorothy: Martha, “Massage - Department, The County: Hos- 

Н pital, York. a 
*Clark,- Gladys, Llanrhos, -Queen'$- Park; -Burnley, Lancashire.- > 
*Clark, Lucy' Neville, The General Hospital, West. Bromwich, 26 

Staffordshire. › 





* *tCaldwell,: 


*Bryant, Ivy Esther (Mrs.), 6, Lingard Street, Barcsley, Yorks. 

*Bryce, Annie Ursula; Belmont Terrace; 403, Bury: New ` Road, 

* Salford, 7, Lancashire. Я 

*Вгусе; Eliza, 118; Elderslie- Street, Glasgow, C.3. 

*Buckland, Ethel (Mrs.),~36, Park Road, Peterborough: 

*Buckpitt, ЕФ Gwendoline Wotton, “Buxton, Cantelupe- Road, 

-. East Grinstead. 

*Budgen, Muriel Elizabeth, , . Buxton,. Cantelupe Коа, East 
Grinstead: 

*Bullock, Ada (Mis. ), 678, Finchley Road, Golders Green, М.М. 

“Bullock, | Celia Meredith, Ravenswood, 678, ` Finchley’ Road, 

W.11. 

*Bullock, Ida. Phyllis, The Electro-Medical Institute,, 28, Hester 
Street, Northampton. ' 

"*TBulman, Cyril Ramshaw,.5, Crescent- Road, Beckenham, Kent. 

*Buntine, Noelle Minnie Pinson, 151, Pietermaritz Street, Maritz- 
burg, Natal, South "Africa. - 

*Burdett, "Dorothy. Margaret Ferguson,. 40, Torquay Road, Newton. 
bbot; Devon. ` 

*Burgess, Margaret, Bedford Cottage, Bungay, Suffolk. 

*$Bürke, Frances Ellen, The Royal Hospital, Wolverhampton. 

Burke, Richard Joseph, 49, Norfolk Street, Glossop, Derbyshire. 

“*Burkinshaw; Dora Frances; 2, Marlborough: Buildings, -Bath's 

*Burnell, William -Daniel “Alexander, 8; Francis Street, SAW.1. 

*Bursnoll, "George William, Wensleydale, Sunningdale, Berkshire. 

*Burton, Beatrice Louie,- 54, Warwick Place, Leamington ‘Spa. 

ds Maude Constance, Marpete;; Heene Terrace, Worthing, 
ussex: 

*Butler,. Aileen, c/o Rev. C. 5. Butler, 23, Hawke: Road, Upper 
Norwood’ S.E.19. - 
*Butler, Dorothy Eleanor, Rectory Road, ‘Sutton 

Coldfield, Warwicks. 
' Butler, Walter, 18, Valley ‘Road, Harrogate. 
*Butterworth, Arthur, 112, Read’s Avenue, Blackpool, Lancastiire. ` 
з Hetty, Primrose Bank: Infirmary, Burgleys, Lancashire. 


Darrington, 


` 


*Cadman,' Gertrude,- The Royal Sussex. County Hospital, Brighton. 
Allen, 25,-Sea Bank Road, Wallasev, Cheshire; `- 
Ыы *Caldwell, Anna,- Fairfield, Daisy ' Bank Road, Victorja, Park, 
- Manchester.. ~ 
- *Campbell, Lesbia Mary, Ashfield, Ellesmèrc- Park, Eccles, Lancs. 
*Campling, Mary, 113,- Norwood Road, Herne Hill, , S.E.24. Е 
*Cannon, Susan Harriet, 2, High ‘Street, Manchester Square, W.1. 
*Canvin, Gladys Hope; The Moorings, Frodsham, Cheshire. 
*Саррег, Eileen Margaret, 21, Field's Park Avenue, , Newport, 
“Monmouthshire. * 
^ *Cárey; Rose Carmel, 14, ‘Merrion Square, Dublin, Ireland. " 
a Carlisle; Gertrude, Glenburn, .Heswall, Cheshire. 
*iCarlton, William ‘Emest, 74, Whitstable Road, Canterbury. 
"Саца Leonard John, 1, Mount Donaid, Townstal, Dartmouth, 
evon. 
*Casey, Mary- Teresa, 163, Botanic Road, Glasnevin, Dublin, I.F:S. 
"peek Stella Evelyn, 404, Addison House, Grove End. Road, 
W.S 


- Causléy, Henry, 24, Orchard Gardens, Teignmouth, Devon.. 
*Chabot, Irene, 4, De. Parys Avenue, Bedford. А 
Chambers,- David, 285, Archway Road, Highgate,. N.6. К 
*Chambers, Eve Patricia, 29, Cheriton. Gardens, Folkestone,. Kent. 
*Chambers, Mildred, Estia, Highdown Road, Roehampton, S:W.15: 


*iChanning, Fred, 34, Hillfield Park, Winchmore Hill N.21. 


Chaplin,- Elizabeth Matilda, 12, Stonefall Avenue, . Stàrbeck, 
Harrogate. „, 
*Chaplin, Ruth Joscelyne, Manor Chambers, Manor | Square, “Otley, 


Yorks. 2, 


E 


4 ; i *Coakham, 


*Clarke, Margot: Doreen, Fairway, Roby, Liverpool. Ы 
*Claxton, Alice Maude; Mansard House, London Road, Chelmsford, 
, „Essex. 
*Clay, Cote Boothme, 50, High Street, Marylebone, W.1. 
*Claypole, Jessie- “Millicent; 46, Cowgate, Peterborough, Northants. , 
Clayton, Agnes. Alice, 29, Torrs Road, Harrogate,- 
*Cleall, Frances Annie; 6B, High! Street, Shrewsbury. 
Cleary, Philip John, 81, Montacute “Road, Catford, S.E. 6. 
Clemence-Nicholls, James,. 15, Fleet-Road, Hampstead, N.W.3: 
*Clemerson, Grace Millicent, 4, Albert Promenade, Loughborough, 
Leicestershire. . 
*Clippingdale; Edith- Lucy; 51, Rokesley Avenue; Crouch End,. N.8.: 
*Cluff, Elizabeth, Hylands, Goddington Lane; Orpington, Kent. А 
! *Clunies-Ross,- May Inin, с/о The~ Royal” Bank of Scotland, 3, 
Bishopsgate, Е.С.1. 
Florence - Daisy; 127, Bradford ‘Road, Farnworth, near 
i Bolton; Lancs. 
m. William Henry, B.A., 30; Banbury Road, Oxford. 
. *Cockroft, Frink, The Crescent, 119; Drake- Street; Rochdale, Lan- 
cashire. $ 
mM. Arone Jgeluic, Ingleside, Vicarage Road, Cromer; Norfolk. 
}*tColley, John McLean, 14, Cardiff Grove; Luton, Bedfordshire. ' 
! o#€ollinge” Martha, 3; Hill “Road; "Barrow-ih-Furness, Lancs. 
'*+Collins, William, 60, Park Lane, East‘ Croydon, Surrey. 
: Collinson, Sheila Margaret; Eversley, Storeton Road, Birkenhead, 
Cheshire. 0 
; Connolly, Frank, 9, Carlton: Terrace; Grange Road, Stamcliffe, 
Batley, Yorks. 
i Connor, Christina, 21, Wellington: Street, St John's, Blackburn.. 
i *Constable, Winifred, 94, Goldhurst Terrace; Hampstead, N.W.6. 
; *Cook, Ada Doris, 60, Eaton Crescent, Swansea, Wales: 


‘8+ Cook, R. Harry, 5, Cambridge Road, Wallasey, Chéshire.' - 


*Cooper, Winifred Annie Murray, (Mrs. ), Woodbrook, “Seabridge, 

- Newcastle; Staffs. 

"*Cormack, Margaret Robb, The Electrical. Clinic, “89, Brunswick 
Place, Hove, Brighton, Sussex.: · · 

*Cormack, May Chaloner, 21, Kersland Street, Glasgow, W. 2, ‘Scotland. 

*Coulson, Marjorie Mary, 52, Bryanston Street, Marble Arch, W.1. 

*Cowan, Roberta Elizabéth, 17, Clarendon ° -Road, Grbssendale, Ў 

d Liverpool. . 

*Cowdell, Elinor Florence, 20, Park Crescent, Portland Place, W.1. 

*Cowell, Myrtle Vatighan (Mrs.), 89, Harley Street, W.1.,; 

*Cowen, Irene Rosamunde, 36, Selborne Road, ‘Hove, Sussex. 

*Cox, Alice Winifred, 26, South Street, Ilkeston, Derbyshire; S 

*Cox, Eileen Lissant, 9, "College Street, Nottingham. ^ 

*Cox; ‘Edith Sarah, 56; Seaward Avenue; Bournemouth East.. 
*tCox, George Stevenson, 11, Glade Street, Bolton, Lancashiré: , 

*Cox, Vera Gwendoline Jessie, 129, Millbrook Road, Southampton. , 

*Cracknell, S on Marian, Norfolk ' and ` "Norwich ~ _ Hospital, 

Norwic 
'Craddóck, Reuby Esther Amelia; Chulmleigh, Qüeen's: ‘Road,. Wim-- , 
bledon, S:W.19. 
.*Cramb, Jeanie, 9, Grosvenor Crescent, Edinburgh, .Scotlànd. 

*Crane, Margaret Hannah, 3; Hinderwell Street, . Hull. 

*Crawford, Vida, Inver Lodge, . Larme, Northem Ireland. - 

*Cree, ‘Alice Mary, 21, St. George’s Court, ‘Gloucester Road, S.W.7. 

*Creswell, Daisy May, Cresden, 86, Norbury Hill, S.W.16. 

Croft, Eric, .Holmdale, Cromer: Road, Branksome, Bournemouth. 
*Croker, Alice Muriel Agnes, 145, Banbury. Road, Oxford. 

Croot, Beatrice Maria, Rugby House, Southgate, Chichester, . Sussex, 
*Cross,. Norah’ Henderson; 55, Beaumont Street, W.1. 

*Crosthwaite, Betty Eleanor, Raigersfeld,. Metham, -Disley,” Cheshire. 
*iCrowe, Fitzwilliam Hume, 5, Rusthall Avenue, Bedford Park, W.4: 
*ICrowley, Elizabeth, Eastbourne, Biskey Howe Road, , Bowness-on- 

Windermere, Windermere. 

*Cudworth, Rosalind, Sunnydale Cottage, Sunnydale, Morton, néar 

` Bingley, Yorks. 

*Culloty, Timothy, 27, Chatham Avenue, N.1. : 
*Culross, Jean, Rosenéath; Newton Abbot, South Devon.: . 

*Cummins, Teresa Oliver, St. Gerard’s Hospital, Coleshill, 

mingham. A 


Bir 


` *Curd, Ruth, Kay ‘Glen Clinic; 9, Cavendish Square, W.1. 


*Curtis, Mary Eleanor (MJ) 59, Cecil Road, Enfield, Middlesex, 
*Curzon, Winifred Annie, 6 ih Stephen's: Street, Norwich Mee 
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*Dainton, "Clara Emily (Mrs.), 4, Gipsy Hill, Upper Norwòcá, SE. 19. | 


*Daly, Irene Margery .Cadman,' 29, Queen Square, W:C.1 
-*Dalzell, Doris Aileen, Ranfurly, Upper Drive, Hove, Sussex. 
*lIDaniel, Mabel Gwendoline Mary, 36, Putney Hill, S.W.15.: : 
Daniels, Gladys, . Electrical Depártment, Alder: Hey Children’s 
Hospital, West Derby, Liverpool. 
*Daunt, Joan O'Neill, 1, Beaconsteld Road, Clifton, Bristol. 


‘Davey, Beatrice Mary (Mrs.), ee Lanes, Stoke Newington, 


“Davey, Florence Clara, 10, Malvern Road, Weston-super- “Mare, 
Somerset. 
Davidson, Grace Katherine, 16, Windsor Street, Edinburgh. 
‘Davie, Jean Paterson, 514, Dialstone Lane,- Stockport, Cheshire. 
Davies, Agnes May, Wernol, Glasfryn, Cerrigydruidion, N. Wales. 
*t Davies, Evan Emrys, 8, Chatham Street, Rotherham, "Yorkshire. 
Davies, Margaret, 37, Vicars Hill, (Lewisham, S.E.13. 
. Davies, Thomas P., '54, Hedley Terrace, Llanelly, South Wales. 
1 Davis, Arthur Edward, 10, Cranbrook Road, Redland, Bristol. 
Davis, Ellen Gwendolen Joan, 4, Portland Place, ‘Leamington Spa, 
Warwickshire, 
-*Davis, Jessie, 7, Lancaster Road,| Belsize Park, N.W.3. 
Davy, Gwendoline, Dalby. House! nr. Spilsby, Lincs. 
Davy, Muriel, 72, The Avenue, Beckenham, Kent. ^ 
*Day, Arthur, Orthopaedic- Clinic, api Vicarage Road, Hinckley, 
` Leicester. 
*Day, Eleanor Evangeline, 17, Ganilen Road, Putney, S.W.15. 
*Day, Florence May, Hope Lawn, 166, Eccles Old Road, Pendle- 
ton, Manchester. - 
"DHT Vera Adelaide, Waiwera, 69, Victoria Drive, Eastbourne, 
ussex, 
*Deacon, Richard John, 66, Blenheim Crescent, Ladbroke Grove, W. 11. 
Deacon, Walter, 5, King Square, Bridgwater. 4 А 
*Deakin, John Griffin, 14, Alexandra Road, Swansea. 
*Dean, Gladys Catherine, Grove Park Hospital, S.E.12. 
"Dennis, Caroline Frances, 43, Selborne Road, Hove, Brighton, 
Ussex. G 
*Dennison, Janet Dorothy, Wenning, Blanford Road, Reigate, Surrey. 
*Dewar, Ruth Charlotte, 118, 'Elderslie Street, Glasgow; С.З, 
- Scotland. 
"Desc areae Annie (Mrs.), | 8, Woborn - "Terrace, Tavistock, 


*Dilvorth, "Margaret Esther, St. Clement's House, Bolsover Street, 


*Dinham, Annette Mary (Mrs.), 16, St. Mary Abbots Terrace, W.8.- 


*Dixon, Elizabeth Barbara, Wonham, South Godstone, Surrey. 
~ *Doak, Kathleen Elizabeth, 16, Derby Crescent, North Kelvinside, 
Glasgow, Scotland. Э 


*Dolinan,, Monica Mary, 26, Ranelagh Mansions, New King’s 

ў Road, S.W.6. v à 

*Donald, "Alison Webster, 5, Panmure Terrace, Dundee, Angus, 
Scotland: 


*Donald, Evelyn Mary Dawson Gray, Emsworth,” 20, Victoria 
Road, Lenzie, Glasgow. 


*Doudney, Laura Beatrice, 30, de Montfort Street, Leicester. 


*Dowden, Doris Mary, Sunnyside, Birkenhead Road, Hoylake, 
' — Cheshire. s 2c 
*Dowsing, Cedric George; Oak| Villa, 87, Grand Drive, West 


Wimbledon, S.W.20 . 
*p' Oyly- Watkins, Lilian, 16, 2n John's Park Road, Blackheath, 


tDrake, Tom Scatchard, Hillside; Park Avenue, Castleford, Yorks. 

*Drakeford, Editha Phyllis, 69, St. Gabriel’s Road, N.W.2. 

*Drummond, Henry Peters, 14, Throwley Road, Sutton, Surrey. 

*Drummond, Marjorie (Mrs.), 14; Throwley Road, Sutton, Surrey. 

*tDrummond, 
South Australia. 

*Dudley, Dorothy, St. Leonards; Forster Street, West Smethwick, 
Staffordshire. ` 

Duffield, Charles Sydney, 70, Abingdon Avenue, Northampton. 

*Durinett, Hilda Agnes Fanny, 5, Westwood Road, Southampton 

§Dunphie, George Simpson, Kirkcaldy Hospital, Kirkcaldy, Fife- 
shire. 

*Dunstan, Dora Beatrice, The Governor’s House, Royal Victoria 
I , Newcastle-on-Tyne. 

*Durst, Mary Elizabeth, 25, Beaumont Street, Oxford. 

*Durston, Dorothy Sybil, Royal National Orthopaedic Hospital, 
234, Great Portland Street, | W.1. 

*Dyke, "Agnes ae Estelle, Watergate Row, Chester. 

"Dyson, Catherine, , Norman Koad, Rusholme, Manchester. 
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*Eastman, ide Emmaline , Margaret, Withington Hospital, 
West Didsbury, Manchester. ^ 
*Edgecombe, Joan Mary, 94, 1614 Road, West Brompton, S.W.10: 
*Edmunds, Henry. James,. White Heather, Temple Street, Llan- 
drindod Wells, Radnor. | 
каа Grace Emily Geraldite, East Suffolk ‘Hospital, Ipswich, 
üffolk 
*Edwards, James Henry, 12, Craigerne Road, Blackheath, S.E.3. 
*Eley, Millicent, Loitertop, Cobden Hill, Radlett, Hertfordshire.- 
Ellis, Marion Margaret (Mrs.)} 10, Albert Terrace, Morningside, 
"Edinburgh, Scotland. 


hae Ada Muriel, 18, The Avenue, 


"вету Eileen, Tnniskeel, Bia, Co. Wicklow. - 5 
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Thomas Patrick, 97, Jeffcoat Street, North Adelaide, ` 


Bickley, nr. Promley, 


*Emerson, Alice ‘Kathleen, Enderly, Knott Belfast, Northern 
Ireland. 


. "Emery, Jocelyn Mary Scudamore, 7, Poole Ra., Bournemouth W. 


, 


К “Everard, 


*Engledue, Kathleen Penelope, Kelvin Chambers, 16, The Terrace, 
Wellington, New Zealand. 

*Eustace, Eileen Mary, Freemason’s Hospital, Fulham Road, S.W.3. 

“Evans, Joyce Nisbet, Holy Trinity Vicarage,| Southall, Middlesex. 

: Dorothy ` Elizabeth, Barton ‘Segrave, Kettering, 
Northants.’ 

Exley, J. Edward, 49, Wilton Road, "Bexhillon-Sea, Sussex. 

*Eyles, Charles Victor, 30, St. Andrew's Road, Gosport, Hants. 

*Eyre, Joan Rosalind, Redgarth, Buxton, Daas 


*Fabb, Christine. Louise, 5 Bridge. Street, Cambridge. 
,*Fagan, Josephine Mia, 2, Marloes Road, Kerisington, W.8. 
*Fairless, Alice Mary, The Royal Infirmary, iDund ee. 
*Farmar-Bringhurst, Hermione, ' Bringhurst : Cottage, Hil Farm 

Road, Marlow, Bucks 
*Farquhar, Winifred May (мз. ), 18, Culloden Crescent, Arbroath, 
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as Dorothy Franklin, 135, Brigstock Read, Thornton Heath, 
штеу. 

*Каттаг, Catherine Lister, Westhaven, Bois ‘Lane, Chesham Bois, 
Buckinghamshire. 


*Farrington, Doris Eyland, 15, "Foden Road, Walsall, Staffordshire. 

*Farrington, Rose Maggie, 47, Southgate Street, Winchester, Hamp- 
shire. : 

*Farron, May Louise, 1; Oakfield Road, Didsbury, Manchester. 


'"* Fawcett, Cecil John Rhodes, 1, Poole: Road, 'Bournemouth, Hants. 


Fenby,' William Marflitt, 77, "Ellesmere Street, Chester Road, 
Hulme, Manchester. G 

*Ferguson, Rachel Frances, 6, Wynyard Square, Ryhope Road, 
‘Sunderland, Co. Durha 

*t Ferrand, Harold, 1, Grantham Road, Bradford. 

*Field, Agnes Winning, Westhaven, Bois Lane, Chesham Bois, 


Bucks. 
*Fielder, Helen 'Mary Wyatt (Mrs.), Linga! Estate, Kaimosi, via 
Kisumu, Kenya Colony, Africa. 
*tFilleul, Charles de Faye, 79, King George's Avenue, 
`- Park, Southampton. 
*Filmer, Hettie, 1, Asmun's Hill, Hampstead Way, N.W.11. 
*Firth, Elsie Glasson, St. Clement's House, Bolsover Street, W.1. 
*Fisher, Gertrude Emma, 196, Woodstock Road, Oxford. 
Fitzgerald, Kathleen Eve (Mrs. ), 22, Manor Drive, Halifax, Yorks. 
*iFitzgerald, Reginald, 22, Manor Drive, Halifax, Yorks. 
*Flannery, Mary ‘Josephine Veronica, Mercy Hospital, Pride and 
Locust Streets, Pittsburgh, Pennsylvania, U.S.A. 
*Fleming, Annie, 2, Banks Avenue, Pontefract, Yorks. 
*Fletcher, Ethelwyn Margaret, 17, Selborhe Road, Handsworth 
Wood, "Biriningham. i 
*Fletcher, Marion, Parkwood Convalescent Home, Swanley, Kent. 
*Flick,. Alice Maud, Harthope Cottage, Runnymede Road, Ponte- 
land, Newcastle-on- Tyne. 


Regent's 


; *Flower, Gladys Beatrice Laidman, The Greenfield Massage Centre, 


Haslingden, Rossendale, Lancs. 
*§Fooks, Gertrude Compton, c/o, The X- Ray Department, The 
Hospital, Worthing, Sussex. 
*Ford, Margaret, 16, Belmont Crescent, Glésgow, W.2 
*Forster, Florence-Eleanor Wood, 2, Prior's Terrace, Tynemouth, 
> Northumberland. 
*Forster, Gwendoline Myra,, Daneswoód, Albert Park Road, Malvern, 
Worcestershire. 
*Foster, Dorothy May (Mrs.) 17, Church! Street, Ross-on-Wye, 
‚ Herefordshire. ` | 
*Foster, Emily, Wentworth House, Parsons Green, S.W.6. 

Foster, Frederick, 30, Bilton Drive, Harrogate, Yorks. 

*Foster, Sarah Elizabeth, 66, Limerstone Street, Chelsea, S.W.3. 
*Fowler, Kathleen (Mrs.), 515, Fifth Avenue, New Westminster, 

British Columbia; Canada. 

E тайсе, Gladys, Londesborough Lodge, The Crescent, Scarborough, 

orks. 

France, Wilmot, 2, Clifton Gardens, Golders Green, N.W.11. 
*Francis, Annie Louisa, 12, Trinity Place, Windsor, Berks. 
* *Francis, Edith Marion, "Massage Department, Royal 

Hospital, Liverpool. 

. *Francis, George Alfred, 162, Aylsham Road, Norwich. 

"Кшт, Helen Grace, The ‘Loggia, Seaview Avenue, Peacehaven, 
ussex. . 

*French, Emily Kathleen, Westwood, 21, Seymour Road, Hampton 
. Wick, Kingston-on-Thames, Surrey. 

*French, Hilda Mary, Electrical Departinent, Royal Free Hospital, 
Gray's Inn Road, W.C.1 

, *Frere, Ursula. Laurie, Twyford House, Bishop’ s Stortford, Herts. 
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*Gallagher, Thomas Harwood, 22, Upper Leeson Street, Dublin. 
“Gardner, Catherine Elizabeth, Fellside, Seaford, Sussex. 
Gardner, Joscelind (Mrs.), 42, Thrale Road, Streatham Park, 


16. 
*Garland, Marjory Elizabeth, 4, Booth , Place, Falkirk, Stirling, 

* Scotland. 
*Garnar, Jane Elizabeth MS » 23, Woodside Green, South Nor- 
Eo wood, Bee M 
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*Garner; Mary, St. George s School, -Clarens, Switzerland. 
*Garnett, Muriel, 7, Editha Mansions, Edith Grove, Chelsea, S.W. 10. 


*Garnier, Francis, Osborne House, East Cowes, Isle of Wight ~ 


"1 Gafside, Jane Wilkinson, 64; Chardmore Road, "Upper Clapton, 


N 
Nus Florence Lilian (Mrs), 29; Nicoll: Road, Harlesden, 


*Gedge, Constance Elizabeth, 2, Swiss Cottage Road, Lewisham, А 


Gennai Elizabeth J. М. (Миз.), Eastern District Hospital, Duke: |: 


" Street, Glasgow. 

" *iGibbins, Francis James, 49,4Eversfield Place, St. Leonards-oh-Sea. 
*Gibbs, Frederick Charles, 95, 'Sevington Road, Hendon, N.W.4. 
*Gibbs, Henry Francis, 45, Windermere Avenue, Church” End, 

Finchley, N.3. š 

*tGiffin, Robert, -44, Brooklyn Street, Crewe. 

*Gilroy, Dorothy Mary, 55, Beatirhont Street, W.1. al 

*iGilzean, Andrew, 11, Eyre Place, Edinburgh, Scotland. 

*tGirling, William, 70, ‘Oldborough Road, North Wembley, Middlesex. 
*Glover,. Constance Joyce, Lealholm, 16, „Nithsdale Koad; Weston- 

- ~ Super-Mare, Somerset. - - 
' | *fGobourn, Sydney, Segrave, Park Place, Cheltenham. ^ 
“Going, Lean Marcella, Tamar Lodge, 101, St. George's, Square, 


^ 1: 
ak Gold; Gertrude Helén, Glenàm, 34, Godstone Road, Purley, Surrey. 
*Goldsmith, Edith Jessie, The Royal Sussex County. Hospital, 
righton. 


^ "*(Goldsworthy,, Alla Tregaskis, 31, The Walk, Cardiff, 
: “Goldsworthy, Marie,.31, The Walk, Cardiff. 
*Goodenough, Margaret 'Sutton,. 21, Kenilwcrth Averiue, Southcote 
Lane, Bath Road, Reading. 
“Goodman, Agnes Campbell (Mrs.), 22, Mattock ‘Lane, Ealing, W.5. 
*Goodman, Annie Elizabeth, Beedon Hill, Newbury, Berks. 
x “Goodman, Hilda Beatrice, 78; New Street; Woodbridge, Suffolk. : 
Тооп, Charlotte ‘Louisa (Mrs.), „41, Colchester Road, Leyton, 


*Gordon, Grace Mary Vincent, '$, Grosvenor Road, Сдуепшу,_ War- 
wickshire. 
*Gotts, Enid Mary, 25, Courtside, Sydenham S.E.26. 
р *Gould, ‘Rita Beatrice, 46, Carlyle Road, Edgbaston, Birmingham. 
: ош, Магу Emma Whitelégge, 20, Harley Road, Hampstead, 


* Granville, Mary, 94, Queen's-Road, Richmond, Surrey. `- 
А "Grave, Enid Mary, 24, Inverness Terrace, W.2 
E *Gray, Agnes Isobel, 12, Braidburn Terrace, Edinburgh, “Scotland. 
g *Gray, Constance Mary; 22, Barclay-Road, Croydon, Surrey. 
*iíGray, David, 8, Upper Marlborough Road, St. Albans,- Herts. 
Gray, George, 49, Gillibrand Street, Chorley, Lancs. 
*Gray, Winifred, 20, Elmbourne Road, Upper Tooting, S.Wi17: " 
y *iGreaves, Colin, 58, Bower .Road; Crookesmoor, Sheffield, Yorks. 
-  *Green, Francis Gerald! 110, St. Mary's Road, Peckham, S.E.15.. 
: *Green, Leonard, Wembley, 5, Abercrombie Street, Chesterfield. 
g *Green, Stephen Robert, Royal Victoria Hospital, 
s Southampton, Hants. 
*Grennell, Elizabeth Maty, ae Addison House, Grove End Road, 
St. John’s Wood, 
7 , Grice, Joyce Blanche, Pi Devonshire Place, W.1. 
* . *Groves, Edith Mary "Harriet, 71, Portland Place, W.1 
- Gruby, Eliza, '45, Hove Park "Villas, Hove, Sussex. yos 
*Gunn, Ellen Cooper, Jullanar, Burnside- Road, Largs, Ayrshire.. 
*Gunnell, Sarah Elizabeth, 53, Gladsmuir Road, Whitehall Park, 
Highga te, N.19: 
Il*Gurnhill, Kathleen May (Mrs. » “ Ludlow,” Houndiscombe Road, 
Plymouth. 
- *Gutbrod, Alice Edith Margdret; 8, Ashburnham Grove, Manning- 
ham, Bradford. xa 
*iGuthrie, Victor Alexander Тагсогіѕ, Shaughnessy 
Hospital, Vancouver, British Columbia, Canada. 
Gye, Florence Elizabeth, 5, King Square; Bridgwater, Somerset. 
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*Haines, Margaret Muriel, Elm Tree House, Holmer, Hereford: - 
*Halford, Annie, 34, Frederick Road, Edgbaston, Birmingham 
*Hall, Constance Mosley, 106, Marina,. St. Leonards-on-Sea. 
- *Hall, Doris Irene, The Avenue, Penn; Wolverhampton. 
,Hall, Isabella, County Mental: Hospital, Lancaster. . 
Ё *Hall, Marjorie Alice; 6, Pembroke Road, Westbourne, Bourne- 
mouth, Hants. 
Hallam; Charles Leslie, 52, Hearnville Road, Balham, S.W:12- 
*Halliwell, Anne Dorothy, П, Lansdowne Avenue, Slough, Bucks, 
ы *Hambleton, Hilda Ruth, 27, Heene Road, Worthing, Sussex. 


be i 


*tHamilton, Allan Harrison, 97, Beach Road, Moville Point, Cape : 


Town, South Africa. 
*Hamilton, Marjorie Kate, Bristo} Lodge, Bristol Gate, Brighton. 

Ё, . Hampton, John William, 36, Nevern Square, Kensington, S.W.5. 

x *Hanly; Hildegarde, Heathfield, Blackfield, Fawley, near South- 

E ampton. . 

*Hanson, Hilda, 105, Castlenau, Barnes, -S.W.13. ., 

БЫ Hardacre, "Nelly, Mead - Cliff, Meadfoot Lane, Torquay, Devon. 
*Harden, ‘Tessie Alice Gertrude, Saltedge, West Mersea, Essex. 
*Hardie, Margaret Duncan, Loch View, Linlithgow, Scotland. 
*Harding,- Olave Goldesborough; P.O. Box 297, New Vea instet: 

British Columbia, Canada. 
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- *Harvey, Yvette Gerard (Mrs.), 


- *Hay; Constance Mary, Halton Road, Spilsby, Lincs.. 





Harding, William Henry, 64, Costons Ave., Greenford, Middlesex. 
Hargreaves, Percy, 8, Park Avenue, Barnoldswick, Colne, Lanca- 


shire. 
*Harper,' Irene, 44, Biggin Hall Crescent, Coventry. 7 
*Harrison; * Louis, Massage . Department, General Hospital, 


Johannesburg, South: Africa... И 
*Harrison, Marjorie Charlotte Emma (Mrs.),. -cjo Flight- Lieutenant . 
Harrison, Royal Air: Eorce, Worthy Down; Winchester, Hants., 
*Harrison; Mary Gertrude, 23, Upper "Berkeley Street, W.1. - 
Harry, Harold, The Clinic, 2, Romilly - Buildings, , Port “Talbot, 
South Wales. 
Hartley, Albert, Thorn Hill Electro Medical Institute,. 145, Mar- 
chester Road, Burnley 
*Hartley, Eva, 463, Chester "Road, “Old Trafford, Manchester: 
Woodhall House, Pencaitland, 
East Lothian. 
*Hastings, Marion Burns; 18, Walker Street, Edinburgh.. 
Hawke,’ Isabel Maude- Mary, 4, Great Stanhope Street, Park 


Lane, W.1 
*Hawkes,” Fred, Hylands, Goddiùgton Taney Orpington, Kent. 
*Hawkes,. Mary Ada, Aynho, Station Road, Nailsea, ncar Bristol. 
*Hawkins, Gwendolyn Phyllis, Elmside, Goring Road, . Steyning, 
' Sussex... 
-*Haworth; Alison J ean, Hurst Dale, “Altrincham, Cheshire. 
*Hayes, Bettv, Kilberrv, Clavgate, Surrey. Я 
iHeath, William Charles, 42, Manchester. Road, Chorlton-cum-, 
Hardy, Manchester. 
*Hemingway, Beatrix Elizabeth, 121, Derby Road, ' Nottingham. 5 
*Henderson, James Wilson, 3, Michéldever Road, Lee, 5.8212. та 
*Hendry, George, 51, Platt's Lane; Hampstead, N.W.3. 
*Henry, Kathleen May, Ingram House, ica ell Road, S.W:9. 
Hernaman-Johnsan,. Janet E. Mrs.) 1l, Worcester’ Cardens; 
Sutton, Surrey. 
*Hess, Peggy Josephine,.48, Allerton Road; Lordship Park, N.16. 
*Hey worth, Mercia. Morton, Devonshire. Hospital, Buxton, Derby- . 


shire. 

* Hickman, “Muriel . Parker "(Mrs.), The: Gables;. Manor Road, Esher, 
* Surre i 

*Hickson, САНИ 46, Bradford Road, Shipley, Yorks. . 

*Hickson; .Ruth, 2, Albany Terrace; ; N.W 

*Hill, Dorothy "Lance, Arcadia: Nursing Home, 551, Park. ‘Street, - 
Pretoria, South Africa. 

. “Hills, Floriette Rudland;. Physio horipy;. Department, 
Infirmary, Cardiff 

*Hind, .Francis Parr,. 19, Ghapel Place, Ramsgate; Kent. 

Hirst, Reginald Víctor, Londesborough Lodge, The Crescent, 
Scarborough, Yorks. - 

*Hirst, Vera. Helen. Minnie,’ Hillcote, 
Downs, , Surrey. 

*Hislop, о, 99, ‘Thayer Street, Providence, Rhode_ Island, 
U.S.A i 


Royal. 


Fir Tree, Road, Epsom 


' Hobday, Mary Agnes, 7; Poole Road, Bournemouth, Hants. 
Hobkinson, Charlotte: Nora (Mrs.), The Baths, Dicconson .Terrace, 


Lytham, Lancs. 

Hoblinson: Frank, The. Baths, Dicconson- Terrace, ‘Lytham, 
Lancs. 

*Hobson, Clara, 46, Southern Life Buildings, Smith Street, / Durban, 
South : Africa. 


*(Hodges, I "Kate, Rothesay, 29, Red“ Down Road,. Coulsdon, 


Surre Е 
*Hodson, Yleanor Marjorie, Rockside Hydro, Matlock, "Derbyshire, 
*Hogg, Alice: Maud, 103, Bamborough Terrace, North. Shields, . 
i Northumberland. 


^' #Holdway, Мега; 34, Green Lane, Eltham, S.E.9. 


- *Hollis; Nancy Mary, Beech Hill House, . Wadhurst, Sussex. 


_*tHolmes, Ernest, 8A, Broadway Arcade, Catford, 5.19.6. 


*Holmes, Jean, Ferrard, Antrim, Northern Ireland. 
Honywood, Alice, 20, Evesham PL., Stratford-on-Avon, Warwicks. 


| *Hooper, Dorothy Lawrence, 3, Welbeck Court, ‘Addison Bridge 


- Place, W.14. -~ 
*Hooper, Edwin: Barnes, 87, Sherwell Lane, Chelston,. Torquay, 


Devon. 
*Hooper, Eunice Chard (Mrs.), P.O. Box 387, Jerusalem, Palestine. 
*Hooper, Marjorie; Oak House, Eastgate St., Bury St. Edmunds, 
Suffo 


*Hopgood, Edith (Mrs), .103, Muswell Hill Road, N:l 
*Hopkins, Winifred Maria, Sandilands,” J, Surbiton "gir Pàrk, 
Surbiton, Surrey. . 


' ^Horner; Mary Louisa, 32, ‘Chestnut Avenue,” Stockton Lane, York., 


*Horton, Marjorie- Violet (Mrs.), Belgrave,. Springhill Road, 
Walsall; Staffs. 
*Howell, Katherine Margaret, Colebrook, Grange Street, Port 


$ Talbot, South Wales. 

*iHowell, Leonard, Heathfield, - Perrymount Road, Hayward's 
Heath, Sussex. - 

^*Howgrave, Winifred Mary Kathleen, 23, Welbeck- Strect, W.1. 

*Howorth, Betty Skaife, 53, Forest Road, Meols, Cheshire. 

*Hudson, Eliza, 18, Fermor Road, Forest Hill, S.E.23, 

*Hudson, Frances. Eileen, 73, Booth's. Hill "Road, Lymm, < NE 
Warrington. 

*Hudson,. Tom, .47, Bath "Road, Cheltenham, Glos. 

Ceinwen, 10, Hyde Road, Waterloo, Liverpool. 

, Emily; 43, Bathwick Street, .Bath, Somerset. 

, Frederick: Harold, 24,-Grove Avenue, Norwich. . . 

„ Jean, The Victoria Hospital, Worksop, Notts.  - 

*Hughes, Marjorie Hesketh, Claremont, North; Road, Caernarvon. 


.*} Hughes, .Mary, 52, Queen. Mary: Avenue, Glasgow, S.2. 


.*Hunt, Lydia, 2, Napier Road, Heaton- Moor, Stockport, Cheshire. 
Hutcheon, Sara Soutar, Elizabeth Garrett .Anderson . Hospital, 
,. Euston.Road, N.W. d 
*Hutcheson, Agnes Morag, -Radclifté Infirmary, Oxford. 

*Hutley, Victor Henn ‘Royal: naval Hospitais MS CE Кё, `- 
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„аі, Айше. Мау, 56, Fountainbhll Road, Edinburgh. ЧУ ОРДЫ, 
*tIngram, James, 60, Norfolk Road, Maidenhead, Be-ks. 


‘Ingram, Winifred, The London Light and ` Electrical ’ Clinic, 
Ranelagh Road,. S.W.1 


*ilrvine, Thomas, 7, Wilmot. Read, ; Jordanhill, Glasgow, Wa 
Scotland. 
*Isaacs, Ellen Margaret, 32, Beaumont Street, Oxford. 

*Ison, ‘Constance Cowan, 94, Park Hill, Clapham, S.W.4. Ы 
*Іуе, Isabel Dalrymple (Mrs. Д | Bramley House, “Warlingham, 
Surrey. x $ 
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Frederick, 82, 


Surrey 

Jackson, YWilliam Henry, 300, Wellington Road North, Heaton 
Chapel, Stockport, Cheshire.| 

*tJames, 
Street, Johannesburg, South 'Africa. 

*Jameson, Catharine, 10, Calthorpe Road, Edgbaston, Birmingham. 

*Jameson, Margaret Gertrude dh 8, Edgbaston Road, Cannon 

А Hill, Birmingham. ` 

*Jamieson, Elizabeth, 44, Beechwood Drive, Renfrew, Scotland: 

*Jay, Giselle de Lancey, Aynho, |Station Rd., Nailsea, пг. -Bristol 

"Jenkins, Doris Mary, Parsonage Farm, Publow, Pénsford, near 
risto 

*Jenner, Hilda Longney, 25, Benlett Park, Blackheath, S.E.3. 


Mount! Pleasant Road, New. Malden, 





*Jockel, Mane Louise Ker, 16, Hillhead ` Street, Glasgow, W.2, 
E *John; Sarah Annie, Alvantey House, Bredbury, Stockport, Ches. 


*Johnson, Dorothy Louise (Mrs! 
Warley, Brentwood, Essex. | 
*Johnson, оу Winifred, 85 . Wiverton Road, Sydenham, 


Жерде S Mary. Louisa, Bedford Buildings, 7, Bedford Street, 
- * Belfast, Northern Ireland. 
*Johnston, Elizabeth, : 131, Nethergate, Dundee, Scotland., 

*Johnstone, Grace Dora, Queen Mary's Hospital, "Stratford, E. 15. 
*tJoly, Cedric Charles, 13, Morimbuth Road, Bayswater, W3E- 
“tones, d Alan, 24, Albury Park; Road, Tynemouth, Northuniber- 


*Tones, p OPER Kathleen, 71, Lordship Road, N.16.' 
*Jones, David Morgan, 20, Stirling Road, St. Budeaux; Plymouth. 
-Jones, Ernest, 42, Fairfield Square, Droylsden, -Manchester. 
Jones, Ernest George, 26, Lianthewy Road, Newport, Mon. 
*Jones, Joscelyn, -Little Cóte, East ,Runton, Cromer, Norfolk. - 
*Jones, Leah, 21, Museum Street, Warrington, Lancashire. 
* Jones, Marjorie . (Mrs), c/o ‘Midland Bank, Ltd., Ulverston, 
ncs. 
*t Jones, Percy Pescott, 51, Queen's Drive, Moseley Hill, Liverpool; 
e Sidney ` Alfred Marshall, 26, Llanthewy “Road, Newport, 


) Harbledown, Mount “Crescent, 





Шолу St Stella Mary, ^15, Braxted Park, Streatham Common South, 


*Toules, Eei, Massage Department, North Staffs Royal Infirmary, 
^ Hartshill, Stoke-on-Trént. 
*Julian, Alice, 73, Gordon Court," Ducane Road, W.12. 


Карп, Ida “Marie, 71, Holly. Ave., Jesmond, Newcastle-on-Tyne. 
*Keane, Julia Anne, 21, Alexander Street, W.2: 

*Keane, Mary Dorothy, 2 2, Norfolk Road, Edgbaston, Birmingham. 
Mee 8 Sibella Headlam, ё lo Westminster Bank, Weybridge, 


Surr 
*Kelly, Mabel Gertrude, The Hampstead Nursing Home, 40, 
Belsize Grove, N. W.3. i 
“Kennardy Helen, Redfern, Tivoli 


ШАП Crescent North, Brighton, 
*Kennard, William Edwin, 8, 


Connaught теше ‚ Mutley, Ply- 


outh. 
*Kennedy, Olivé Eileen, Norbury, Fleet, Hampshire. ` 
"Regnick, Dorothy Reeves (Mrs.), . Horrobin Fold, Turton, near 
olton. 
Kerry, Phyllis C.-€., 204, Southwood Lane, Highgate, N.6. 
еу, Kathleen Marjorie, Leigh Corner, Cobham, Surrey. 
*Killin, Jane Emily, 19, Bellevue Crescent, Ayr. 
*Kilner, Olive Charlotte, Withington Hospital, West Didsbury, 
Manchester. = 
*King, Betty- Macfarlane, Launceston, Kilmacolm, Renfrewshire. - 
'*King, Daisy, Enfield House, 27, “Berry Road, Newquay. - 
+f King, Leslie Robert, 11, Eatón Gardens, Hove, Sussex. . 
*King, Morna Wingfield, _ Spencer House, Devonshire Place; 
Harrogate. · . E 
“Kingsland, Margaret, 365, Cobham Street, Gravesend. E 
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Clifford: Miall, 40, National Bank Buildings, Pritchard. 


*Jennings, Violet, Newlands, Queen's Drive, Windermere, West- 
morland. 

*Jervelund, Winifred, Brackens, Field End Road,” Eastcote, - 
Middlesex. 
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“ys Kirby, Ruth; The Royal Infirmary, London Road, Derby. 
| "*Kirker, "Mary, 'Casino, Malahide, Co. Dublin. 
*tKirstein, Alexander Daniel, First чы Salisbury, South 


` Rhodesia, South Africa. 
“Knight, Florence, Dora, 803, Duncan Street, Brooklyn, Pretoria, 
-South Africa. . 
*Knowles, Catherine, 14, Amesbury Crescent, Hove, Sussex. 
*Knowles,; Lydia; 6; Manor Road, Watford, Herts. 
*Knowles, Olive ‘Annie, Nutford House, Nutford Place, W.1. 
*tKrohn, Walter, 2, Chiltern Court, ‘Baker Street Station, N.W.1. 
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*Laing, Jean Neilson, 1 Elfindale Road, ‘Herne Hill, S.E.24. 
*Laird, Muriel Martha Barr, Merlewood, Kilmacolm, Renírewshire. 
“Lamb, Catherine Clayton, 4, The Avenue; Knaresborough, Yorks. 
' «Lancashire, Agnes Emily Bowmar, 4, Turnér Street, Leicester 
*Lancaster, Juliet Amy; 2, Walpole Road, East Croydon, Surrey. 
*Langley, Marian, 18, Churchfield, Road, ‘Acton, W.3. . 
*Latham, Eva Caroline- (Mrs), 975, "Chester Road, Erdington, 
Birmingham. · ! 
*Latham, Небе: (Mrs.), 63, Gerald-Street, Wrexham, N., Wales. 
*Lawrence, ‘Nora, Irenor, Little Aston, Aldridge, Staffs. 
*Lawson, ‘Margaret, Ventnor, Osborne Road, Levenshulme, near 
Manchester. . 
*Layng, Ada Clarise, Massage Department, Royal Free Hospital, 
^  Gray's Inn Road, W.C.1 
*Ledry, Albert Thomas, 35, Cintra Park, Crystal Palace, S.E.19. 
*tLeatherdale, Phyllis "Katharine Margaret,» The Little House, 
Wayside, Danbury, near Chelmsford. : 
*Lee, Dorothy, 10, St. Paul's Road, Kersal, Manchester. 
*Lee, Rosa Gladys, Little House, Beacon Way, Banstead, Surrey. 
*Lees, Sybil Frances, King Edward Hospital, Ealing, W.13. 
*Lefévre, Matilda (Mrs.), 337, East 17th Street, New. York City, 
A. 


БА 


*Legh-! Smith, ` Florence Margaret, 50, -Bidstoa Road, Oxton, Birken- 


{ h 

*Leitch, Harriet Isobel, - 46, Beechwood “Avenue, Kew Gardens, 
Surrey. Е 

аша Constance, The Metropolitan Hospital, Kingsland 


*Le Quest uni Mary, 3, Welbeck Court, Addison Bridge Place, 
14. 


*Lethbridge, Alberta, Torr Cottage, Torr Line, Hartley, Plymouth. 

*Lewin, Cynthia Hawtayne, Dippingwell, Farnham Common, 
Slough, Bucks. | 

"Lewis, Frederick, `6, Old' Devonshire Road, Balham, S.W.12. 

*Limb, Grace Emma Susan (Mrs.), 14, Princess Road, Evesham, 


Worcs. Я 
*Lindop, Gwendolyn Mary; Clun Cottage, Paddackhall Road, 
Haywards Heath, Sussex. 


*Linney, Ivy Beatrice, 73, Vanbrugh Park, Blackheath, S.E.3. 
*Linton, Lillian Mary, The Priory, Чора Теггасе, Hampstead, 


N.W.3 
*Littlowood, Catheririe Mary, П, Middle © Park Road, Selly Oak, 
\ Birmingham. . 

‚ *Lloyd, Са Пепе Snape, Sunny Bank, 140, St. John’s Road, 

+ +Tunbridge Wells, Kent. 

*Lock, Monica Winifred, 149, Willesden Lane, N.W.6. 

*Locke, Alice Marjorie, Tatton Villa, Heaton Moor, Stackers 

*Lockie, Isobel Stewart, 11, Norfolk Mansions, S.W. 

*Logie, Ann Wylie,, 14, Union Street, Stirling, а. 

*Looker, Kate, Electrical Department, Guy's Hospital, S.E.1. 

*Lough, Alexander, 113, Circular Road, Halton, Bucks. 

*Lovatt, William Prank, 1; Benet Street, Cambridge. 

*Lovell, Elsie Mary, The Poulter E Clinic, 39, Brunswick 
Place, Hove, Brighton, Sussex. 

*Lowe, Priscilla Margaret, -Mitredale, 23, Carlton Road, Bolton, 
Lancashire. 

Lowry, Emily Kathleen . Annie, 
Channel Islands. 

*tLuck, Donald G. Henley, 72, West Sheek Sittingbourne, Kent. 
*Luckhurst, Laurence Francis Wilfred, 2132, Great Western Rọad, 
- Glasgow, W.3. 

*Lund, Mary Hesketh, Royal Cripples Hóspital, 80, Broad Street, 
Birming ham. 

*tLush, Mark Nathan, Southern House, Citadel Road, Plymouth, 
N Devonshire. 

*Lynde, Alice Bella, 1, Bath Road, Buxton, Derbyshire. 


Jersey Dispensary, Jersey, 


*McAlister, Mary Isabella, 49, Aoamton Road, Prestwick, Ayrshire. 

McAllister, Ruth, 14, Lorne Road, Birkenhead. 

*McAllister, Winifred Mary, British Red! Cross T Clinic for 
Rheumatism, Peto, Place, Marylebone Road, N.\ 

*Macartney, Hilda, 22 22, Morningside Road; Worcester Park, Surrey. 

*MacBain, Margaret Cowan, 3, Crown Térrace, Glasgow, W.2. 

*McCall, Margaret McLachlan, 130, ead Road, Handsworth, 
Birmingham. 

*McCarthy, Florence Geraldine, 96, Panbroke Road, Dublin. ` 

*McConnel, James Kenneth (Lieut. Сооп), D.S.O., M.C., 34, 
Loudoun Road, St. ‘John; s Wood, N: W.S ч 
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*McCrone, Doris Falconer, 38, Redcliffe Square, S.W.10. 
*McCullagh, Mary Theodora, 83, Marlborough Road, Donnybrook, 


Dublin 
* McDonald, Luke, 215, Waterloo Road, Burslem, Stoke:on-Trent. 
Mace, Alfred, Chiltham, 93, Great West Road, Lampton, Middx, 
*Mace, Dorothy Annie, 70, Rodney Street, Liverpool. 
*MacGill, Dorothy Jane, Ashbourne House, Heaton Chapel, Stock- 
port, Ches. n 
*McHardy, Eleanor, Albany Massage and’ Electrical Institute, 7,, 
Lynedoch Place, Glasgow, C.3 
*McHütchon, Jessie, Napier House, Bridge of: Allan, -Scotland. 


*Mackenzie, Emma Christina, 48, Melville Street, Edinburgh, 
Scotland. X 
"2ле Mairi Tolmie, 42, St. Kenneth Avenue, Glasgow, 


*Mackenzie, Norah, Granley Cottage, Orwell’ Road, Felixstowe. 
Mackern, Eve, 217, High Road, Loughton, Essex. 

*tMackey, x Sidney Charles, 16, Elsie. Road, Grove Vale, -Dulwich, 
“мейш, Lilian Barber, 652, Currie Road, Durban, Natal, South 


“McLarty, ` Agnes Cochrane Hornsby (Mrs.), 133, Onslow Drive, 


Glasgow, E.1. 
*McLoughlin nome age Winifred Mary, Roganstown House, 
Swords, Co. Dublin. i 
*McNicol, Sheila Margaret, 182, Upper Chorlton- Road, Man- 


chester. 
*McPherson,. Maude Margot, 28, Lancaster Gate Terrace, W.2. 
*Mactier, Dora, 79, Haupapa Street, Rotorua, New Zealand. . 
*Maddison, Doris, Prince’s Chambers, 37, Hallgate, Doncaster, 


Yorks, 
*Maguire, Phyllis Mary Noel (Mrs.), 
Road, Sutton, Surrey. 
*{Mahony, "John Walter, 15, Cranmer Avenue, Hove, Sussex. 
*Mann, Margavet Isobel Violet, Massage ‘Department, Royal In&r- 
mary, Edinburgh. 
*Mantle, Joan Margaret, 
Cheshire. 
*1Marriott, Frederick Robert; 37, Weldon Crescent, Harrow, Middx. 
‚ *Marsh, Margaret Kathleen-Cahill, 12, Farnaby Road, Shortlands, 


Somerleyton, 8, Overton 


59S, Old Chester Road, Rock Ferry, 


Kent. 

Marshall, John Reginald, 4, Hawthorn Road, "Leamington Spa, 
Warwicks. 

“Marin; Muriel Mary Teresa, Little Hurnetts, Barton-on-Sea, 
ants 


*Mason, Mary Elizabeth, 26, Kidbrooke-Grove, Blackheath, S.E.3. 

*Massey, Ethel Margaret, Holme Lacy, 36, Church -Crescent, 
Finchley, N.3.^ 

*Matheson, Ann, 37, Cranworth Street, Hillhead, Glasgow, W.2. 

*Matheson, Elizabeth Chisholm, Laurel ‘Cottage, Elgin, Morayshire. 

* Matthewman, Frederick Ernest, 38; Burlington Crescent, Goole, 


orks. 
Matthews, Jedn A., Sunnybank Home, 
Glasgow, Scotland . 
а оъ Laura, Tiverton and District Hospital, 
evon. ` Я 
*tMay, John, Trinity Corner, Northenden Road, Sale, Manchester. 
*May, Maba Maud, Barum, Dorian Road, Hornchurch Road, 
Ro 


Tiverton, 


ord, Essex: 

*Mayo, Isabella Brances, 2i, "Rochester Road, Coventry. 

*Mead, Gwendoline Elizabeth; 22; Windlesham Gardens, Brighton, 
Sussex. 

*Mead, Nora Uttermare, Houndstone, Yeovil, Somerset. 

*Meadows, Margaret Anne, 33, Strawberry Dale Avenue, King’s 


Road, Harrogate. 

*Meikle, Catherine Munro; 3, Grósvenor Gardens, nr. Haymarket, 
Edinburgh. 

*Meikle, Jessie Constance Irene, 29, Stanley Gardens, Notting Hill 
Gate, Үүл. 


“*Mellish- Oxley, Kenneth Gerald, 76; Epping New Road, Buckhurst 


Hi 
* t Mellor, oshun Heaps, 128, Shirley Road, Addiscombe, Surrey. 
*Melvin, Kathleen Phyllis, Simpson, Electro-Medical Institute, 14, 
North Claremont Street, Glasgow. 
*Mens,.Muriel Edith, 89, Princess Read, De Montfort Square, 
Leicester. 
“Мезгопвег, May Heléne, Moorland Court, Poole Road, Bourne- 


uth. 
*1Mickleburgh, Ernest Archibald, 24, Radnor Park Road, Folke- 
stone, Kent. 
*Middleton, Cecilia, 9, Hainton Avenue, Grimsby, Lincs. 
*Midgley, Dorothea Joyce, Tholt-y-Wyl, Eastgate, Hornsea, Yorks. 
*tNillard, Walter Malcolm, Enslow, Cuckoo Hill Road, Pinner,” 
Middlesex. ` 
‘Miller, Margaret Forrest; Hazel Bank, 7, Stanlcy. Road; Leith, 
Edinburgh. 
*Milne, Mary Sutherland, 30a, Netherby Road, Trinity, Edinburgh. 
*Mines, Albert Gordon Austin, School of Massage, Royal Victoria. 
B -Hospital, Netley, Hants. 
*Mitchell, Kate Augusta (Mrs.),-18a, Beechgrove Terrace, Aberdeen. 
*Moat, Gladys Doreen Ford, 21; South Parade, Southsea, Hants. 
*tMoir, Elizabeth Gray Calder, б; Carnarvon Road, Barnet, Herts. 
*Molyneux, Mabel Ellen, St. John's Hospital, Lewisham, S.E.13. 
*Montgoniery, Marjorie, с/о Eng. Capt. Montgomery, Н.М. Dock- 
yard, Simons Town, South Africa. 
*Moody, Margaret, Flat 14, 50, Brambam Gardens, Earl's Court, 
S.W.5 


*Moon, Kathleen Olga, 103, Uttoxeter New Road, Derby. 

*Moore, опа Kathleen, 122, Tettenhall Road, Wolverhampton, 
Staffs Е 

*Moore, Nellie Alice, The General Infirmary, Dewsbury, Yorks. 

*Moore, Nina Nora, 10, Blakesley Avenue, Ealing, W.5. 

Moore, William George, 11, Park Crescent, Portland Place, W.]. 


^ 


Glasgow Road, Port 








sMorgan, Helen Jane Stevenson, 
Scotland. . 

*Morris, Morfydd ‘Enid, 7, Station Parade, Ealing Common, W.5. 

*Moseley, Linda Agatha (Mrs. ), 19, Royal Terrace, Southend. , 

*Moss, Margaret Isabel, Carlyle Lodge, 4, Nottingham Road, 
Croydon, Surrey. 

-*Moss, Mary Elizabeth, Carlyle Lodge, 
Croydon, Surrey. 

*Mossop, Elsie, 53, Prince’s- Gardens, Peterborough, Northants. 

*Mounsey, Isabella’ Walton, 23, Elm Grove, Didsbury, Manchester. 

*Mowles, James William, 77, Gipsy ‘Road, "West Norwood, S.E.27.. 

"Munros < Christina Ann, = Charlestown’ Road, Blackley, Man- 

ester: $ 
Myers, David, 11, Clapton: С Common, E.5. 


19, Minto Street, Edinburgh, - 


4, Nottingham Road, 


N " 
*Nash, Ethel Winifred, Fairlawn, Capel 1 ‘Road, East Barnet, Herts’ 
- *Nash, Norah, 20, Eaton Road, Hove, Sussex: 
*Nathan, Stanley Lewin. (Captain), The- Electro-Medical Institute, 
55, New Walk, Leicester. 
Neil, Irene Elizabeth "Gladys, Nurses' Home, St. Bartholomew's 


а Hospital, E.C.1. 
“нешеу, Dorothy Elizabeth, Light Department, Guy’s Hospital, 
S.E.1. 


*Newson-Smith, Mary Sharland, The Willow’ House, London Road, 
` St. Albans, Herts. i 
*tNicholas, Ivor Alfred- Thomas, 93, Cheriton Road, Folkestone, 
Kent. 
*Nicholson, Margaret Georgina, 71; Holly Avenue, Jesmond, New- 
castle-on-Tyne 
*Nickels, George Douglas, B.R. M Clinic for Rheumatism, Peto 
-Place, Marylebone Road, N.W 
*iNievens, ‘Henry, 64,- King’s- -Road, isms Yorks. 
*Nimmo, Dorothea Patricia Galbraith, 11, Weymouth House, 
Hallam: Street, W.1.* 
*Nixon, Jane, 31, ‘Linden Road, Gosforth, Newcastle-on-Tyne. 
Noble, Raymond Peter Wilson, Fairway, St: Mary's Walk, 
Harroga: 
*tNock, Cod Charles George, The Yews, Greenhill Road, Black- 
heath, nr., Birmingham. 
*Noel-Cox, Joyce Florence Linda, 11, АП Saints Road; Cliíton, 


risto! 
*Norbury, Mabel, Victoria Villa, Stoneygate Road, Leicester. 
*Norman, Edith Evelyn, New Haw, Weybridge, Surrey. 
*Normayle, Ellen, 2, Wellington Circus, Nottingham. 
*Norton, Florence (Mrs.), 24, Leyland: Road, Lee, S.E.12. 


\ О, 

*O'Connell, Ethel M., 42, Harcourt Street, Dublin. 

*Odgers, Florence Margaret, 91, Lonsdale Road, Oxford. 

O'Dowd, gue Muriel Bennet; 94, Cavendish Road, Balham, 

S.W.1 

*Officer, ана Mildred, 29, India Street, Edinburgh, Scotland. 
*Ogley, Bessie Lilian, 4, Queen. Square, Lancaster. 

§Ollé, Percival Durrant, Bélhaven, 17, Eccles Avenue, Ashfield, 

New South Wales, “Australia. 

Osborne, Harry Edward, 26, Holland Park Avenue, W.11. Ё 

*Overton, Henrietta Louisa, 49, Bridge Road, Welw yn Garden 
. City, Hertíordshire. 
Overton, Susan Hardy, 59, Park Street, Spring Bank, Hull, York- 
shire. А 

*Owen, Isobel Mary, 38, Queen's. Gate, 5..7. 

Owens, Brinley, 4, Priory Street; Carmarthen, Wales. 

*Owles, Constance Мау, 13, Riverside Road, Norwich, Norfolk. 
q*Owtram, Margaret Haig, Woodchurch Rectory, Ashford, Kent. 


P 


*Pallister, Barbara, General Infirmary, Leeds, Yorkshire. 

*Palmer, Dorothy S., 25, New North Road, Exeter, Devonshire: 
Palmer, Ernest, 14, Lower Brook Street, Ipswich, Suffolk. 
Palmer, Ernest John, 54, Creffield Road, Colchester, Essex. · 

*Palmer, George Allen, Royal Naval Hospital, Haslar, Gosport, 
- Hants. - 

*Parker, Gladys, Withington Hospital, West^Didsbury, Manchester. 

*Parker, Margaret Graham, 27, Kersland Street, Hillhead, Glasgow, 

W.2. i A 
- *Parker, Milbrough Marshall, Strathearn, Bilton. Street, Teign- 
, mouth, Devon. А 
*Parkinson, Annie Miriam, The Old Parsonage, Stourbridge; Wor- 
cestershire. - P 
*Parrett, Laurenda Annie, Thorne, Doncaster, . Yorkshire. 
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The Representative Body of | the British ‘Medical Association, at its Annual Meeting in 1928, pointed out 
the need for the- registration of competent and suitable lay persons to whom medical practitioners could with 
confidence send their ‘patients: for electrical treatment and actinotherapy.' _A small committee of experts was 
formed to draft general lines of procedure, and an arrangement was єє, into with the Society of Apothecaries 
ot London to institute a register of approved persons under the conditions prescribed. Regulations were .drawn 
up and the first Register of Bio-Physical Assistants . was printed, atid published in book form under the direction 
of the. Society of Apothecaries. With the object of making the Register widely known and easily accessible to 
members of the medical рысын at home and abroad, it was: decided to. publish, as a special Supplement 
to the British Medical Journal,’ the complete list of names on the roll of bio-physical assistants, revised to 
March 31st in each year. The entries in Part I are arranged in alphabetical. order, with ` postalj addresses ; in 
Part II the names are regrouped geographically. Subject to the reservation in respect of, blind masseurs and 
blind masseuses, those whose|names appear in the general and local lists: ` printed below have been approved 
by the Society of Apothecaries , of London as persons ‘! competent. to -dispense ‘the direct сштеп, ionization, 
faradic currents, sinusoidal currents, diathermy, high- -frequéncy: currents, light and heat, and ultra- violet light." 
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4 Explanation of Prefixes used in the Register . . | 
t Chartered Masseur (or Masseuse). А Ў $ Я | 
+ This member is a Blind Masseur (or Masseuse) and is qualified to undertake treatment in the following 


subjects. only: Faradism, Galyanism, “Sinusoidal Current, Ramen Heat,- ee Frequency (excluding Auto- 





condensation). 

ł This’ member is a pura Masseur (or Masseuse) and is qualified to undertake' treatment in tne, following 
subjects only: Faradism, Galvanism, Sinusoidal’ Current, Radiant Heat, High Frëqüeny (excluding Auto- 
Condensation), and Diathermy. 

§ Member. of the Society ‘of Radiographers. | | 

- | Not in private practice! - EM NES. 
~ q Dispensing : : Assistant, Society of Apothecaries. пие E 2 р en | Ж " 
_© State Registered Nurse, 2 : К Е 2n 


| : T i . 








pj С > a wane aye E Р i 


y Су - ‚Яя - - meee. Т А 
~ с НИСТ LEN my 


“May 11,1935] 1 1 


, d We se e Dtm. cu. ea А 
3 ' 


А \- 
У [ SUPPLEMENT то THE- $3 
. Britisa- MEDICAL JOURNAL 














- Register of Bio-Physical. Assistants ^ 


` 


! ^ 


х А | 


“*Aberdein, Florence Mary, 25, Marlborough Road,- Tue ‘Brook, 





Liverpool. S 

“Аскепеу, Irene Mary, Cumbennauld, Higher Erith, Road, _ 
orquay. | і 

*Ackermann, Brenda Jowett, 9, Rotherwick Road, Hampstead 


Garden Suburb, N.W.11. ‘ 

Adams, Thomas William, Lessendene, Gaviots Way, Gerrards 

Cross, Bucks. È * А > 

salan, Norah Margery, 27, Cranworth Street, Hillhead, Glasgow, 
2 


Allen, Douglas, 7, Belmont Avenue, j Harrogate. £7 
*Allen, Gwendoline, 15, The Waldrons, Croydon, Surrey. | 
“Almond, ‘Violet Winifred Angele (Mrs), _15, Pepys Road, 
“Wimbledon, S.W.20. | ; 
*Almond, Winifred, 63, Broadhurst |Gardens, Hampstead, N.W.6 
*Anderson, Agnes Main Опе, 464, Kilmarnock Road, Newlands, 
Glasgow, S.3. M^ | : 
*Anderson, Ella Susan Alice, 129, St. George's Road, Pimlico, S.W.1. 
*Anderson, Helena Margaret, 22, Park Crescent, Portland Place, W.1. 
*Anderson, Margerie Bessie, Balmaha, Quarry Road West, Heswall, 
Cheshire. » x р 
*Andrew, Marion, 5, St. Ann's Avenue, Grimsby, Lincs. : 
*Ansell Doris Maud, Remenham, Henley-on-Thames. 
*Ansell, Lydia Freeman, 4, Frognal, |Hampstead, N.W.3. 
*Anstey, Doris Elizabeth, 20, Richmond- Hill, Clifton, Bristol. 
*Apthorpe, Christine Beryl, 94, The, Mount, York. ` t 
*Archer, Herbert John, 2196, Walker Avenue, New Westminster, 
* British Columbia. um 
*Archer, James Meadows, 69, Leigh; Road, Leigh-on-Sea, Essex. 
*Archer, Jean Stevenson, Mapleton, Fortis Green, NA. 
*Armitage, Elsie Margaret, Cavendish Lodge, Devonshire Avenue, 
.Beeston, near Nottingham. , ee = 
*Armstrong, Ruth, Arnside, Warwick Road, Bexhill-on-Sea. 
*Ashby, Eliza Annie, 19, Scotland |Road, Little Bowden, 
Harborough, Leicestershire. r 
*Ashmole, Gladys, The Pond House, 
Essex. 
*Ashton, Margaret, Oakfield, Mytholmroyd, Yorks.. MEE 
*Ashwell, Jessie Ellen, 55, School Road, Hall-Greer, Birmingham. 
*Askew, Harry Victor, 84,» Village Way, Neasden, N.W.10. 
*Astell, Marjorie Grace Dorlinda, 12, Crescent Road, Sidcup, 
*Astley-Samuel, Elizabeth Muriel (Mrs), 14, Picton Place, Swansea, 
- Glam. 2 
*Atkins, Margaret, Cartref, Tor 
*Atkinson, Annie Ingeborg (Mrs.),| 4, 
4 


Р 





Park Road, Torquay. 


N.W.4. н 
*Ayre, Margaret Burgess, `46, Windermere Road, Coulsdon, Surrey. 


Ai ' Р 


Ў B. 
*Back, Kathleen Mary Jeans, Lindum, Cliff Road, Roedean, 
Brighton, Sussex. 7 
*Bagnall, Mildred, 8, St. Werburghs Road, Chorlton-cum-Hardy, 
Manchester. ` А 
*Baker, Violet Henrietta Florence, |Court -Downs Cottage, 7, Court 
Downs Road, Beckenham, Kent.. 
Balfour, Ada Robertson; Suite 5/ Patrick Block, Yorkton, Sas- 
katchewan, Canada. ` 
*Ball, Frances Hope, 31, Bishops Road, Highgate, N.6. й 
Ball, John W., Manchester and Salford Hospital for Skin Diseases, 
` Quay Street, Manchester. i 
Balshaw, Jennie, 37, Meadowside, | Lancaster. S 
*Baly, Alice Maud, 13, Riverside (Road, Norwich, Norfolk. 
*Bamford, Money Elsie Margaret, The Firs, Ightham, near 
Sevenoaks, Kent. ! 
Bancks, Gerald, 122, Devonshire Road, Chorley, Lancashire. 
Bancks, Mary (Mrs.), 122, Devonshire Road, Chorley, Lancashire. 
'tBangham, Mary Mytton, 25s, High Street, Wimbledon Common, 
S.W.19. Tro : ` 
*Banks, Violet, Dunlewey, Seymour Road, Mannamead, Plymouth. 
*Bannerman, Kathleen Mary Turing, 77, Ladbroke Grove, W.11. 
*Barber, Caroline Thorold (Mrs); 6, Arundel Street, Brighton, 
Sussex. я as | Ж. е » s 
*Barnes, George Milford, Harley House, Park Road, Gloucester. 
*Barnicoat, Kathleen‘ Irene, 2, Cumberland Lodge, 67, Brockley 





View; S.E.23. s E 
*Barrett, Una Christobel, Chantry] Villa, Bishop’s Stortford, Hert- 
^ .— Mordshire. a _ B ~ Р 


Market - 
Elm Hall-Gardens, Wanstead, 


Burnham: Court, Hendon, 
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"Варон, Kathleen’ Sara, 160, Artillery Mansions, Victoria Street, 
1 ' 


*Barton, Margaret Muriel, Deanery Yard, 8, Church Street, Godal- 
ming, Surrey. А i 
. *Bascombe, Anita Marjorie, 105, Cheriton Road; Folkestone. 
Bassham, Charles Samúel, 1, St. Andrew's Avenue, Harrogate. 
Bate, Edith Marjorie, Lambeth Hospital, Kennington, S.E.11. 
* t Bates, Edward, 43, “Highlands Road, Leatherhead, Surrey. 
_*Bates, Kate, 3, Nottingham Road, Croydon, Surrey” 
*Batson, Winifred. Fanny, Old Bank House, Melksham, Wilts. 
*Batt, Edith Marjorie, Marleen, 476, Warwick Road, Solihull, 
Birmingham. | 
ns Reginald, Ludbrook Manor, Ermington, nr. Plymouth, 
y -Devon. : 
*Battle, Іда, '63, Wilbury Road, Hove, Sussex. ! 


‘*tBaxter, Edith Margaret, 36, Alpin Road, Dundee.~ T 


*Bayley, Margaret Joyce, Parklands, Okehampton, Devonshire. 
*Beachell, Hilda Elizabeth, 22, Beverley Road, Driffield, Yorkshire. 
Beale, Frank, 27; Beech Road, Harrogate. | 
Beare, Barbara Jean, 4, Great Stanhope Street, Park Lane, W.l. 
*Beaumont, Helen Cameron (Mrs,), 14, Atholl Crescent, Edinburgh, 
Scotland. ` 2l ` 
*Beckton, Norah Frances Maxwell, 274, Cornwall Gardens, S.W.7. 
. ‘Belcher, Florence Edith, 13, Caesar's Walk, jMitopam Common, 
Surrey. Я - : | 
*Benge, Annie Amelia, 3, Douglas Road, Maidstone, Kent. 
*Benjafield, Miriam G., Brambledene, Wymondham, Norfolk. 
*+Bennett, Alfred, 264, London Road, Dover, Kent. 
Benno Edith Elsie, Withington Hospital, West Didsbury, Man- 
chester.. ^ i 
*Bennett, Florence Edith, Fallowfield; Norfolk Road, Edgbaston, 
Birmingham. | | 


| 
_*tBentley, Harold, A.R.San.I., 74, Shakespeare Street, Nottingham. 


*Bentley, Margaret Mary, Water House, Carshalton, Surrey. 

Bentley, Mollie Norwood,, 36, Grimshaw Lare, Bollington, near 

Macclesfield, Cheshire. 

*tBenton, Eric William, 26, Albert Road, Hale, Cheshire. 
*Berliner, Evelyn Maud,-24, Acol Road, West Hampstead, N.W.6. 

К *Berry, Caroline Lawrence, 6, Castlemaine Avenue, Croydon, Surrey. 
*Berry, Mary Anne, 231, Errwood Road, Levenshulme, Manchester. 
*Berry, Winifred Blanche, Mid-Cheshire Orthopaedic Clinic, North- 

wich, Cheshire.- i 
*tBest, Frank Percival, 1144, Gough Road, Edgbaston, Birmingham. 
Best, Joseph Oddy, Windsor ‘House, Morley, | Yorks, and 7, Park 
~ Square, Leeds. | 
*Best, Mabel Kate, 97, Ermine Road, Lewisham, S.E.13. 
*Bevan, Evelyn, 74, Queen's Court, Hampstead Way, Golders 
Green, N.W.11. 
- *Beven, Zóe Swan, c/o Dr. 
- . Colpretty, Colémbo, Ceylon. | 
‘*Beveridge, B. Gordon (Mrs.), 57, Queensborough Gardens, Glasgow, 
W.2, Scotland. 1 аи. 
*Bevington, Florence 
‘Bickle, Winifred Joyce, 2, Apsley Road, Clifton, Bristol. : ` 
*Birrell, Adeline, ‘Nurses’ Home, Lewisham Hospital, High Street, 
- Lewisham, S.E.13. | 
Bishop, Henry, 49, Whalley New Road, Blackburn, Lancashire. 
*Black, Edith Catherine, Mount Pleasant, Newport-on-Tay, Fife- 
` shire. UU ў 2: 

*Blackie, Elizabeth Mary, 6, Palmerston Place, Edinburgh, Scotland. 
*Blake, Agnes Patricia, 139, Marylebone Road, IN.W.1. 

*tBlenkarn, Gertrude, 16,.Hexham Road, S.E.27. 

*Blomfield, Mary Ella Beddow, Oakwood, 28, Farquhar Road, 
Upper Norwood, S.E.19. i 
*Blomley, Doris Gwendoline, Lordswood, Maybury Hill, Woking, 


Eric Swan, Néw Monsoon Lodge, 


de Horne, 6, Norland Square, W.11. 


urrey. eop 
*Blue, Martha Lindsay, 2, Crosslee Terrace, Thornliebank, near 
r gow. ` 


Ё | 
. *Blundy, Marion Grace, 47, Stafford Road, Sidcup, Kent. 


Boeking, Cecil Loynes, 11, King Edward’s Avenue, Chelmsford, 
‘SSX. . ` ! 
*Bodger, Dorothy Isabel, Studley, Warwickshire. 
Bowman, Arthur Joel, 8, Sheldon Road, Cricklewood, N.W.2. 
„ *Boyd, Harriett Agnes, 23, Chepstow Place, W.2. 
*Boyd, Margaret' Elizabeth Fury, Drumcroon, Parson's Walk, 
Wigan, Lancashire. t Ў 
*Boyd, Margaret. Murray Carlyle, Trégedna, The Avenue, Taunton, 
Somerset. | Е то i 
Eirmod Doris Mary, Lynthorne, Sylvan Road, Exeter, Devon- 
shire: з-с А 
*Bradshaw, Emily, 1, Rock Cliffe, Dale Road! Buxton, Derbyshire. 
*Bramer, Eileen Sewell, The Yorkshire Children's Orthopaedic 
Hospital, Kirbymoorside, Yorkshire. { EE 
.*Brandon, |Loüise Elizabeth, Kelvin Chambers, 16, Wellington 
Terrace, Wellington, New Zealand. ! 2 
*Bremner, Isabél Johnston, Lal-Koti; Otterbourne, near Winchester, 
Hampshire. З NS А 
Вгеппар, Thomas, .2, Mountain View, Lisdoonvarna, Co. Clare, 
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Brewer, Nora Marion, Hanbury, 354, King's Road, Horsham, 
. üussex. $ ^ 
*Bridge, Vanda Mary Cyprian, 27, Queensberry Place, South Ken- 
sington, S.W.7. ` s 
*Briggs, Amy Theresa, Bramley Lodge, Hanworth Road, Hampton, 
Middlesex. И 
“Briggs, Mary Theodora, St..Stephen’s Vicarage, Acrefield Road, 
Prenton, Birkenhead,-Cheshire. - e 
Brindle, Rowland, 4, Mount Avenue, Calderbrook, Littleborough, 
Manchester. 
“Bristow, Gwendolen Ellie, The Middlesex Hospital, W.1. \ 
fBritton, Frank Hector, 2, Melville Road, Barnes, S.W.13. 
Nr Betty Kathleen, West Rock, Shaw's Comer, Redhill, 


urrey. 
*Broadley, Kathleen Norah, 9, Earl’s Terrace, Kensington, W.8. 
Brook, Frances Ann, Royal South Hants and Southampton Hos- 
pital, Southampton. 
*Brookes, Dora, 115, London Road, Bromley, Kent. 
Brooks, Beatrice May, 37, Churchfield Avenue, North Finchley, 
*tBrown, Albert Arthur Henry, Holmwood, 15, Denmark Road, 
Reading, Berks. . 
*T Brown, Charles Frederick, 30, Banbury Road, Oxford. 
*iBrown, George Archibald, 98, Gladstone Park Gardens, :Crickle- 
wood, N.W.2.: 
Brown, George Gray, 2, South Road, Hythe, Kent. 
*Brown, Grace, 26, Huntly Gardens, Glasgow, W.2, Scotland. 
*Brown, -Helen Mitchell, Oakbank, Muirhead, Chryston, Glasgow. 
*Brown, John, 39, High Street, Hythe, Kent. . 
*Bryant, Ivy Esther (Mrs.), 6, Lingard Street, Barnsley, Yorks. 
*Bryce, Annie Ursula, Belmont Terrace, 
Salford, 7, Lancashire. 
*Bryce, Eliza, 118, Elderslie Street, Glasgow, C.3. 
*Buckland, Ethel (Mrs), 36, Park Road, Peterborough. 
*Buckpitt, Edith Gwendoline Wotton, Buxton, Cantelupe Road, 
East Grinstead. : 
*Budgen, Muriel Elizabeth, Buxton, Cantelupe .Road, East 
Grinstead. - Я 
*Bullock, Ada (Mrs.), 678, Finchley Road, Golders Green, N.W.11. 
banc Celia Meredith, Ravenswood, 678, Finchley Road, 
N 11 Е 


*Bullock, Ida Phyllis, The Electro-Medical Institute, 28, Hester 
Street, Northampton. 

*iBulman, ‘Cyril Ramshaw, 5, Crescent Road, Beckenham, Kent. 

*Buntine, Noelle Minnie -Pinson, 151, Pietermaritz Street, Maritz- 
burg, Natal, South Africa. 


Abbot, Devon. 
“Burgess, Margaret, Bedford Cottage, Bungay, Suffolk. | 
*§Burke, Frances Ellen, The Royal Hospital, Wolverhampton. 

Burke, Richard Joseph, 49, Norfolk 1 

*Burkinshaw, Dora Frances, 2, Marlborough Buildings, Bath. 
*Burnell, William DZniel Alexander, 8, Francis Street, S.W.1. 
*Bursnoll, George William, Wensleydale, Sunningdale, Berkshire. 
*Burton,- Beatrice Louie, 54, Warwick Place, Leamington Spa. 
“Bushby, Maude Constance, Marpete, Heene Terrace, Worthing, 

ussex. £ 


*Burdett, Dorothy Margaret Ferguson, 40, Torquay Road, Newton 


*Butler, Aieen, c/o ‘Rev. C. 8. Butler, 23, Hawke Road, Upper 


Norwood S.E.19. 
*Butler, Dorothy Eleanor; 
Coldfield, Warwicks. : 
Butler, Walter, 18, Valley Road, Harrogate. 
*Butterworth, Arthur, 112, Read's Avenue, Blackpool, ‘Lancashire. . 
“Byford, Hetty, Primrose Bank Infirmary, "Burnley, Lancashire. 


Darrington, Rectory Road; Sutton 


С x 


*Cadman, Gertrude, The Royal Sussex County Hospital, Brighton. 

*tCaldwell, Allen, 25, ‘Sea Bank Road, Wallasey, Cheshire. 

. “Caldwell, Anna, Fairfield, Daisy Bank Road, Victoria Park, 

. Manchester. 

- “Campbell, Lesbia Mary, Ashfield, Ellesmere Park, Eccles, Lancs, 
*Campling, Магу, 113, Norwood Road, Heme Hill, S.E.24. - 
"*Cannon, Susan Harriet, 2, High Street, Manchester Square, W.1. 
*Canvin, Gladys Hope, The Moorings, Frodsham, Cheshire. 
*Capper, Eileen Margaret, 21, Field's Park Avenue, Newport, 

Monmouthshire. a. ¥ 
*Carey, Rose Carmel, 14, Merrion Square, Dublin, Ireland. 
*Carlisle, Gertrude, Glenburn, Heswall, Cheshire. 

*jCarlton, William Ernest, 74, Whitstable Road, Canterbury. 

*Carter, Leonard John, 1, Mount Donald, Townstal, Dartmouth, 

. Devon. 

*Casey, Mary Teresa, 163, Botanic Road, Glasnevin, Dublin, I.F.S. 

"Самое, Stella Evelyn, 404, Addison House, Grove End Road, 
W.S 5 


Causley, Henry, 24, Orchard Gardens, Teignmouth, Devon. 
*Chabot, Irene, 4, De Parys Avenue, Bedford. - 

Chambers, David, 285, Archway Road, Highgate, N.6. 
*Chambers,,Eve Patricia, 29, Cheriton Gardens, Folkestone,. Kent. 
"Chambers, Mildred, Estia, Highdown Road, Roehampton, S.W.15. 

*{Channing, Fred, 34, Hill&eld Park,- Winchmore Hill, N.21. 


Chaplin, Elizabeth Matilda, 12, Stonefall Avenue, Starbeck, 
Harrogate. E * 


“Chaplin, Ruth Joscelyne, Manor Chambers, Manor Square, Otley, 
- “Yorks. -' . ы . 


E - 


# 





403, Bury New Road, 


Street, Glossop,. Derbyshire. ^ 


, *Cracknell, 


. "Chapman, Gladys May, Hartwell, Manor Estate, Hemel- Hemp- 
Stead, Herts. - Y E 
* *Chapman, Margaret Elinor, 45, Vernon Road, East Sheen, S. W.14. 
пареа. Winifred Mary, 14, ' Grosvenor Hill, Wimbledon, 
.W.19. » 
tChapple, Douglas Boughton, Stewkley; Leighton Buzzard, Beds. 
*Chard, James Norman, 47, Connaught Avenue, Mutley, Plymouth, 
Devonshire.” AME з х | i 
"Charters, Margaret Cameron, 29, Westbourne Road, Penarth, 
Glamorgan. 
Cheney, Маа Harris, S1, Cemetery Road, Porth, Rhondda, 


m. 
“Cherry, Daisy Eveline, 3, Goldieslie Road, Wylde Green, Birming- 


am. 
Child, Walter Sydney Dixon, 110, Clarendon Road, Southsea, 
, Portsmouth, Hampshire, = 
hgh ttan; Isobel Mary, Lyss, Orchard Avenue, Parkstone, 
orset. E 
*Christofferson, Margareta Agnes -Frémont, 8, Lansdown Place, 
Clifton, Bristol. i 
*Clabby, Samuel Thomson; H.M.S. Queen Elizabeth, c/o G.P.O., 
London, E.C. E 
*Clachan, Janet Hay Hamilton, 24, Shrewsbury Road, Oxton, 
Birkenhead, Cheshire. zi » ‘ 
*Clark, Dorothy Martha, Massage Department, The County Hos- 
^ pital, York. - 
*Clark, Gladys, Llanrhos, Qucen's -Park, Burnley; Lancashire. 
*Clark, Lucy Neville, The General Hospital, West Bromwich, 
Staffordshire. 
*Clarke, Margot Doreen, Fairway, Roby, Liverpool. ' ` 
.*Claxton, Alice Maude, Mansard -House, London Road, Chelmsíord, 
Essex. К 
“Clay, Cote Boothme, 50, High Street, Marylebone, W.1. 
*Claypole, Jessie Millicent, 46, Cowgate, ‘Peterborough, Northants. 
' Clayton, Agnes Alice, 29, Torrs Road, Harrogate. 
*Cleall, Frances Annie, 62, High Street, Shrewsbury. 
Cleary, Philip John, 81, Montacute Road, Catford, S.E.6. 
Clemence-Nicholls, James, 15, Fleet Road, Hampstead, N.W.3. 
*Clemerson, Grace Millicent, 4, Albert Promenade, Loughborough, 
Leicestershire. Dr 
*Clippingdale, Edith Lucy, 51, Rokesley Avenue, Crouch End, N.8. 
*Cluft, Elizabeth, Hylands, Goddington Lane, Orpington, Kent. 
*Clunies-Ross, , May Inin, c/o The Royal Pank of Scotland, 3, 
Bishopsgate, E.C.1. э А ^ 
*Coakham, Florence Daisy, 127, Bradford Road, Farnworth, near 
Bolton, Lancs. : A 
*iCoates, William Henry, B.A., 30, Banbury Road, Oxford. » 
*Cockroft,.Frank, The Crescent, 119, Drake Street, Rochdale, -Lan- 
cashire. ' ER EUN 
*tCohen, Arone Jgelnic, Ingleside, Vicarage Road, Cromer, Norfolk. 
+ СоПеу; John McLean, 14, Cardiff Grove, Luton, Bedfordshire. 
°*Collinge, Martha, 3,- Hill Road, Barrow-in-Furness, Lancs. 
*tCollins, William, 60, Park Lane, East Croydon, Surrey. 
"*Collinson, Sheila Margaret, Eversley, 'Storeton ‘Road, Birkenhead, 
Cheshire. ; Й 
{СӧппоПу, Frank, 9, Carlton Terrace, Grange Road, Stamcliffe, 
Batley, Yorks: Е 
Connor, Christina, 21, Wellington ‘Street, St. John’s, Blackburn. 
°Constable, Winifred, 94, Goldhurst Terrace, Hampstead, N.W.6. ~- 
“*Cook, Ada Doris, 60, Eaton Crescent, Swansea, Wales. 
*tCook, R. Harry, 5, Cambridge Road, Wallasey, Cheshire. 
*Cooper, Winifred- Annie Murray (Mrs.), Wuoodbrook, Seabridge, 
y Newcastle, Staffs. T 
*Cormack, Margaret Robb, The Electrical Clinic, 39, Brünswick 
Place, Hove, Brighton, Sussex. 
*Cormack, May Chaloner, 21, Kersland Street, Glasgow, W.2, Scotland. 
- *Coulson, Marjorie Mary, 52, Bryanston Street, Marble Arch, W.1. 
*Cowan, Roberta Elizabeth, 17, Clarendon Road, Grossendale, 
Liverpool. E 


*Cowell, Myrtle Vaughan (Mrs.), 89, Harley Street, W.1. 
*Cowen, Irene Rosamunde, 36, Selborne Road, Hove, Sussex. 
*Сох; Alice Winifred, 26, South Street, Ilkeston, Derbyshire. 
*Cox, Eileen Lissant, 9, College Street, Nottingham. ` 
*Cox, Edith Sarah, 56, Seaward Avenué, Bournemouth East. 
*1Cox, George Stevenson, 11, Glade Street, Bolton, Lancashire. 
*Cox, Vera Gwendoline Jessie, 129, Millbrook Road, Southampton. 
Annie Marian, Norfolk and Norwich Hospital, 
Norwich. ` 


‘Craddock. Reuby Esther Amelia, Chulmleigh, Queen's Road, Wim- 
bledon, S.W 39. 

*Cramb, Jeanie, 9, Grosvenor Crescent, Edinburgh, Scotland. 

*Crane, Margaret Hannah, 3, Hinderwell Street, Hull. 

*Crawíord, Vida, Inver Lodge, Larne, Northern Ireland. 


n 


- *Cree, Alice Mary, 21, St. George's Court, Gloucester Road, S, W.7. 


*Creswell, Daisy May, Cresden, 86, Norbury Hill, S. W.16. 

Croft, Eric, Holmdale, Cromer Road, Branksome, Bournemouth. 

*Croker, Alice Muriel Agnes, 145, Banbury Road, Oxford. 

Croot, Beatrice Maria, Rugby House, Southgate, Chichester, Sussex. 

*Cross, Norah Henderson, 55, Beaumont Street, W.1. 

*Crosthwaite, Betty Eleanor Raigersfeld, Metham, Disley, Cheshire, 
*tCrowe, Fitzwilliam Hume, 5, Rusthall Avenue, Bedford Park, W.4. 
*tCrowley, Elizabeth, Eastbourne, Biskey Howe Road, Bowness-on- 

` Windermere, Windermere. 

*Cudworth, Rosalind, Sunnydale Cottage, Sunnydale, Morton, near 

Bingley, Yorks. А 

*Culloty, Timothy, 27, Chatham Avenue, №1. . 

*Culross, Jean, -Roseneath, Newton Abbot, South Devon. Е 

*Cummins, Teresa Oliver, St. Gerard’s Hospital, Coleshill, Bir- 

mingham.. А А r 

*Curd, Ruth, Kay Glen Clinic, 9, Cavendish Square, W.1. + 

*Curtis, Mary Eleanor (Mrs.), 59, Cécil Road, Enfield, Middlesex. 

*Curzon, Winifred Annie, 6, St. Stephen's Street, Norwich | 


*Cowdell, пог Florence, 20, Park Crescent, Portland Place, W.1. ^ 
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*Dainton, Clara Emily (Mrs.), 4, Gipsy Hill, Upper Norwood; S.E.19. 
*Daly, Irene Margery Cadman, 29, Queen Square, W.C.., 
*Dalzell, Doris Aileen, Ranfurly, Upper Drive, Hove, Sussex.: 

*| Daniel, Mabel Gwendoline Mary, 36! Putney Hill, S,W.15. А ` 

Daniels, Gladys, Electrical Department, Alder Hey Children’s 
' Hospital, West Derby, Liverpool. - а 

,*Daunt, Joan O'Neill, 1, Beaconsheld Road, Clifton, Bristol. . 

"Davey; Beatrice Mary (Mrs.), 193, Green Lanes, Stoke Newington, 


1 


*Davey, Florence Clara, 10, Malvern Road, Weston-super-Mare, 
Somerset. ER i 

*Davidson, Grace Katherine, 16, Windsor Street, Edinburgh. 
*Davie, Jean Paterson, 514, Dialstone Lane, Stockport, -Cheshire. 
„у Davies, Agnes May, Wernol, Glasfryn, Cerrigydruidion, N. Wales. 
4 Davies, Evan Emrys, 8, Chatham| Street, Rotherham, Yorkshire. 
“Davies, Margaret, 37, Vicars Hill, Lewisham, S.E.13. RE 

Р Davies, Thomas P., 54, Hedley Terrace, Llanelly, South Wales. 
fDavis, Arthur Edward, 10, Cranbrook Road, Redland, Bristol. . 


*Davis, 'Ellen Gwendolen Joan, 4, Portland Place, Leamington Spa, 7 


Warwickshire. . -3 
| ‘Davis, Jessie, 7, Lancaster Road, Belsize Park, N.W.3. ` ‘ 
. "Davy, Gwendoline, Dalby. House, nr. Spilsby, Lincs. 
*Davy, Muriel, 72, The Avenue, Beckenham, Kent. 


*Day, Arthur, Orthopaedic Clinic, Trinity Vicarage Road, Hinckley, _ 


- Leicester. ` 
*Day, Eleanor Evangeline, 17, Gamlen Road, Putney, S.W.15. 
*Day, Florence May, Hope Lawn] 166, Eccles Old Road,, Pendle- 
ton, Manchester. | ` g 
DAY: Vera Adelaide, Waiwera, 69, Victoria Drive, Eastbourne, 
б ussex, А 
*Deacon, Richard John, 66, Blenheim Crescent, Ladbroke Grove, W.11. 
Deacon, Walter, 5, King Square, Bridgwater. RC MES CS 
*Deakin, John Griffn, 14, Alexandra Road, Swansea. . 
*Dean, Gladys Catherine, Grove Park Hospital, S.E.12. 
*Dennis, Caroline Frances, 43, Selborne Road, -Hove, 
Sussex. . p ues 
*Dennison, Janet Dorothy, Wenning, Blanford Road, Reigate, Surrey. 
*Dewar, Ruth Charlotte, 118, Elderslie Street, Glasgow, С.З, 
Scotland. | А Е - 
*Dewes, Gertrude Annie (Mrs.), 3, Woborn Terrace, Tavistock, 
1 





Brighton, 


. . Devon. - 
Е “Dilworth; Margaret Esther, St. Glement’s House, Bolsover Street, 


*Dinham, Annette Mary (Mrs.), 16, St. Mary Abbots Terrace, W.8. 

*Dixon, Elizabeth Barbara, Wonham, South Godstone, Surrey. 

*Doak, Kathleen Elizabeth, 16, Derby Crescent, North Kelvinside, 
Glasgow, Scotland. | : : 


> l- . E 
*Dolman, Monica Mary, 26, Ranelagh Mansions, New King's 
4 Road, S.W.6. i (7 HAE 
*Donald, Alison Webster, 5, Panmure Terrace, Dundee, Angus, 
Scotland. F Ы 


*Donald, Evelyn Mary Dawson Gray, Emsworth, “20, Victoria 
Road, Lenzie, Glasgow. n 
*PDoudney,- Laura Beatrice, 30, de Montfort Street, Leicester. ' 


*Dowden, Doris Mary, Sunnyside, Birkenhead ‘Road, Hoylake, 
Cheshire. М . E 

*Dowsing, Cedric George, Oak! Villa, 87, Grand Drive, West 

‘ Wimbledon, S.W.20. А А у 

"У Watkins; Lilian, 16, St! John’s Park Road, Blackheath, 


iDrake, Tom Scatchard, Hillside; Park Avenue, Castleford, Yorks. 
.*Drakeford, Editha Phyllis, 69, St. Gabriel’s Road, N.W.2. - ` 
*Drummond, Henry Peters, 14, iThrowley Road, Sutton, Surrey. 
*Drummond, Marjorie (Mrs.), 14, Throwley Road, Sutton, Surrey. 
Drummond, Thomas Patrick, 97, Jeffcoat Street, North Adelaide, 
. South Australia. . ij Ын 5 * 
*Dudley, Dorothy, St. Leonards} Forster Street, West Smethwick, 
Staffordshire. ! А - : 
Duffield, Charles Sydnev, 70, Abingdon Avenue, Northampton. 
*Dunnett, Hilda Agnes Fanny, 5, Westwood Road, Southampton 
ipunpme George Simpson, Kirkcaldy Hospital, Kirkcaldy, Fife- 
shire. + 
*Dunstan, Dora Beatrice, The | 
Infirmary, Newcastle-on-Tyne. 
“Durst, Mary Elizabeth, 25, Bealimont Stréet, Oxford. А 
*Durston, Dorothy Sybil, Royal National" Orthopaedic , Hospital, 
234, Great Portland Street; W.1. - ` t 
*Dyke, Agnes Frances Estelle, 8, Watergate Row, Chester. 
*Dyson, Catherine, „3, Norman Road, Rusholme, Manchester. 
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*Eastman, Catherine Emmaline Margaret, Withington Hospital, 
* West Didsbury,, Mancheste е 
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. *Edgecombe, Joan Mary, 94, Ifield Road, West Brompton, 'S.W.10.- 


*Edmunds, Henry James, White Heather, Temple Street, Llan- 
drindod Wells, Radnor. 
“Edivards, ad Emily Geraldine, East Suffolk Hospital, Ipswich, 
uffolk. > 4 tne И " Ы 
*[Edwards, James Henry, 12, Craigerne Road, Blackheath, 5.Е.3. 
*Eley, Millicent, Loiterton, Cobden Hill, ‘Radlett, Hertfordshire. 
_ *Ellis, Marion, Margaret (Mrs.), 10, Albert Terrace, Morningside, 
j Edinburgh, Scotland.  * pa P 
*Elphick, Ada Muriel, 18, The Avenue, Bickley, nr. Bromley, 


5 ent. 
“*Elvery,’ Eileen; Inniskeel, Bray, Co. Wicklow.- , 
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*Emerson, = Alice ,Kathleen, Enderly, Kock, | Belfast, Northern 
Ireland. °. Н B 
*Emery, Jocelyn Mary Scudamore, 7, Poole Rd., Bournemouth W. 
*Engledue, Kathleen Penelope, Kelvin Chambers, 16, The Terrace, 
- Wellington, New Zealand. ~ - | 
*Eustace, Eileen Mary, Freemason’s Hospital, Fulham Road, S.W.3. 
‘*Evans, Joyce Nisbet, Holy Trinity Vicarage, Southall, Middlesex. 
, *Everard, Dorothy Elizabeth, · Barton Segrave, Kettering, 
' Northants. | 
‘Exley, J. Edward, 49, Wilton Road, Bexhill-on-Sea, Sussex. 
*Eyles, Charles Victor, 30, St.'Andrew's Road! Gosport, Hants. 
*Eyre, Joan Rosalind, Redgarth, Buxtgn, Derbyshire. 
$ a ' | 
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*Fabb, Christine Louise, 5, Bridge Street, Cambridge. 
“Fagan, Josephine Mia, 2, Marloes Road, Kensington, W.8. 
*Hairless, Alice Mary, The Royal Infirmary, Dundee. . 
*Farmar-Bringhurst, Hermione, Bringhurst Cottage, Hill Farm 
Road, Marlow, Bucks. ` È | i 
*Farquhar, Winifred May (Mrs.), 13, Culloden Crescent, Arbroath, 


Angus. 
Tue Dorothy Franklin, 135, Brigstock Road, Thornton Heath, 
- Surrey. ` ~ i 
*Farrar, Catherine Lister, Westhaven, Bois Lane, Chesham Bois, 
Buckinghamshire. ` H 
*Farrington, Doris Eyland,-15, Foden Road, Walsall, Staffordshire. 
*Farrington, Rose.Maggie, 47, Southgate Street, Winchester, Hamp- 
shire, - d 
*Farron, May Louise, 1, Oakfield Road, Didsbury, Manchester. 
*tFawcett, Cecil John Rhodes, 1, Poole Road, iBournemouth, Hants. 
Fenby; William Marflitt, 77, Ellesmere “Street, Chester Road, 
Hulme, Manchester. ^ А | 
*Ferguson, Rachel. Frances, 6, Wynyard Square, Ryhope Road, 
Sunderland, Co. Durham. i 
*tFerrànd, Harold, 1, Grantham Road, Bradford. 
ne Agnes Winning, Westhaven, Bois Lane, Chesham Bois, 
ucks. ~ . Д 
*Fielder, Helen. Mary. Wyatt (Mrs.), Linga 'Estate, Kaimosi, via 
Kisumu, Kenya Colony, Africa. 
*iFileul, Charles de Faye, 79, King George's Avenue, Regent's 
Park, Southampton. : 


i *Filmer, Hettie, 1, Asmun’s Hill, Hampstead. Way, N.W.11. 


*Firth, Elsie Glasson, St. Clement's House, Bolsover Street, W.1. 
*Fisher, Gertrude Emma, 196, Woodstock Road, Oxford. 
Fitzgerald, Kathleen Eve (Mrs.), 22, Manor (Drive, Halifax, Yorks. 
*tFitzgerald, Reginald, 22, Manor Drive, Halifax, Yorks. 
*Flannery, Mary Josephine Veronica, Mercy Hospital, Pride and 
* Locust Streets, Pittsburgh, Pennsylvania, U.S... 


. *Fleming, Annie, 2, Banks Avenue, Pontefract, Yorks. 


*Fletcher, Ethelwyn Margaret, 
Wood; ‘Birmingham. Y | 

*Fletcher, Marion, Parkwood Convalescent Home, Swanley, Kent. 

*Flick, Alice Maud, Harthope Cottage, Runnymede Road, Ponte- 
land, ` Newcastle-on-Tyne. | 

*Flower, Gladys Beatrice Laidman, The Greenfield Massage Centre, 
Haslingden, Rossendale, Lancs. ( 

*§Fooks, Gertrude Compton, с/о The X-Ray Department, The 
Hospital, Worthing, Sussex. ^ ' 

*Ford, Margaret, 16, Belmont Crescent, Glasgow, W.2 

*Forster, Florence» Eleanór Wood, 2, Prior's Terrace, Tynemouth, 


17, Selborne Road, Handsworth 


Northumberland. А -! 
*Forster, Gwendoline Myra, Daneswood, Albert Park Road, Malvern, 

- Worcestershire. - ! 
*Foster, Dorothy May (Mrs) 17, Church Street, Ross-on-Wye, 

Herefordshire. + : | 


House, Parsons Green, S.W.6. 

Foster, Frederick, 20, Bilton Drive, Harrogate, Yorks. 

“Foster, Sarah Elizabeth, 66, Limerstone Street, Chelsea, S.W.3. 

*Fowler, Kathleen (Mrs.), 515, Fifth Avenue, New Westminster, 
British Columbia, Canada, | 

France, Glädys; Londesborough Lodge, The Crescent, Scarborough, 

orks, .- -' : dut os | 

France, Wilmot, 2, Clifton Gardens, Golders Green, N.W.11. 

*Francis, Annie Louisa, 12, Trinity Place, Windsor, Berks. 

*Fraricis, Edith Marion, Massage Department, Royal 
Hospital, Liverpool. . - | 

*Francis, George Alfred, 162, Aylsham. Road, Norwich. 

TREE Helen Grace, The, Loggia, Seaview Avenue, Peacehaven, 
'ussex.. is 

*French, Emily Kathleen, Westwood, 21, Seymour Road, Hampton 
Wick, Kingston-on-Thames, Surrey. , 

*French, Hilda Mary, Electrical Department, Royal Free Hospital, 
Gray’s Inn Road, W.C.1. - 

*Frere, Ursula Laurie, Twyford House, Bishop’s Stortford, Herts. 
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*Gallagher, Thomas Harwood, 22, “Upper {Leeson Street, Dublin. 

*Gardner, Catherine Elizabeth, ,Fellside, Seaford, Sussex. 

саас оеш (Mrs.), 42, Thrale Road, Streatham Park, 
1 


*Garland, Marjory , Elizabeth, 4, Booth , Place, Falkirk, Stirling, 


Scotland. · ; 
*Garnar, Jane Elizabeth (Mrs.), 23, Woodside Green, South Nor- 
Pu у 055% z - | ` ; 
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“Garner, Mary, St..George’s School, Clarens, Switzerland. 

*Garnett, Muriel, 7, Editha Mansions, Edith Grove, Chelsea, S.W.10. 
*Gamier, Francis, Osborne House, East Cowes, Isle of Wight. 
азе Jane Wilkinson, 64, Chardmore Road, Upper -Clapton, 


i .16. = 
Тоол. Florence Lilian (Mrs.), 29, Nicoll Road, Harlesden, 


\ "Gedao, Constance Elizabeth, 2, Swiss Cottage Road, Lewisham, 
*Gemmell, Elizabeth 
. Strcet; Glasgow. 
* TGibbins, Francis James, 49, Eversfield Place, St. Leonards-on-Sea. 
“Gibbs, Frederick Charles, 25, Sevington Road, Hendon, N.W.4. 
*Gibbs, Henry Francis, 45,. Windermere Avenue, Church End, 
. Finchley, N.3. р 
*tGiffin, Robert, 44, Brooklyn Street, Crewe. 
;*Gilroy, Dorothy Mary, 55, Beaumont Street, W.1. 
*tGilzean, Andrew, 11, Eyre Place, Edinburgh, Scotland. 
*tGirling, William, 70, Oldborough Road, North Wembley, Middlesex. 
“Glover, Constance Joyce, Lealholm, 16, Nithsdale Road, Weston- 
super-Mare, Somerset. 
*[Gobourn, Sydney, Segrave, Park, Place, Cheltenham. 
"Going, Deed Marcella, Tamar Lodge, 101, St. George's Square, 


*Gold, Gertrude Helen, Glenara, 34, Godstone Road, Purley, Surrey. 

*Goldsmith, Edith Jessie The Royal Sussex County Hospital, 
Brighton. | 

*Goldsworthy, Alla Tregaskis, 31, The Walk, Cardiff. 

*Goldsworthy, Marie, 31, The Walk, Cardiff. 

*Goodenough, Margaret Sutton, 21, Kenilwerth Avenue, Southcote 
Lane, Bath Road, Reading. 

*Goodman, Agnes Campbell (Mrs.), 22, Mattock Lane, Ealing, W.5. 

“Goodman, Annie Elizabeth, Beedon Hill, Newbury, Berks. . . 

*Goodman, Hilda Beatrice; 78, New Street, Woodbridge, Suffolk. 

“kGorbold; Charlotte Louisa (Mrs.), 41, Colchester Road, Leyton, 
7.10 ' 


*Gordon, Grace Mary Vincent, 3, Grosvenor Road, Coventry, War- 
wickshire. s 

*Gotts, Enid Mary, 25, Courtside, Sydenham, S.E.26. 

*Gould, Rita Beatrice, 46, Carlyle Road, Edgbaston, Birmingham. 

UT Emma Whitelegge, 20, Harley Road, Hampstead, 
Y 3 


* Granville, Mary, 94, Queen's Road, Richmond, Surrey. 

*Grave, Enid Mary, 24, Inverness Terrace, W.2. - 
“Gray, Agnes Isobel, 12, Braidburn Terrace, Edinburgh, Scotland. 
“Gray, Constance Mary, 22, Barclay Road, Croydon, Surrey. 

*tGray, David, 8, Upper Marlborough Road, St. Albans, Herts. 
Gray, George, 49, Gillibrand Street, Chorley, -Lancs. 

*Gray, Winifred, 20, Elmbourne Road, Upper Tooting, S.W.17. 

% [Сгедуеѕ, Colin, 58, Bower Road, Crookesmoor, Sheffield, Yorks. 
*Green, Francis Gerald, 110, St. Mary’s Road, Peckham, S.E.15. 
“Green, Leonard, Wembley, 5, Abercrombie Street, Chesterfield. 
*Green, Stephen Robert, Royal Victoria Hospital,’ Netley, near 

Southampton, Hants. 
*Grennell, Elizabeth Mary, 216, Addison House, Grove End Road, 
St. John’s Wood, N.W.8. A 
Grice, Joyce Blanche, 5, Devonshire Place, W.1. Е 
*Groves, Edith Mary Harriet, 71, Portland Place, W.1. 
*Gruby, Eliza, 45, Hove Park Villas, Hove, Sussex. 
*Gunn, Ellen Cooper, Jullanar, Burnside Road, -Largs, Ayrshire. 
*Gunnell, Sarah Elizabeth, 53, Gladsmuir Road, Whitehall Park, 
Highgate, N.19. : 
l*Gurnhil, Kathleen May (Mrs.), ‘‘ Ludlow,” Houndiscombe Road, 
Plymouth. 3 
*Gutbrod, Alice Edith Margaret, 3, Ashburnham Grove, Manning- 
ham, Bradford. `,- ‚ 
*tGuthrie, Victor Alexander ` Tarcoris, Shaughnessy : Military 
Hospital, Vancouver, British Columbia, Canada. 
Gye, Florence Elizabeth, 5, King Square, Bridgwater, Somerset, 
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*Haines, Margaret Muriel, Elm Tree House, Holmer, Hereford. 
*Halford, ‘Annie, 34, Frederick Road, Edgbaston, Birmingham 
*Hall, Constance Mosley, 106, Marina, St. Leonards-on-Sea. 
*Hall, Doris Irene, The Avenue, Penn, Wolverhampton. : 
Hall, Isabella, County" Mental Hospital, Lancaster. 

"]Hall Marjorie Alice, 6, Pembroke Road, Westbourne, Bourne- 
mouth, Hants. ‹ 
Halam, Charles Leslie, 52, Hearnville Road, Balham, S.W.12. 
*Halliwell, Anne Dorothy, 11, Lansdowne Avenue, Slough, Bucks. 


*Hambleton, Hilda Ruth, 27, Heene Road, Worthing, Sussex. 


` *iHamilton, Allan Harrison, 97, Beach “Road, Moville Point, Cape 


Town, South Africa. . В 
*Hamilton, Marjorie Kate, Bristol Lodge, Bristol Gate, Brighton. 
*Hampton, John William, 36, Nevern Square, Kensington, S.W.5. 
*Hanly, Hildegarde, Heathfield, Blackfield, Fawley, near South- 
ampton. 
*Hanson, Hilda, 105, Castlenau, Barnes, S.W.13. 
Hardacre, Nelly, Mead Cliff, Meadfoot Lane, Torquay, Devon. 
*Harden, Jessie Alice Gertrude, Saltedge, West Mersea, Essex. 
*Hardie, Margaret Duncan, Loch View, Linlithgow, Scotland. 
*Harding, Olave Goldesborough, P.O. Box 297, New Westminster, 
British Columbia, Canada.. 


J. M. (Mrs), Eastern District Hospital, Duke ` 





Harding, William Henry, 64, Costons Ave., Greenford, Middlesex. ' 
Hargreaves, Percy, 3, Park Avenue, Barnoldswick, Colne, Lanca- 


shire. . 
*Harper, Irene, 44, Biggin Hall Crescent, Coventry. 
‘*Harrison, Louis, Massage Department, Generdl Hospital, 


Johannesburg, South Africa. 
*Harrison, Marjorie Charlotte Emma (Mrs.), c/o Flight-Lieutenant 
Harrison, Royal Air Force, Worthy Down, Winchester, Hants. 
*Harrison, Mary Gertrude, 23, Upper Berkeley Street, W.1. 
Harry, Harold, The Clinic, 2, Romilly Buildings, Port Talbot, 
South Wales. | = 
Hartley, Albert, Thorn Hill Electro-Medical Institute, 145, Man- 
chester Road, Burnley. z 
*Hartley, Eva, 463, Chester Road, Old Trafford, Manchester. 
*Harvey, Yvette Gerard (Mrs.), ‘Woodhall House, Pencaitland, 
East Lothian. 
*Mastings, Marion Burns, 18, Walker Street, Edinburgh. 
Hawke, Isabel Maude Mary, 4, Great Stanhope Street, Park 
— Lane, W.1. : 
*Hawkes, Fred, Hylands, Goddington Lane, Orpington, Kent. 
*Hawkes, Mary -Ada, Aynho, Station Road, Nàilsea, near Bristol. 
*Hawkins, Gwendolyn Phyllis, Elmside, Goring Road, Steyning, 


Sussex. 
*Haworth, Alison Jean, Hurst Dale, Altrincham, Cheshire. 
*Hay, Constance Mary, Halton Road, Spilsby, Lincs. 
*Hayes, Вену, Kilberrv, Claygate, Surrey. Т 
tHeath, William Charles, 42, Manchester Road, Chorlton-cum- 

Hardy, Manchester. E 
*Hemingway, Beatrix Elizabeth, 121, Derby Road, Nottingham. 
*Henderson, James Wilson, 3, Micheldever Road, Lee, 5.Е.12. ; 
*Hendry, George, 51, Platt's Lane, Hampstead, N.W.3. s 
*Henry, Kathleen May, Ingram House, Stockwell Road, S.W.9. 

Hernaman-Johnson, Janet E. (Mrs); 1, Worcester Gardens, 

Sutton, Surrey. - 
"^Hess, Peggy Josephine, 48, Allerton Road, Lordship Park, N.16. 
*Heyworth, Mercia Morton, Devonshire Hospital, Buxton, Derby- 


shire. . 
*Hickman; Muriel Parker (Mrs.), The Gables, Manor Road, Esher, 
Surrey. - - 
*Hickson, Nancy, 46; Bradford Road, Shipley, -Yorks. n 
*Hickson, Ruth, 2, Albany Terrace, N.W.1. ` 
,*Hill, Dorothy Lance, Arcadia Nursing Home, 551, Park -Street, 
Pretoria, South Africa. ме 
*Hills, Floriette Rudland; Physio-Therapy: Department, 
^ Infirmary, Cardiff. | 
**Hind, Francis Parr, 19, Chapel Place, Ramsgate, Kent. . К 
Hirst, Reginald Victor, Londesborough Lodge, The Crescent, 
^ Scarborough, Yorks. 7X i : 
*Hirst, Vera Helen Minnie, Hillcote, Fir Tree Road, Epsom 
'  Dowhs, Surrey. к ғ 
*Hislop, Dorothy, 99, Thayer Street, Providence, Rhode Island, 
A 


Royal 


U.S.A. > у e 
Hobday, Mary Agnes, 7, Poole Road, Bournemouth, ‘Hants. . y 
Hobkinson, Charlotte Nora (Mrs.), The Baths, Dicconson Terrace, 

Lytham, Lancs. А , 
Hobkinson, Frank, The Baths, Dicconson Terrace, Lytham, 


Lancs. 

*Hobson, Clara; 46, Southern Life Buildings, Smith Street, Durban, 
South Africa. г Б E 

*(Hodges, Edith Kate, Rothesay, 29, Red ‘Down Road, Coulsdon, 
Surrey. * D 

` *Hodson, Eleanor Marjorie, Rockside Hydro, Matlock, Derbyshire. 

*Hogg, Alice Maud, 103, Bamborough Terrace, North Shields, 
Northumberland. "n - 

*Holdway, Vera, 84, Green Lane, Eltham, S.E.9. 

*Hollis, Nancy Mary, Beech Hill House, Wadhurst, Sussex. 

*tHolmes, Ernest, 8л, Broadway Arcade, Catford, 5.1.6. 

*Holmes, Jean, Ferrard, Antrim, Northern Ireland. 

Honywood, Alice, 20, Evesham Pl., Stratford-on-Avon, Warwicks. 

*Hooper, Dorothy Lawrence, 3, Welbeck Court, Addison Bridge 

; Place, W.14.' - + я 

_*Hooper, Edwin Barnes, 87, Sherwell Lane, Chelston, Torquay, 
Devon. - 9 

*Hooper, Eunice Chard (Mrs.), Р.О. Вох 387, Jerusalem, Palestine, 

“Hooper, Marjorie; Oak House, Eastgate St., Bury St. Edmunds, 


Suffolk. 

*Hopgood, Edith (Mrs.), 103, Muswell Hill Road, N.10. 
*Hopkins, Winifred. Maria, Sandilands, 1, Surbiton Hill Park,- 
Surbiton, Surrey. ^. 7 G 
*Horner, Mary Louisa, 32, Chestnut Avenue, Stockton Lane, York.. 
*Horton, Marjorie Violet (Mrs.), Belgrave, Springhill Road, 

Walsall, Staffs. . 

*Howell, Katherine Margaret, Colebrook, Grange Street, Port 
Talbot, South Wales. 2 
*tHowel, Leonard, Heathfield, Perrymount Road, Hayward’s 

Heath, Sussex. 
*Howgrave, Winifred Mary Kathleen, 23, Welbeck Strect,, W.1. 
*Howorth, Betty Skaife, 53, Forest Road, Meols, Cheshire. 
*Hudson, Eliza, 18, Fermor Road, Forest Hill S.E.23. 
^*Hudson, Frances -Eileen, 73, Booth's Hil Road, Lymm, nr. 
Warrington. Я = 
*Hudson, Tom, 47, Bath Road, Cheltenham, Glos. 
*Hughes, Ceinwen, 10, Hyde Road, Waterloo, Liverpool. 
*Hughes, Emily, 43, Bathwick Street, Bath, Somerset. 
*iHughes, Frederick Harold, 24, Grove Avenue, Norwich. 
*Hughes, Jean, The Victoria Hospital, Worksop, Notts. 
*Hughes, Marjorie Hesketh, Claremont, North Road, -Caernarvon. 
*tHughes, Mary, 52, Queen Mary Avenue, Glasgow, S.2. E 
*Hunt, Lydia, 2, Napier Road, Heaton Moor, Stockport, Cheshire. 
Hutcheon, Sara Soutar, Elizabeth Garrett Anderson Hospital, 
Euston Road, N.W.l. ` . * 
*Hutcheson, Agnes Morag, Radcliffe Infirmary, Oxford. 
*Hutley, Victor Henry, Royal Naval-Hospital, Chatham, Kent. 
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“Inglis, Annie "May, 56, Fountainhdll Road, йарат: 

*}Тивгаш, James, 60, Norfolk Road, ` Maidenhead, 'Be-ks. 

“Ingram, Winifred, The London } Light and Electrical Clinic, 
. Ranelagh Road, S.W.l. | 

*tIrvine, Thomas, 7, Wilmot Road, Jordanhill; - Glasgow, W.3, 
Scotland. 

‘*Isaacs, Ellen Margaret, 32, Beaumont Street, Oxford. 

"*Ison, "Constance Cowan, 94, Park Hill, Clapham, S WA. ў 

тә Isabel Dalrymple (Mrs.), ‘Bramley House, Мао 

Urrey. 


А 


`%Јаскѕоп, "Dorothy Giffard, 94, е Park, Denmark Hill, 5.Е 5, 
* { Jackson, Frederick, 32, Mount Pleasant Road, New Malden, 


urrey. . П е 
Jackson, William Henry, 300, Wellington Road North, Heaton 
Chapel, Stockport, Cheshire. * 
*iJames, Clifford Miall, 40, National „Баш "Buildings, Pritchard 
Street, Johannesburg, South / 
*Jameson, "Cathanne, 10, Calthorpé Road, Edgbaston, Birmingham. 
*Jameson, Margaret Gertrude ‘Mary, 8, Edgbaston Road, „Cannon 
Hill, Birmingham. 
*Jamieson, Elizabeth, 44, Beechwood Drive, Renfrew, Scotland. 
*Jay, Giselle de Lancey, Aynho, Station Rd., Nailsea, nr. Bristol 
"ешип Doris Mary, Parsonage’ Farm, Publow, Pensford, near 
risto x 
*Jenner, Hilda Longney, 29, Bennett Park, Blackheath, S.E.3. 
“Jennings, b adds Newlands, E Drive, Windermere, West- 
morlan 


*Jervelund, Winifred, - Brackens, Field -End Road, Eastcote, - 


Middlesex. : ; NE 
*Jockel, Marjorie Louise Ker, 16! Hillhead Street, Glasgow, W.2, 
Scotland. 

: *John, Sarah Annie, Alvanley House, Bredbury, Stockport,. Ches. 
*Johnson, Dorothy Louise (Mrs. ), Harbledown, Mount. Crescent, 
Warley, Brentwood, Essex. 


гово. Dorothy Winifred, "és, Wiverton Road, Sydenham, К 


*Johnson, ‘Mary, Louisa, Bedford Buildings, 7, “Bedford , Street, 
. Belfast, Northern Ireland. 
- *Тоһпзїоп, Elizabeth, 131, Nethergate, Dundee, Scotland: 
*Johnstone, Grace Dora, Queen Mary's Hospital, Stratford, E.15. 
"*iToly, Cedric Charles, 13, Monmouth Road, Bayswater, W.2. 
ева ae 24, Albury: Park | Road, Tynémouth, Northumber- 
an 
*Jones, Armorel Kathleen, 71, ‘Lordship Road, N.16. 
*Jones, David Morgan, 20, Stirling Road, St. Budeaux, , Plymouth. 
Jones, Ernest, 42, Fairfield Square, Droylsden, Manchester. 
Jones, Ernest George, 26, Llanthewy Road, Newport, Mon. 
*Jones, Joscelyn, Little Cóte, East. Runton, Cromer, Norfolk. 
*Jones, Leah, 21, Museum Street, Warrington, Lancashire. 
*Jones, Marjorie (Mrs.), c/o Midland Bank, Ltd., Ulverston, 
ncs. , 
*t Tones, Percy Péscott, 51, те Drive, Moseley Hill, Liverpool. 
*Jones, ОВУ ‘Alfred Marshall} 26, Llanthewy Road, Newport, 





` "Jones, y Stella Mary, 15, Braxted Park, Streatham Common South, 
16 


*Joules, Emily, Massage Departnient, North Staffs Royal Infirmary, р 


| Hartshill, Stoke-on-Trent. 
*Julian; Alice, 73, Gordon Court, Ducane Road, W.12. 





*Kaplan, Ida Marie, 71, Holly Ave., ` Jesmond, Newcastle-on-Tyne. 
*Keane, Julia Anne, 21, Alexander” Street, W. 

*Keane, Mary Dorothy, 2, Norfolk Road,- Edgbaston, Birmingham. 
*Keenlyside, Sibella. Headlam, о Westminster Bank, Weybridge, 


Surri 
*Kelly, Mabel Gertrude, The Hampstead Nursing Home, 40, 
‘Belsize Grove, N.W.3. 


“Kennarar. Helen, ` Redfern, Tivoli. Crescent North, Brighton, А 


Suss 

*Kennard, William Edwin, 8, | Connanght Avenue, Mutley, Ply- 
mout 

*Kennedy, Olive Eileen, Norbury, Fleet, Hampshire. Я 

"ваш Dorothy Reeves (Mrs. ), Horrobin Fold, Turton, "near 
olton. 

Kerry, Phyllis C. C., 204, бй боа. Lane, Highgate, N.6. 

*Key, Kathleen Marjorie, Leigh Corner, Cobham, Surrey. 

*Killn, Jane Emily; 19, Bellevue Crescent, Ayr 

*Kilner, Olive Charlotte, Withington Hesoital, West Didsbury, 
Manchester. `. | 

*King, Betty Macfarlane, ‘Launceston, Kilmacolm, Renfrewshire. 

: *King, Daisy, Enfield. House, 27, Berry Road, Newquay. 

*iKing, Leslie Robert, 11, Eaton Gardens,: Hove, Sussex. 

*King, Morna Wingfield, Spencer House, ‘Devonshire Place, 
Harrogate. 

eres Margaret, 365, Cobham Street, Gravesend. 
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Кау, Ruth, The Royal: РЕНИ London Road, Derby. 
"*Kirker, Mary, Casino, Malahide, Co. Dublin! 


| | *tKirstein, Alexandér ` Daniel, First Street! Salisbury, South 


> Rhodesia, South Africa. | 
*Knight, Florence Dora, 803, Dunean Street,; Brooklyn, Pretoria, 
* South Africa, 
, *Knowles, Catherine, 14, Amesbury Crescent, Iun Sussex, 
© Knowles, Lydia, 6, Manor Road, Watford, Herts. 
"Knowles, Olive Annie, *Nutford House, Nutford Place, W.1. 
' *iKrohn, Walter, . 2, ‘Chiltern "Court, Baker Street Station, N.W.1. 


i *Laing g, Jean Neilson, 1, Elfindale Road, Herne Hill, S.E.24. 


*Laird, Muriel Martha Barr,. Merlewood, Kilmacolm, Renfrewshire. 
*Lamb, Catherine Clayton, 4, The Avenue, Knaresborough, Yorks. 
*Lancashire, Agnés Emily Bowmar, 4, Turner Street, Leicester 


- *Lancaster, Juliet Amy, 2, Walpole Road, East Croydon, Surrey. 


\*Langley, Marian, 18, Churchfield Road, ‘Acton, W.3 
.*Latham, Eva Caroline (Mrs), 975, Chester Road, Erdington, 
' Birmingham. 
*Latham, Hettie (Mrs.), "63, Gerald Street, Wrexham, N. Wales. 
*Lawrence, Nora, Irenor, Little Aston, Aldridge, Staffs. 
*Lawson, Margaret; Ventnor, Osborne Road, Levenshulme, near 
Manchester. 
*Layng, Ada Clarise, Massagè Department, | Royal Free Hospital, 
Gray’s Inn Road, W.C.1 | 
"*Leary, Albert Thomas, 35, “Cintra Park, Crystal Palace, S.E.19. 
*tLeatherdale, Phyllis ‘Katharine Margaret; The Little House, 
Wayside, Danbury, near Chelmsford. ' 
*Lee; Dorothy, 10, St. Paul’s Road, Kersal, Manchester. 
*Lee, Rosa Gladys, Little House, Beacon Way, Banstead, Surrey. 
*Lees, Sybil Frances, King Edward Hospital Ealing, W.13. 
*Lefavre, Matilda (Mrs.), 337, East 17th Street, New York City, 
А 


„ U.S.A. 
en Smith, Florence Margaret, ‚50, Bidston Road, Oxton, Birken- 
head. 
*Leitch, Harriet Isobel, 46, Beechwood Avenue, Kew Gardens, 
S 


Сев ` Constance, р -The Metropolitan! Hospital, Kingsland 
Е.8: : 
*Le Queste Ruth Магу, 3, Welbeck Court, | Addison Bridge Flace, 
14. 


"Lethbridge, Alberta, Torr Cottage, Torr Lane, Hartley, Ply mouth. 
*Lewin, Cynthia Hawtayne, Dippingwell, Farnham Common, 
Slough, Bucks. 
*Lewis, Frederick, 6, Old Devonshire Road, i Balham, S, W.12. 
*Limb, Grace Emma Susan (Mrs.), 14, Princess Road, Evesham, 
Worcs. . 
*Lindop, Gwendolyn Mary, Clun eae Paddackhall Road, 
Haywards Heath, Sussex. { 
*Linney, Ivy Beatrice, 73, Vanbrugh Park! Blackheath, S.E.3. 
*Linton, Lillian Mary, The Priory, · Upper Terrace, Hampstead, 
N.W.3 
*Littlewood; Catherine Mary, 11, Middle Park Road, Selly Oak, 
Birmingham. 
*Lloyd, Gwyneth Irene Snape, Sunny Bank, 140, St. John's Road, 
~ Tunbridge Wells, Kent. | 
*Lock, Monica” Winifred, 149, Willesden Lane, N.W.6. 
*Locke, Alice Marjorie, Tatton Villa, Heaton Moor, Stockport. 
*Lockie, Isobel Stewart, 11, Norfolk "Mansions, S.W.I1. 
*Logie, Ann Wylie, 14, Union, Street, Stirling, Scotland. 
*Looker, Kate, Electrical Department, Guy's Hospital, S.E.1. 
*Lough, Alexander, 113, Circular Road, Halton; Bucks. 
*Lovatt, William Е "rank, 1, Benet Street, Cambridge. 
*Lovell, Elsie Mary, The Poulter Electrical Clinic, 39, Brunswick 
Place, Hove, Brighton, Sussex. 
*Lowe, Priscilla Margaret, Mitredale, 23, | ‘Carlton Road, Bolton, 
Lancashire. ` 
*Lowry, Emily Kathleen Annie, "ind Dispensary, Jersey, 
Channel Islands. 
*tLuck, Donald G. Henley, 72, West Street, Sittingbourne, Kent. 
*Luckhurst, Laurence Francis Wilfred, 2132, Great Western Road, 
E Glasgow, W.3. 
*Lund, Mary Hesketh, Royal Cripples Hospital, 80, Broad Street, 
Birming ham. 
*tLush, Mark Nathan, Southern House, Citadel Road, Plymouth, 
Devonshire. | 
*Lynde, Alice Bella, d, Bath Road, Buxton, Derbyshire. 


- ) | 
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*McAlister, Mary Isabella, 49, Aaamton Road, Prestwick, Ayrshire. 
- McAllister; Ruth, 14, Lorne Road, Birkenhead. 
*McAllister, Winifred Mary, British Red, Cross Society Clinic for 
Rheumatism, Peto Place, Marylebone Road, N.V 
*Macartney, Hilda, 22, Morningside Road, | Worcester Park, Surrey. 
*MacBain, Margaret Cowan, 8, Crown Terrace, Glasgow, W.2. 
*McCall, Margaret. McLachlan, . 130, Hamstead Road, Handsworth, 
Birming! ham., | 
*McCarthy, florence Geraldine? 96, Pembroke Road, Dublin. 
.*McConnel, James Kenneth (Lieut. Colonel). р.5.0., M.C., 34, 
Loudoun Road, St. John’s Woód, N. ce 
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- *McHutchon, Jessie, Napier House, Bridge of ‘Allan, Scotland. 


І *Moody, Margaret, Flat 14, 50, Bramham Gardens, Earl's Court, 
S.W.5 
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*McCrone, Doris Falconer, 38, Redcliffe Square, S.W. 10. 
aaa et Mary Theodora; 83, Marlborough Road, -Donnybrook, 
ublin. 

“*tMcDonald, Luke, 215, Waterloo ‘Road, Burslem, . Stoke-on-Trent. 
Mace, Alfred, Chiltham, 33, Great West Road, Lampton, Middx. 
*Mace, - “Dorothy Annie, -70, Rodney Street, Liverpool. . 

*MacGill, Dorothy Јаде, Ashbourne House, Heaton Chapel, Stock- 
- port, Ches. 

*McHardy, Eleanor, Albany Massage and Electrical Institute; 7. 

Lynedoch Place, Glasgow, СЗ. 


*Mackenzie, Emma Christina, 48," Melville Street, Edinburgh, 
Scotland. . 
*Mackenzie, Mairi Tolmie, 42, St. } Kenneth Avenue, Glasgow, ` 
л. 


*Mackenzie, Norah, Cranley Cottage, Orwell Road, Felixstowe. 
Mackern, Eve, 217, High Road, Loughton, Essex. 
* Mackey, Sidney Charles, 16, Elsie Road, Grove Vale, Dulwich, 


<22; 
"мекте, Lilian Barber, 652, Currie Road, Dürban, Natal, Souta ` 


*McLarty, Agnes Cochrane Hornsby (Mrs.), 133, Onslow. Drive, ` 
Glasgow, E.1. 

*McLoughlin 'Thomassina. Winifred :Mary, 
Swords, Co. Dublin. 
*McNicol, Sheila Margaret, 

chester. 
*McPherson, Maude Margot, 28, Lancaster Gate Terrace, W.2. 
*Mactier, Dora,, 79, Haupapa Street, Rotorüa, New Zealand. 
*Maddison, -Doris, Prince's Chambers, ‘37, ‘Hallgate, Doncaster, Ў 


Roganstown, ‘House, 


182, Upper Chorlton Road, Man- 


Yorks. 
*Maguire, Phyllis Mary Noel (Mrs.),, 
Road, Sutton, ‘Surrey. 
*tMahony, "John "Walter, 15, Cranmer Avenue, Hove, Sussex. 
*Mann, Margaret Isobel Violet, Massage Department, Royal Infr-. 
mary, Edinburgh. 
*Mantle, Joan Margaret, 598, Old -Chester Road,’ Rock Ferry; 
Cheshire. 
*iMarriott, Frederick Robert, 737, “Weldon Crescent, Harrow, Middx. 
“Marsh, I Margaret Kathleen Cahil, 12, Farnaby Road, _ Shortlands, ; 
ent. . 
Marshall, John Reginald, 4, -Hawthorn "Road, Leamington Spa, - 
Warwicks. 
Mardini хаи Mary- Teresa, Little Hurnetts,. Barton-on-Sea, 


Somerleyton, 8, Overton ' 


*Mason, 1 Mary Elizabeth, 26,, Kidbrooke Grove, Blackheath,"S-E.3. 
. "Massey, Ethel Margaret; Holme Lacy, 36,. Church Crescent, 
Finchley, N.3.. 
*Matheson, Апп, 37, Cranworth Street, Hillhead, Glasgow, W.2. 
-*Matheson, Elizabeth Chisholm, Laurel Cottage, Elgin, -Morayshire. 
* t tMatthewman, Predenek Ernest, 38, . Burlington Crescent, `Сод]е, ` 
Matthews, Jean A., 
Glasgow, Scotland . 
ме Laura, Tiverton and District “Hospital, | ‚ Tiverton, , 
evon. ° Н 
«Мау, John, Trinity Corner, Northenden Road, Sale, Manchester. : 
*May, Mabel Maud, Barum, Dorian ‘Road, Homchurch Road, 
Romford, Essex. 


‘Sunnybank Home,- ` "Glasgow Road, Port 


E *Mayo, Isabella Frances,- 21, Rochester Road; Coventry: z 


“Mead, Gwendoline Elizabeth, 22, Windlesham Gardens, "Brighton, ! 
ussex. E 
*Mead, Nora Uttermare, "Houndstone, Yeovil, Somerset. 
*Meadows, Margaret Anne, 33, Strawberry Dale’ -Avenue, King’s 
Road, Harrogate. . 
*Meikle, · Catherine. Munro, 3, ‘Grosvenor Gardens, nr. Haymarket, . 
Edinburgh. ` 
“Меде, Тез Jessie Constance Irene, 29, Stanley Gardens, Notting Hill 
ate, W.11. 
*Mellish- Oxley, Kenneth Gerald, 76, Epping New Road, Buékhurst | 
ill Essex. 


" *1Mellor, Joshua Heaps, 128, Shirley Road, Addiscombe, Surrey. ' 


*Melvin, Kathleen Phyllis Simpson, .Electro-Medical Institute, 14, 
"North Claremont Street, . Glasgow. 


*Mens, Muriel Edith, 89, Princess Road, De Montfort- Square, - 


Leicester. , 
^Меззепвег, May Heléne, Moorland Gourt, Poole Road, Bourne- - 


* tMicldeburgh,; Ernest Archibald, .24, Radnor Park Road, 'Folke- 
- stone, Kent. : 
*Middleton, Cecilia, 9 ‚ Hainton Avenue, Grimsby, Lincs. i 
*Midgley, Dorothea Joyce, Tholt-y-Wyl, Eastgate, Hornsea, Yorks. : 
“*{Millard, СЕЕ Malcolm, Enslow, ‘Cuckoo Hill Road, aor 
Middlesex ` 


‚ `t Miller, .Margaret -Forrest, - Hazel ‘Bank, 7, Stanley’ Road, “Leith, 


Edinburgh. 


*Milne, Mary Sutherland, 30a, Netherby Road, Trinity, Edinburgh. | ~| 


*Mines, Albert Gordon Austin, School of Massage, : Royal Victoria 
Hospital, Netley, Hants. - 
*Mitchell,-Kate Augusta (Mrs.), 184, Beechgrove Terrace, Aberdeen, | 
*Moat, Gladys Doreen Ford, 21, ‘South Parade, Southsea, Hants. | 
*iMoir, Elizabeth Gray Calder, 6,*Carnarvor Road, Parnet, Herts. 
*Molyneux, Mabel Ellen, St. John's Hospital, Lewisham; S.E.13. | 
*Montgomery, Marjorie, c/o. Eng. Capt. "Montgomery, -H. M. Dock- 
, yard, Simons Town, South Africa. i 


“Moon, Kathleen Olga, 103, “Uttoxeter New Road, Derby. 1 
*Moore,. Muriel Kathleen; 122, Tettenhall Road, Wolverhampton, 
os Staffs. 
.*Moore, Nellie Alice, The General “Infirmary, Dewsbury, Yorks. 
*Moore, Nina Nora, 10, Blakesley Avenue, Ealing, -W.5. 
“Moore, William George, 11, Park Crescent, Portland Place, ;W.-1. 
tT iiw. + 
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мош. Т Helen Jane Stevenson, 19, ‘Minto Street,- Edinburgh, 
*Morris, Morfydd Enid, 7, Station Patade, Ealing Gomamon, W.5. 
*Moseley, Linda Agatha. (Mrs), 19,: Royal Terrace, Southend;: 
*Moss, Margaret Isabel, Carlyle -Lodge, - 4, Nottingham Road, 
Croydon, Surrey. 
-""Moss, Mary ‘Elizabeth, Carlyle Lodge, - 4, Nottingham “Road, 
Croydon, Surrey. 
'*Mossop, Elsie, 53, Prince’s Gardens; ' Peterborough, Northants. 
*Mounsey; Isabella” Walton, 23, Elm Grove, Didsbury, Manchester. 
*Mowles, James William, 77, Gipsy Road, West Norwood, S.E.27. 
*Munro, -Christina Ann, di Charlestown Road, Blackley, Man- 
chester. M 
Myers, David, 11, Clapton Common, E.5. 
à P 
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*Nash, Ethel Winifred, Fairlawn, Capel Road, East Bainet, Herts. 
*Nash, Norah, 20, Eaton Road, Hove, Sussex. 
ji *Nathan, Stanley Lewin (Captain), The: "Electro-Medical Institüte, 
d 55, New Walk, Leicester. 
‚ Меп, Trene Elizabeth Gladys, Nurses” Home, St. “Bartholomew's 
Hospital, E.C.1. 
ecc Dorothy Elizabeth, Light ‘Department, Guy’ 5 M ME 


*Newson-Smith, Mary-Sharland, The Willow House, London Road, 
St: ‘Albans, Herts. : - 
*t Nicholas, “Ivor Alfred Thomas, 93,7 Cheriton Road, Folkestone, 


ent. 

*Nicholson, Margaret " Georgina, 71, "Holly Avenue, Jesmond, New- 
castle-on-Tyne 

*Nickels, -George Douglas, B-R.C.S. Clinic for Xtheümatism, Peto 
Place, Marylebone Road, N.W.1 

;*[Nievens,«Henry,: 64, King's Road, Harrogate, “Yorks, - > 

*Nimmo, Dorothea Patricia Galbraith, - п, Weymouth House, 
Hallam Street, W.1. - 

*Nixon, Jane, 31, ‘Linden Road, Gosforth, New castle-on-Tyne. , d 

:Noble, Raymond. -Peter Wilson,. Fairway, St. Mary's. Walk, 
Harro, gate. 


*tNock, Clifford Charles - George, The Yews,? “Greenhill” Road; Black- ` 


heath, nr. Birmingham. 


* Noel- Cox, Joyce Florence Linda, п, ‘All Saints’ Road, Clifton, ` 


ristol. 
*Norbury, Mabel, Victoria Villa, Dlineygaté Road, Leicester. 
*Norman, “Edith ‘Evelyn, New Haw, Weybridge, Surrey. 
*Normayle, Ellen, 2, Wellington Circus, Nottingham. А 
*Norton, Florence irs), 24, Leyland Road, Lee, SiE.12. 


- © 

*O’Connell, Ethel M., 42, Harcourt Street, Dublin.’ . 

*Odgers, Florence Margaret, 91, Lonsdale Road, Oxford. 

rto Ае “Muriel Bennet, 94, “Cavendish Road, Balham, 

2 S.W. 

*Officer, ааа Mildred, 29, India Street; Edinburgh, Scotland. 

. *Ogley, Bessie Lilian, 4, Queer Square, caster. 

$Ollé, Percival Durrant, Belhaven, , 17, Eccles Avenue, Ashfield, 
, New South Wales, "Australia. А 

, Osborne, Harry Edward, 26, Holland Park Avenue. Ww. 11. 

“*Overton, Henrietta Louisa, -49, Bridge’ Road, Welwyn Garden. 
- City, Hertfordshire. . 

Overton, Susan Hardy, 59, Park Street, Spring, Bank, Hull, York- 


shire 
*Owen, Tsobel Marý, 38, Queen’s Gate, S:W.7. tc 
Owens, Brinley, 4, Priory Street, Carmarthen, Wales. 
*Owles, Constance May, 13, Riverside- Road, Norwich, Norfolk. 
(*Owtram, Margaret Hoig, Woodchurch Rectory, Ashíord, Kent. 


*Pallister, Barbara, General Infirmary, Leeds, Yorkshire. ^ 7 


*Palmer, Dorothy 'S., -25, New North Road, Exeter, Devonshire. 

Palmer; Ernest, :14; ‘Lower ‘Brook Street, Ipswich, Suffolk. 

Palmer, Ernest John, 54, Creffield Road, Colchester, Essex. 

*Palmer, George Allen, Royal Naval Hospital, Haslar, Gosport, 
Hants. 

*Parker, Gladys, Withington’ Hospital, West Didsbury, Manchester, 

“Paneer, Margaret Graham, 27, Kersland Street, Hillhead, ‚ Glasgow, 

W.2. 


*Parker, 
mouth, Devon. 

*Parkinson, Annie Miriam, The Old Parsonage;, Stourbridge, Wor- 
- cestershire. 

*Parrett, _Laurenda Annie, Thorne, Doncaster, Yorkshire. 


EN. QN 


Milbrough Marshall, Strathearn, Bilton Street, Teign- { 






*Pearce, ‘Dorothy Madeleine, 54, 


‘*tPuzey, 
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*Parsons, Phyllis Jessie, 24, New} Road, Rochester, Kent. 
*Patterson, Mary, 15, Queen's Gate Gardens, S.W.7. 
*Paul, -Violet Joyce,- 108, Downfield Road, Clifton, Bristol. 
*Pauli, Signe Christine (Mrs), Spring House, 45, Sheen Road, 
Richmond, Surrey. j 
*Pawlett, Jeannette May, 57,: Broad Street, ‘Ludlow, -Shropshire. 
*Peace, Marjorie May, Dorridge Croft, Dorridge, nr. ‘Birmingham: 
*Peache, Priscilla Coventry, c/o Messrs. Coutts and: Co., 440, 
Strand, W.C.1. ' J 


*iPeacock, David Kerr, Thornborough: House, Clarendon -Road, 


Watford, Herts. ta 
Cambridge Road, King's Heath; 
Birmingham, 14. А 
"iere, Wiliam Scott, 3, Victoria Square, Jesmond, Newcastle- 
on-Tyne. ` 
*Ponrl, Marjorie Lilian, 59, Cecil; Road, Enfield, Middlesex. . 
*§ Pearman, Dorothy, Woodcote, ‘Hindhead, -Surrey: 3 
*Pearse, Lucie Freda, Glebe House, Great Amwell, Ware, Herts. 


*Peck, Phyllis, Key West, Blundellsands Road East, Blundell- ' 


sands, Liverpool. ~- . 
*Pegler, Barbara Joan, Royal Infirmary, Cardiff. 
*Penfold, Charlotte Helen (Mrs). 1, Circus 

St. John's Wood, .N.W.8. 
DS Margaret Florence, Clovelly, Cargate Grove, Aldershot, 


Road Man&ions, 


ants. А 

*Permain, Muriel Kingsley, Devon House, 18, Harold Road, Upper 
Norwood, S.E.19. 

*Peters, Brenda, Hitchings, -14, 





. Sussex. 
PERI Albert George, 1, Mount [Radford Créscent, Wonford Road, 
xeter. : | Е 
*Peto, Ellen Mary, Glenside, Woburn Sands, Bletchley, Bucks. 
*Pettit, Edmed Frederic, 1, Stour Road, Richmond Park, Bourne- 
mouth, Hampshire. i 


*Peyton, Doris Margaret, Westfield Cottage, Hatch End, Middx. ' 


*Philip, Catherine Veronica, 64; Castlebar Road, Ealing, W.5. 

*Phillips, Arthur, 9, London Róad, Neath, Glamorgan. 

Pu Violet Crochley, 31, 
Л. 


^ 


Lowndes Street, Belgrave ‘Square, 


*Pickersgill, Frederica, Edgecliff, 56, Seaward Avenue, .Bourne- 
. mouth East, Hampshire. - 
*Picton; Marjorie Emily, The Bungalow, "High Kelling, Holt, 
.. Norfolk. - > #2 rg 
"Ше Mary .Clare; Dormy ~Cottage, - Merrow, Guildford, 
urrey. i 3 
*Pixton, Ethel (Mrs.),- 11, Manchester Road, Bury, Lancashire. 
*Poelde, Alrina Katherine, Barr Beacon, 
Bridgend, Glamorgan. 
“Poingdestre, Joyce Blanche, Onaway, Park Avenue, Farnborough, 
e M 





Р Kent. _ | з 
i*Pollitt, Dorothy Gray, 89, St. Augustine’s Avenue, Wembley, 
Middlesex. ! E 
.*Pollock, Margaret Elizabeth, 29, Qnslow Gardens, S:W 7. 
Pond, Eleanor M., 1, Montpelier Crescent, Brighton, Sussex. 

*Pope, Frederick Louis, 1, ;Јеѕиѕ Lane, Cambridge. 


*Pottage, Edith Mary, Warneford General Hospital, Leamington 


Spa, Warwickshire. | d 
*Powell, Muriel Mary, 17, Ellenborough Park, Weston-super-Mare. 
*Pratt, Dorothy Lingen, 1, Hüghenden Road, Clifton, Bristol. 
*Pratt, Gwendoline Ursula, 56, Manchester Street, W.1. * 
‘*Pratt, Margaret Charlotte Evelyn, 18, Warren Avenue, Cheadle, 
Cheshire. | + Е 
*Preston, Marjorie Мау, Fairldigh, Shepperton, Middlesex. 
*Preston, Olive, Pen-y-bryn, "Deganwy, North Wales. 
*Рцсе; og hene Margaret, 139, Wavertree Road, Streatham Hill, 


*Price, Sarah Elizabeth, 73, Welbeck Street, Зул. 3 
*Priestman, Ursula Mary, 46, Broomgrove Road, Sheffield, York- 


1 shire. 
"Pughy Henry, The Croft, 14, Hervey Close, Church End, Finchley, - 
3. . - Е 
' *Purser, Hilda Nancy, 25, Emperor's Gate, S.W.7. 


ey, James’Sydney Moore, Hadleydene, 88, Station.Road, New 
Barnet, Herts. ' | 3 


UR 
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Rainey, Sydney George Atkinson, 29, Castle Street, Southport, 
ncs. ` 
*Rapson, Eva.Dora, Athelstane, Blenheim Road. St, Albans. 
*Ratcliff, Victor Albert, 25, Blackstock Road; Finsbury Park, N.4. 
*Rattray, Louisa, 55, Egerton Road, Bexhill-on-Sea, Sussex. 





*Rayner, Beatrice Dora, Torquay, Sandy Lane North, Wallington, 


urrey. t - 

*Read, Alice Caroline (Mrs.),, 17, Carlton: Road, Sidcup, Kent, 
*Reed-Lye, Reginald, 8, Rockwood Gardens, Greenside, Ryton-on- 

Tyne, co. Durham. t 
*Rees, Muriel, 3, Upper Hale Lane, Edgware, Middlesex. 
*Reeves, Gertrude. Elizabeth| Ann, Tyne House, ‘Lewes, Sussex. 
*Reffell, Doris Gwendoline, 59, Lansdowne Road, Bournemouth. 
«Кеа, Gladys, 36, Hamilton; Road, Highbury, N.5. Е 
*Reid, Janet, Branksome, 53; Palewell Park, East Sheen, S.W.14. 
*Reid,. Linda Mary Kilpatrick, 39, Norwood Grove, Liverpool. 


""*Reill, Sheila, Creswell Lodge, Moor Park, Great Crosby, Liver- 


pool. ы 
*Reilly, Sophia Charlotte, 34, Eccleston: Square, S.W.1. E 
*Rennie, Sidney George, 10,:Fremantle Place, Ford, Devonport. 


*Renton, Stella, 10, Eskdale ‘Terrace, Jesmond, Newcastle-on-Tyne. | 


. i І \ ^ 


St. John's Street, Chichester, 


Merthyrmawr Road,’ 


yo Lancashire. 


* i 
*Rew, Gladys; Hill House, Appleshaw, Andover. . 
*Rice, Doris Jane.Spearing, 70, Stanmore Road, Edgbaston, Bir- 
mingham. р j 
*Richards, ‘Eileen ‘Dora, '5, Hurst Close, N.W.11. 
*Richards, Margaret, 7K, Grove End Road} N.W.8. | 
*Rickman, Lily Ethel, Bootle General Hospital, Bootle, Liver- 


pool, -20-- - 1 
*Riddell, Elizabeth, 20, Belhaven Terrace, ‘Glasgow, W.1. 
‘*Ridgway, Gertrude Winifred, 49, Queen Anne Street, W.1. 
*Rigby, Annie Craven, Hydro Hotel, Buxton, Derbyshire. 
*Rippin, Muriel Marguerite (Mrs.), 137, (London Road South, 

Lowestoft, Suffolk. i . 
*Robbens, William Edward, 6, High Street, Ascot, Berkshire. 
*Robertson, Constance Violet, 2, Cotham Pe'rk Mansions, Bristol. 


' *Robertson, Mona Brenda, 47, Colinton Road, Edinburgh, Scot- 


land. І 
*Robertson, Olive Rhoda (Mrs), 190, Radford Road, Coventry, 
Warwickshire. | 
*Robinson, Dorothy Margaret, 5, Oxford Row, Bath, Somerset. 
*Robinson, Frances Margaret, 151, Park Road, Teddington, Middx. 
*tRobinson, Herbert Reginald (Captain), 229, High Road, Balham, 
17 


e€vv. j 
*Robinson, Joan Emma Beverley, 64a, High Street, Bideford, 


Devon. £ D 
*Robinson, -Marjorie Emily, 31, St. Mildred's Road, Lee, S.E.12. 
*Robinson, Sybil-Mary, Langdon, Court Road, Eltham, S.E.9. Я 
*Robson, Cecil Hope, 62,.Lewisham Park, Lewisham, S.E.13. 
*iRoden, Terence George, 54, Manor Drive, Wembley Park, Middx. 
*Roe, Maude Beatrice, Woodburn, Kedale'Road, Seaford, Sussex. 
*Rogers, Dorothy, King Edward VII Hospital, Windsor, Berks. 
Rogers, Nora Cameron, 116, Old Road, Flowery Field, Hyde, 
Cheshire.' j І 
“Rogen, Sheila Bradley, 23, Dundonald ка, Kelvinside, Glasgow, 
2 


*Romero, Maria Tomasa, 22, King Street, Portman Square, W.1. 
Rooff, Ethel.M., 42, Saltram Crescent, \У.9. S 
“Rooke; Elsie Barbara, Fairfield, High Road, North Finchley, 
N.12. Е 
*Roquette, Anna Margareta, Clinic for'Physical and Surgical 
+ Therapy, 4l, Charing Cross Road, W.C.2. ^ 
*Rorstrom, Ellen Idalia, 42, Courtenay Road, Cardiff. 
*Rose, Constance Lasenby, 3143, Irma’ Street, Victoria, British 
Columbia, Canada. “7 lod ' 
*Rosenhain, Peggy Violet, The Sunvita Clinic, Ridgeway Road, 
. Farnham, Surrey. ? 
Ross, Christina L. (Mrs.), 142, 
Johannesburg, South Africa. Н 
*Ross, Elsie Helen, 39, Chestnut Road, West Norwood, 5.Е.27. 
*Ross, Evelyn O’Fflahertie, 42, Carson Road, Dulwich, S.E.21. 
*Ross, Joan, Queen Alexandra Club, 92, Cromwell Road, S.W.7. 
*Ross, Margaret Farquhar, 9, Grantly Gardens, Shawlands, Glas- 
gow, S.1, Scotland. : А 
“Rowlands; Nona Eirilys, Massage Department, Royal Infirmary, 
olton. 3 
*Rowsell,-Ellen Grace, Ninetrees, Station Road, Filton, Bristol. 
*Royle, May Hilton, Ancoats Hospital, Manchester. 
*Rushton, Ada, 32, Hough Green, Chester. 
*Rust, Isobel Stuart, 50, Tavistock Square, W.C.1. 
*Ryecart, Madeline Cynthia Noel, 59, Newhall Street; Birmingham. 
*Rylander, Frances Gurney (Mrs.); 16, Alexandra Road, leading- 
ton, Oxford. ; : 
Rylatt, Thomas William, 10, Union Street, Guernsey, Channel 
З Islands. | 5 


! 
Lister .Chambers, Jeppe Str.et, 


| 
| | 
S | 


*Sadler, Joyce May, 7, Devonshire Street, Portland Place, W.1 

*Sales, Elizabeth, Hylands, Goddington |Lane, Orpington, Kent. 

*Salt, Helen Margaret, 15, Willow Lane, Norwich. 

*Salvesen, Mary Forbes (Mrs), 6, Drumsheugh Gardens, Edin- 
і 


burgh. 
*Sanders, ‘Dorothy Henrietta Irene, 5,! Westwood Road, South- 
^ | ampton. i 
*Sanderson, Grace, Wood Vale, Brighouse, Yorkshire. 
*Saul, Margaret Joan, 24, Adam Street,!W.1. 
Saunders, . Elsie (Mrs.), Gairloch, 272, King’s Road, Rayners 


Lane, Harrow, Middlesex. 


-*tSavage, Ernest Wiliam, 101;.Park Avenue, Mitcham, Surrev. 
ж! 


Scarf, Eireen Jessie King,-1, Dunmore Road, Wimbledon, S.W.20. 

*Scarf, Mary Stewart King,.1, Dunmore, Rd., Wimbledon, S.W.20. 

*Schipper, Emily, Windy Nook, Rectory Road, Sutton Coldfield. 

. Scott, Alfred, 56, Teneriffe Street, Higher Broughton, Salford, 
Lancs: jaN | 

*Scott, Audrey Joan, The Cottage, Druid Stoke Avenue, Bristol. 

*Scott, Katherine Margaret, The Rectory, Morecambe, Lancs. 

*Scott, William Thomas, 46, Leigham Avenue, Streatham, S.W.16. 

*Seager, Evelyn Ethel, .с/о Matron’s Office, St. Thomas’s Hos- 
pital; S.E.1. 

*Sears, Hilda Phyllis Newton, Point View, Burnt Ash Hill, Lee, 
S.E.12. | 

*Secretan, Ursula Joan, Beethorpe, Grove Road, Sutton, Surrey. 


- *Seed, Marion, The Dene, Station Lane, Barton, Preston, Lanca- 


shire. E | 
*Sharpe, Margaret Ursula, 23, Tweedy; Road, Bromley, Kent. 
*Sharpley, Tom Lupton, 15, Delamers! Street, Ashton-under-Lyne, 
“Shave, Магу :L., Barry, Cottage, з, Silverdale Road, Bushey, 
. Herts, ' 
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*Shaw, Edith, Massage Department, Royal Infirmary, Manchester. 
Shaw, Emily Mary, The Italian Hospital, Queen Square, W.C.1. 
*Shaw, Jessie Blantyre, 14, Buchanan Road, Walsall, Staffordshire. 
*°Shaw, Mary Elizabeth, Mater Misericordia Hospital, Eccles Street, 
Dublin, Ireland. . 
*Shegog, Florence Margaret (Mrs.), Salcombe, Skerries, Co. Dublin. 
' *Sheldon, Muriel Evelyn, Lucton, Upper Holland Road, Sutton 
Coldfield, Warwicks. ` , 
“Sheppard, Dorothy Fanny, Massage and Electrical Department, 
А Coventry and Warwickshire Hospital, Coventry. : 
*Sheriff, Catherine Baigrie Dakers, Bellevue, Eskbank, Dalkeith, 
Midlothian. a 
“Shortt, Gipsy Nellie, North Staffordshire Royal Infirmary, Stoke- 
on-Trent. 3 z 
*Shrubsall, Vera, Cranbrook, Christchurch Road, Sidcup, Kent. . 
*Siddons, Phyllis Dorothy, 77, Beeches Road, West Bromwich, 
Staffordshire. i 
“Sidebottom, Albert, Dovedale, Kenton Road, Kenton, Harrow, 
Midduiesex. 
*Siggins, L. M. (Miss), Government Civil Hospital, Hong Kong, 
na ` 


ina. 

*Simon, Joan H., The Delves House, Consett, Co. Durham. . 

*Simons, Clara Esther Ione, 2, -Kensington Gate, Glasgow, W.2. 

*Simpson, Alice Mary, 43, Queen's Avenue, Mount Eden, Auck- 
land, New Zealand. - 

*Simpson, Edith Mary, 12, Sir Isaac’s Walk, Colchester. . 

*Simpson, Jean Gilchrist, 9, Burncleuch Avenue, Cambuslang, 
Glasgow. | 

*Sinclair, Jean May, New Century Club, 12, Hay Hill, W.1. 

§Skinner, John, X-Ray Department, Government Civil Hospital, 
Hong-Kong, China. Dum : 

*Sky, Winifred, 28, Wickham Road, Beckenham, Kent. 

*Slater,- Dorothea .Emmalina, St. John’s Hospital, Lewisham, 


.E.13. 
*Sloan, Jessie Dennistoun, Creston, Helensburgh, Dumbartonshire. 
*Smith, Daisy Mary, 27, Hornsey Lane Gardens, Highgate, N.6. 
*Smith, Dorothy Elizabeth, 181, Waterloo Road, Wolverhampton. 
-*Smith, Edith Margaret, Aysgarth, Pleasington, nr. Blackburn. 
*Smith, Ethel, 152, Acre Lane, Brixton, S.W.2. 
ais Frances Rosa, 10, Calthorpe Road, Edgbaston, Birming- 
am. Y 
.*iSmith, Gordon Richard, Lingmell, Dorney Reach, Taplow, Bucks. 
*Smith, Isabel Margaret, 108, Cromwell Road, S.W.7. 
*Smith, Lucy Mary Alice, 4, Falkner. Square, Liverpool. 
*Smith, Mabel Jane (Mrs.), 48, Birdhurst Road, South Croydon. 
*Smith, Margaret C., 55, Beaumont Street, W.1 : . 
"Smith, Margaret Emily’ Robina Tennyson, Shanklin, Orpington, 
ent. - Б : = $ 
FSi he Mary Angus (Mrs.), Laneside, Westlecott Road, Swindon, 
ЭЕ ilts. ] 
*Smith, Olive Francis Guthrie (Mrs.), Swedish Institute, 108, 
Cromwell Road, S.W.7. 
Smith, Ronald, 382, Hainton Avenue, Grimsby, Lincolnshire. 
*Smith, Thomas, 57, Compton Road, N.1. 
*Smith, Veronica Cuthbert, 83, Cornwall Gardens, S.W 7. 
“smith, Vora Christine Vernon, 49, Ashley Down Road, Horfield, 
ristol. р 
Smith, W. Charles, 12, Whiteladies Road, Clifton, Bristol. 
*Smyly, Philippa Nona, 4, Merrion Square, Dublin, Ireland. 
топом. Catherine Mary, 994, Alexandra Road, St. John's Wood, 
.W.8. 
,Sochon, Emma Charlotte Helena (Mrs.), 93, Huddleston Road, 
Tufnell Park, N.7. LEE 


*Spackman, Monica Hope, 19, Florence Park, Redland, BristoJ. 
*iSparkes, Percy James, 408, Hainton Avenue, Grimsby, Lincoln- 


shire. К 
*Speak, Helen Mary, Measand Hall, Bampton, Penrith, Cumber- 


‘Jand. А . 4 
*Spencer, Gertrude Mary (Mrs), 38, Derby Lane, Stonycroft, 
Liverpool. ' 


*Spencer-Payne, Merlin Daisy (Mrs.), 13, King's Avenue, Muswell 
ill, N.10. 
*Spicer, Una Marion, Yenna, Limpsfield, Surrey. 

*Spreckley, Mildred Elizabeth, 309, Oddfellows' Building, Calgary, 
Alberta, Canada. . Р 
*Squance, Elizabeth Gwendoline, 22, Windsor ‘Terrace, Jesmond, 

Newcastle-on-Tyne. 
*Squire, Nora Mary, 64a, High Street, St. John’s Wood, N.W.8, + 
*Stallard, Florence Mildred, Redland, Colwall, Malvern, Worcester- 
shire. 
*Stanley, John Arthur, 34, Highlands Avenue, Acton, W.3. . 
*{Stayt, Hugh Arthur, c/o Dr. Spencer Jones, Royal Observatory, 
Capetown, South Africa. 
*[Steel, Hugh, Byn Usk, Monmouth Road, Abergavenny, Mon. 
*Stempel, Jeanette Therese Catharina, 56, Weston Park, Crouch 
End, N.8. 
-“Stephens-Clarkson, Barbara Brownlee, Heath Lane, Willaston, 
Wirral, Cheshire 
Stephenson, Henry Bernard, West End, Skelmanthorpe, near 
Huddersfield, Yorkshire. 


- “Stevens, Anne Catherine Tinney, Р.О. Box 63, Bulawayo, S.- 


Rhodesia, South Africa. ` 
*Stevens, Edith Florence Ellen, 63, London Road, Horsham, 


Sussex. 

*Stevenson, Theodora Kate, Ael-y-Bryn 16, Morgan Avenue, 
Torquay, Devonshire. ; 

*Stevenson, Winifred Norah, 18, Stanley Gardens, W.11. - 

*Stewart, Emma Margaret, 28, Devonshire Road, Birkenhead, 
Cheshire. 

*Stewart-Brown, James Samuel, Hygeia, Falmouth, Cornwall. 

*Stiff, Florence Annie, Corfe Castle, Dorset. 

*Stilwell, Joyce (Mrs.), 45, Manor Road, Beckenham, Kent. 

*tStitch, Egbert Arthur, 28, Paradise Street, Liverpool. 





*Stokes, Eva Gertrude, c/o Matron's Office, St. Thomas's Hos- 
pital, S.E.1. $ 
*Stokes-Rees, Audrey, 61, 
*Stormont, Winifred Alice, 
shire. E 
*Stout, Madeline, 10, St. James' Road, Wallasey, Cheshire. 
*Stow, Ellen, 1, Orient Flats, Hercules Road, S.E.1. 
Званар, William, Campfield, Cadzow Street, Motherwell, Lanark- 
shire, 
*Strange, Joan Colebrook, 13, North Street, Worthing, Sussex. 
“Strathern, Clara Alice, 21, XKersland Street, Glasgow, W.2, 
' Scotland. 
*Stratton, Arthur Henry, Finsbury House, 
Clapton, E.5. 
*Strong, Charles Love, 33, Victoria Road South, Southsea, Hants. 


London Road, Tunbridge Wells, Kent. . 
11, Western Parade, Southsea, Hamp- 


107, Downs Road, 


КҮК AX ОЗҮ 


V- 


*Sturt, Marjory Hilda (Mrs), c/o A. Rouse, Esq. Redlands, 


Chefoo, North China. 
*Sumner, Constance Lyrian, Steadholm, Tintern, Monmouthshire. 
*[Sutherland, Thomas Minett Stanley, 33, Tenth Avenue, Jameson 
Street, Bulawayo, South Africa. ' , 
Swallow, Annie, с/о С. A. Waddington, Esq., Waverley Road, 
- off New North Road, Huddersfield, Yorkshire. 
*Swift, Mabel, 7, Heathfield Road, Heaton Chapel, Stockport. 
*Sylvester, Lilian’ Joan, 34, York Street, Twickenham, Middlesex. 


T : 


“ranner, Penes Elizabeth Russell, 4, Worcester Road, Clifton) 
istol. 
*Tanner, Florence Mildred, College Gates, Worcester. 
*tTaplin, William Charles, 112, Redland Road, Redland, Bristol. 
Tate, John Newton, 30, St. Mary's Walk, Harrogate. 
*fTaylor, Archie Baron, Hydro Department, Shaughnessy Hospital, 
Vancouver, B.C., Canada. 
*Taylor, Caroline Margaret, 27, Netherlands Bank Chambers, Port 
^ Elizabeth, South Africa. 0^ 
*Taylor, Edith Bulpin, Westbourne, Hendford Hill, Yeovil, 
Somerset, and Baniton House, Sherborne, Dorset. ЖА; 
*Taylor, Gladys Muriel, 128, Abbey Road; N.W.6. - 
Taylor, Harry, 17, Humphrey .Road; Seymour Grove, Old 
Trafford, Manchester, 16. i 
"Taylor, Joan Rosalind, 3, Woodland Place, Penarth, Glamorgan. 
"Taylor, Kate Florence, British Red Cross Clinic, 92, Dalston 
Lane, E.8. AN a 
- *Taylor, Mary Anna (Mrs.), Glen-Rosa, 3, Alan Road, Withington, 
Manchester. à 
Taylor, Meryl Owen, 14, The Rope Walk, Nottingham. 
*Taylor, William, Northern Assurance Buildings, Princes Street, 
Albert Square, Manchester. . А 
*Teasdale, Bessie, .2, Queen’s Mansions, Muswell Hill, N.10. i 
*Theobald, Alice Margaret, Lauriston, 29, Rothbury Road, Hove, 
Sussex. ! à 
Thomas, Albert, 35, Cuppin Street, Chester. , 7 
*Thomas, Charles Benjamin, 11, Esplanade Avenue, Porthcawl, 


Glam. 

*iThomas, Edward George, 112, Heene Road, West Worthing, 
Sussex, р 

*Thomas, Patricia Wreford, Redhill County Hospital, Edgware, . 

. Middlesex. - 

' Thomas, Reginald Charles, Bristol Royal Hospital, St. Michael’s 
Hill, Bristol. 4 

*Thompson, Phyllis Eileen (Mrs.), Gateways, 281, Sheen Lane, 
East Sheen, S.W.14. TA 

*Thomson, Elizabeth Knox, 27, St. Oswin's Avenue, Cullercoats, 
Northumberland. ^ 

*Thomson, Marjorie Gwendoline, 36, Garvock Hill, Dunfermline, 
Fifeshire. А 

*Thomson, Tina, Croft Cottage, 19, Coggeshall Road, Braintree, 


Essex. 
*Thorn, Eveline Rhoda, 5, Mount Park Crescent, Ealing, W.5. 
*Thornton, Cecilia Marie, Felton House, Rickmansworth, Hert- 
fordshire. : 
*Thornton, Esther Martha, c/o Massage Department, Walton Hos- 
pital, Walton, Liverpool, 9. | 
*Thyne, Jessie Sutherland (Mrs.), 219, New King’s Road, Parsons 
Green, S.W.6. 
*Tindal, Catherine Mary, 100, West End Avenue, Harrogate. 
*Tindal, Mary Elizabeth, 92, Boileau Road, North Ealing, W.5. 
*+Toft, Edmund, 3, Chandos Street, Cavendish Square, W.1. 
*Tonks, Annetta, Princess Alice Hospital, Eastbourne. 
*Townsend, Grace, 26, ‘Redcliffe Gardens, S.W.10 
*Tracey, Mary Austin, Belluton House, Pensford, Bristol. 
Trafford, Frank, 18, Frith Street, Leek, Staffordshire. : 
*Treble, Grace Emma, Royal Hampshire County Hospital, Win- 
chester, Hampshire. ` : 
*Treherne, Elsie May,.Bootle General Hospital, Bootle, Liver- 
ool, 20. 
*t Trefhewey, Percy King, Westwood, 71, Abbey Road, Torquay, 
Devonshire. 
*Tuck, Emma Sabrina Louise, Sutton House, Endsleigh Street, 
* W.C.1. : ME 


*Tucker, Irene Helen, 27, Colville Square, W.11. Е 

*tTurner, Edmund John, 3155, Millgrove |Ѕітееё, 
Victoria, B.C., Canada. . 

*Turner; Monica Beatrice, 7, Central Beach, Lytham, Lancashire. 


Burnside, 
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*tUnderdown, Ernest Ebbie Drawbridge, Doric, 11, Annett Road, 
Walton-on-Thames, Surrey А $ + 
*OUniacke, Elizabeth Mamie, c/o: W. J. Turrel, Esq. M.D., 


Cherwell Lodge, Oxford. 
*Usborne, Alice Esmé, 55, Beaumont Street, -W.1. 


1 
| Ба 


V 


` Vane-Wallace, Marjorie, 17-18, iSanderson's Buildings, Harrison- 
. Street, Johannesburg, Transvaal, South Africa. ge 
*Vaughan, Frances Mary Alice, 27, Parkfield Road, Liverpool, S. 
"Уен, Edith Wood, 8, Imperial Square, Cheltenham, Glou- 
‚ cester, | va 
*tVickers, Herbert, 29, Chorley Old Road, Bolton, Lancashire. 





*Vincent, Elsie Russell, 31, Penywern~Road, Earl’s Court, S.W.5. : 


*Vipond, Marion Jean Terry, 18, Portland Terrace, Jesmond, 
Newcastle-on-Tyne. ` . 

*Vyse, William, The Nook, Brunswick Terrace, Mount Sion, Tua- 
bridge Wells, Kent. р 


d ` 


|| 
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+ z t 
*YVaddelow, Sybil Mary de'Lancy, 8, Market Place, Whittlesey, 
Peterborough, Northants. .j . i . 
, Waddington, Charles Arthur, Waverley Road, off New North 
Road, Huddersfield, Yorkshire. _ / 
Waddington, -Dorothy C. (Mrs); 21, Lightridge Road, Fixby, 
Huddersfield, Yorkshire. к 
Wade, ‘Wilfred Stephenson, General Infirmary, Leeds, Yorkshire. 
*Wain, William Thomas, Main; Bath Buildings, Rotorua, New 
Zealand. 
*Walker, Marjorie, 92, Adderley, Road, Leicester. 


*Walker, Victoria May, 8, Lancaster Road, Swiss Cottage, N.W.3. 





Walkinshaw, Ruth (Mrs, 51, Nether Hall Road, Doncaster, 
Yorkshire. $ ' i 
*Walkinton, Edith Mary, 145, Lincoln Road, Peterborough, 

Northants. а is i : 


*Wallace, Ida, 33, Denmark Street, Harrogate. x. 
Waller, Dorothy Harriet, 8, Iniperial-Square, Cheltenham, Glou- 
. cester. ` 7 
“+ Wallett, Russell, 125, Cauldon Road, Shelton, Stoke-on-Trent, 
Cheshire. Е . me) } 1 
* Walsh, Angela, 2, Queen's Gate Terrace, S.W.7. | ' 
*Walsh, Muriel, 2, Queen's Gate Terrace, S:W.7. 


"Ward, Eileen Dorothea Kathleen, Crossways, Lancaster Avenue, 


Farnham, Surrey. 
*Ward, Kathleen Mary, Royal Sussex County Hospital, Brighton, 


ussex. 
*\Vard, Louise Marion (Mrs.), 24, Gladstone Terrace, Grantham, 
Lincolnshire. = ` 
- *Warden, Freda Hollins, c/o CJ Wood, Esq., 6, Pakenham Road, 
. Edgbaston, Birmingham. . 
*Warleigh, Irene Marion Gladys, Massage Department, Yeatman 
Hospital, Sherborne, Dorset. i i Е 
*Watkins, Anne Nesta, c/o Dr. ‘Ainslie and Dr. Walker, War- 
.. grave House, St. Owen Street, Hereford. 
*\Vatson, Florence Ellen, Lynwood, Corbridge, Northumberland. 
*Watt, Albert George Fiddes, 178, Cromwell Road, S.W.5. 
Watt, Jean Scott, 11, St. Andrew's Drive, Pollockshields, Glas- 
gow, 5.1. й 1 y s 
*Watts, Mary Margaretta, 321, [Newport Road, Cardiff 





*tWay, Percy Linney, 'Castellain, 6, Blenheim Gardens, Walling- . 


ton, Surrey. i 
*Waydelin, Alice' Eileen, 16, Wherwell. Road, Guildford. 
*Weber, Phyllis May, 34, St. Thomas’s Mansions, Stangate, S.E:1. 
Webster; Mary Alexander, 9, Ridgeway Gardens, "Wimbledon, 
W.19 | E 


*Weller, Georgina Maud, c/o Dr. Cowan and Mr. Brentnall, 40, 
А Brazennose Street, Manchester. $ 

*Welton, Eleanor Vera, 19, Wingrove Road, Newcastle-on-Tyne. 
*Wheatcroft, Eileen‘Mary, 83; Murray Road, Rugby. 


*Wheeler, Marjorie Howard, 19, Derby Road, North .End, Ports- + 


mouth. 
**Whitaker, Hilda Marian, 49, 


Kennerley~ Road, Stockport, 
Cheshire. . i 


` 





“*White,: Elizabeth "Emily, Reform House, Crowland, nr. Peter- 


A 
‘*Williams, ‘Ka 


-*Wilson, Effie Rhoda, South Lodge, Roker, Sunderland, Co. 


. *Winckworth, Elizabeth Marcia Clementi,!16, Portinscale Road, 
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*White, Frances Hilda, c/o Massage Department, ` Queen Mary’s 
Hospital, Roehampton, S.W.15.: ! 
*White, Gladys Minnie, Somerley, Uxbridge Road, Great Stan- 
- more, Middlesex. ` | 
*White, Marjorie Frances Beatrice, The Rectory, Jedburgh, Rox- 
burghshire. . i 
*White,- Primrose- Lottie Beatrice, 39, Courtfield Road, South 
Kensington, S.W.7.. ` | 
‘Whitehead, Annie Robertson, 5, Old King Street, Queen Square, 
Bath, Somerset. e 1 
воа Gertrude Stuart, 5, Briardale Gardens, Platts Lane, 
N.W.3. d 
*Whitelam, John Squire, 94, Westbourne Grbve, Westcliffe-on-Sca, 


Ssex. К 
+Whitfield, Henry Michael, B.A., 111, Charlotte Strect, Fitzroy * 
- Square, W.1. T 
Whittingham, Beatrice Elliott, 179, Camden Road, N.W.K 
“Whittoñ, ‘Elsie (Mrs.),. 95, Abbey Road, Barrow-in-Furness, 
‘Lancs. І 
*Whitton,- Kathleen E. B., General Hospital, Bristol. 
*Wicks, Minnie:.Florence, 78, Makepeace |Mansions, Hollylodge 
: Estate, Highgate, N.6. 
*Wicksteed, Jane Honora, 44, Welbeck Street, W.1. 
*Wilkinson, Hylda Mary, Massage and Electrical Department, 
.County Hospital, York. : 
*Williams, Betty ‘Caney, The Hospital, Aliwal North, Capetown, 
-South Africa. у 
thleen Mary, 12, Theadore| Road, Port Talbot, 
South Wales. Н 
Williams, William, 4, Ropergate End,‘ Pontefract, Yorks. 
*Willings, Mabel Christina, Memorial Hospitai, Darlington. 
*Willis, Constance Mary, 33, Watt’s Avenue, Rochester, Kent. 
he Beatrice Alice, The Red House, ‘Sundridge, Sevenoaks, 
«Kent. . ER А А 
*Wilson, Edwin, Royal Naval Hospital, Hdslar, Gosport, Hants. 


' Durham. , 3 i 
Wilson, George Atkinson, Covercroft House, Droitwich Spa, 
Worcs. 9 ! 
*Wilson, Hilda Louisa, ?8, Naylor Road, Whetstone, N.20. 
*Wilson, Joan Mary (Mrs.), 30a, The Broadway, Stanmore, Middx. 
*Wilson, John, 78, Broadhurst Gardens; Finchley Road, N.W.6. 
*Wilson, Olivia (Mrs.), Heathfield, 85, Baring Road, Lee, S.E.12. 


; East Putney, S.W:15. : 
*Winder, Helen Mary, Woodcroft, Bramhall, Cheshire. 
*Winder, Margaret Shirley, Chase Hollow, !Kingswood, Surrey. 
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*Pratt, Gwendoline Ursula, 56,. Manchester Street, W.1. - 
*Pratt, Margaret Charlotte Evelyn; 18, Warren Avenue, Cheadle, 
Cheshire. i E Я 
*Preston, Marjorie May, Fairleigh, Shepperton, Middlesex. 
*Preston, Olive, Pen-y-bryn, Deganwy, North Wales.. 
кше, саев Margaret, 139, ауе ео Road, Streatham Hill, 
.W.2. ut Ы : 
*Price, Sarah Elizabeth, 73, Welbeck Street, W.1. 
ef *Priestman, Ursula . Mary, 46, Broomgrove Road, Sheffield, York- 
shire. an 
*Fugh, Heny, The Croft, 14, Hervey Close,’ Church End, Finchley, 


Augustine’s Avenue; Webley, 





*Purser, Hilda Nancy, 25, Emperor's Gate, S.W. . 


*tPüzey, James Sydney Moore, Hadleydene, 58, Station Road, New 
- Barnet, Herts. _ _ 


| 
| ; : 


Rainey, Sydney. Gees cdd, 29, Castle Street, Southport, 
ncs. 
*Rapson, Eva Dora, Athelstane,: Blenheim Road. St.. Albans. 
*Ratcliff, Victor Albert, 25, Blackstock Road, Finsbury Park, N.4. 
*Rattray, Louisa, 55, Egerton Road, Bexhill-on-Sea, Sussex. 
*Rayner, Beatrice Dora, Torquay, Sandy. Lane North, Wallington, 


Surrey. + 
. *Read, Alice Caroline (Mrs.), 17, Carlton Road, Sidcup, Kent. 
*Reed-Lye, Reginald, 8, Roclwood.Gardens, Greenside, Ryton-on- 
Tyne; co. Durham. | 
*Rees, Muriel, 3, Upper Hale Lane, Edgware, Middlesex. 
*Reeves, Gertrude Elizabeth Ann,. Tyne House, Lewes, Sussex. 
*Reffell, Doris Gwendoline, 59, ‘Lansdowne Road, Bournemouth. 
*Reid, Gladys, 36, Hamilton Road, Highbury, N.5: 
*Reid, Janet, .Branksome, 53, Palewell Park, East Sheen, S.W.14. 
*Reid,-Linda Mary Kilpatrick, 39, Norwood -Grove, Liverpool. 
*Reilly, ndm ‘Creswell Lodge; Moor Park, Great Crosby, Liver- 
! 7 3 


., pool. б i 
*Reilly, Sophia: Charlotte, 34, Eccleston Square, , S. W.1. 4 
*Rennie, Sidney George, 10, Fremantle Place, Ford, Devonport. 
*Renton, Stella, 10, Eskdale Terrace, Jesmond, Newcastle-on-Tyne, 


1 . is ~ 


General Hospital, , Leamington , 


“Rogers, Sheila Bradley, 23, Dundonald Rd., 'Kelvinside, Glasgow, 
2. à 


*Romero, Maria Tomasa, 22; King Street, Portman Square, W.1. 
Rooff, Ethel'M.,. 42, Saltram- Crescent, W.9.! 
“Rooke; Elsie Barbara, Fairfield, High Road, North Finchley, 
12. i 
*Roquette. Anna Margareta, Clinic. for Physical and Surgical 
Therapy, 41, Charing Cross Road, W.C.2. 
*Rorstrom, Ellen Idalia, 42, Courtenay Road! Cardiff. 
.*Rose, Constance Lasenby, 3143, Irma Street, Victoria, British 
Columbia, Canada. ! 
*Rosenhain, Peggy Violet, The Sunvita Clinic, Ridgeway Road, 
_Farnham, Surrey. =, A 
Ross, Christina L. (Mrs.), 142, Lister Chambers, Jeppe Street, 
. Johannesburg, South Africa. : 
_*Ross,- Elsie Helen,.39, Chestnut Road, West Norwood, S.E.27. 
*Ross, Evelyn O’Fflahertie, 42, Carson Road, Dulwich, S.E.21. 
*Ross, Joan, Queen Alexandra Club, 92, Cromwell Road, S.W.7. 
*Ross, Margaret Farquhar, 9, Grantly Gardens, Shawlands, Glas- 
gow, 5.1, Scotland. 
Rowlands; Nona. Eirilys, Massage Department, Royal Infirmary, 
olton. Н 4 
*Rowsell, Ellen Grace, Ninetrees, Station Road, Filton, Bristol. 
*Royle; May Hilton, Ancoats Hospital, Manchester. 
-*Rushton, Ada, 32, Hough Green, Chester. ' 
*Rust, Isobel Stuart, 50, Tavistock Square,, W.C.1. 
*Ryecart, Madeline Cynthia Noel, 59, Newhall Street, Birmingham. 
*Rylander, Frances Gurney (Mrs.), 16, Alexandra Road, Heading- 
ton, Oxford.: ' 
* Rylatt, Thomas William; 10, Union Street, Guernsey, Channel 
Islands. :- D na i 


S 


*Sadler, Joyce May, 7, Devonshire Street, Portland Place, W.1 
*Sales, Elizabeth, . Hylands, Goddington Lane, Orpington, Kent. 
*Salt, Helen Margaret, 15, Willow Lane, Norwich. T 
*Salvesen, Mary Forbes (Mrs.), 6, Drumskeugh Gardens, Edin- 


burgh. h 
*Sanders, Dorothy Henrietta Irene, 5, Westwood Road, South- 
ampton. ` 
*Sanderson, Grace; Wood Vale, Brighouse, Yorkshire. 
*Saul, Margaret Joan, 24, Adam Street, W.1. 
Saunders, . Elsie (Mrs.), Gairloch, 272, King’s Road, Rayners 
- Lane, Harrow, Middlesex. ! 
*tSavage, Ernest William, 101, Park Avenue, Mitcham, Surrev. 
*OScarf, Eireen. Jessie King, 1; Dunmore Road, Wimbledon, S.W.20. 
*Scarf, Mary Stewart King, 1, Dunmore Rd., Wimbledon, S.W.20. 
*Schipper, Emily, Windy Nook, Rectory Road, Sutton Coldfield. 
Scott, Alfred, 56, Teneriffe Street, Higher Broughton, Salford, 
. Lancs. : $ t 
*Scott, Audrey Joan, The Cottage, Druid 'Stoke Avenue, Bristol. 
*Scott, Katherine Margaret, The Rectory,, Morecambe, Lancs. 
*Scott, William Thomas, -46, Leigham Avenue, Streatham, S.W.16. 
*Seager, Evelyn Ethel, c/o Matron’s Office, St. Thomas’s Hos- 
pital, S.E.1. ! 
*Sears, Hilda Phyllis Newton, Point View, Burnt Ash Hil, Lee, 
S.E.12. . , : d 
*Secretan, Ursula Joan, Beethorpe, Grove: Road, Sutton, Surrey. 
*Seed, Marion, The Dene, Station Lane, IBarton, Preston, Lanca- 
shire. ч 
*Sharpe, Margaret Ursula, 23, Tweedy Road, Bromley, Kent. 
*Sharpley, Tom Lupton, 15, Delamere Street, Ashton-under-Lyne, 
Lancashire. | 
“Shave, Mary L., Barry Cottage, 3, Silverdale Road, Bushey, 
. Herts-", : А | 
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*Shaw, Edith, Massage Department; Royal Infirmary, Manchester. 

Shaw, Emily Mary, The Italian Hospital, Queen Square, W.C.1. 
‘*Shaw, Jessie Blantyre, 14, Buchanan Road, Walsall, *Staftordshire: 
*°Shaw, Mary Elizabeth, Mater Misericordia Hospital, Eccles Street, 

Dublin, Ireland. ,- - - Ex М 

*Shegog, Florence Margaret (Mrs.), Salcombe, Skerries, Co. Dublin. 
: *Shéldon, Muriel Evélyn,- Lucton, Upper Holland Road,- Sutton 
toan 5 ‘Coldfield, Warwicks. | ^^ - /  -*' ^ ÉD 

e *Sheppard, Dorothy Fanny, Massage and Electrical Department, 
5 - Coventry and Warwickshire Hospital, Coventry. ` 

‘Sheriff, Catherine Baigrie Dakers, Bellevue, Eskbank, -Dalkeith, 


Midlothian. . i 


‚ on-Trent. . - 
,'- *Shrubsall, Vera, Cranbrook, Christchurch Road, Sidcup, Kent. 
*Siddons, Phyllis Dorothy, 77, Beeches Road, West Bromwich, 
... Staffordshire. : D sem n "MEL DEM 
‚ *Sidebottom, Albert, Doveddle, Kenton Road, Kenton, Harrow, - 


^ Miduiesex., , : ў 
ПЕНА *Siggins, -L. M. (Miss); Government, Civil Hospital, Hong Kong, 
. ina. 5 ^ š 2 
= ..°" *Simon, Joan H., The Delves House, Consett, Co. Durham, - 


Glasgow, W.2- 
5. ."Simpson, Alice Mary, 43, Queen's Avenue, Mount Eden, Auck- 
OR . land, New Zealand. i р SUC. 
E *Simpson, Edith Mary, 12, Sir Isaac’s Walk, Colchester. 
*Simpson, Jean Gilchrist, ^9, Burncleuch Avenue, Cambuslang; 
Glasgow: M + Ty р т ^ 
*Sinclair, Jean May, New Century Club, 12, Hay Hill, W.. . 
$Skinner,. John, X-Ray Department, Government -Civil Hospital, 
к 5 " Hong-Kong, China. _ . IE. 
a < *Sky, Winifred, 28, Wickham Road,' Beckenham, Kent. i 
Sox *Slater, Dorothea - Emmalina,- St. John’s- Hospital, Lewisham, 
` 13 fas а ` 


*Simons, Clara -Esther Ione, 2, Kensington Gate, 


л "Sloan, Jessie Dennistoun, Creston, Helensburgh,  Dumbartonshire. 
Py Ps “Smith, Daisy Магу, 27, Hornsey’ Lane Gardens, Highgate, N.6. ` 
. ;*Smith, Dorothy Elizabeth; 181, Waterloo Road, ‘Wolverhampton. 

e oes "Smith, Edith Margaret; Aysgarth, Pleasington, nr. Blackburn. 

can *Smith, Ethel, 152, Acre Lane, Brixton, S.W.2. . - | 

area “Smh, Frances Rosa, .10, Calthorpe Road, Edgbaston, 'Birming-- 

н ат. d ? SML 

"E *iSmith,. Gordon Richard, Lingmell, Dorney Reach, Taplow; Bücks. 

` *Smith, Isabel Margaret, 108, Cromwell Road, S'W.7, © .- 7 
*Smith, -Lucy Mary Alice, 4,-Falkner Square, Liverpool. . . 
-*Smith, ‘Mabel Jane, (Mrs.), 48; Birdhurst Road, South Croydon. 

: *Smith,. Margaret. C., 55,, Beaumont Street, W.1 V Us 

Й “Smith, . Margaret Emily Robina Tennyson, Shanklin, Orpington 





Ж Kent. А . 2 А. 
о "вана, Mary Angus (Mrs.), Laneside, Westlecott Road, Swindon, 
a "its voro : : 


a *Smith, Olive Francis Guthrie (Mrs.), Swedish Institute, 108, 

$ 5; Cromwell Road, S.W.7.. a4. P Seo QM 

б. Smith, Ronald, 382, Hainton Avenue, Grimsby, Lincolnshire. 

j *Smith, Thomas, 57, Compton, Road, N.1, KOC ‘ 

] *Smith, Veronica Cuthbert, 83, Cornwall Gardens; S.W.7. .° - ` 

: n "Эш, y ora Chastine Vernon, -49, Ashley Down ‘Road, Horfield; 

А ristol. Dur . Ы E б 
' Smith, W. Charles, 12, Whiteladies Road, Clifton, Bristol. · 
*Smyly, Philippa Nona, 4, Merrion Square, Dublin, Ireland. 
tanow, Catherine Магу, -994, Alexandra Road, St. John’s Wood, 
8 : А 





-W.8. . - ; t Mm ne 
Sochon,' Emma Charlotte Helena .(Mrs.), 93, Huddleston : Road, 

Tufnell Park, №7. ., . ^s MEN NE: 
} *Spackman, Monica Hope, 19, Florence Park, Redland, Bristòl. 
Raia *iSparkes, Percy James, 408, Hainton Avenue, Grimsby, Lincoln- 
n * hi ae . h 5 





‘ shire, i - ү 
"Speaks, Helen Mary, Measand. Hall, Bampton, Penrith; Cumber- 
» , Лава. . Б Б ` н 
; ' *Spencer, Gertrude 
me e Liverpool.- x Я А ` А an 
NA Fg sis ayne, Merlin Daisy (Mrs.), 13, King's Avenüe, . Muswell 
> ill, N.10. Ta : a - 5 2 : 
*Spicer, Una Marion, Yenna, Limpsfield, Surrey. . 7 
*Spreckley, Mildred Elizabeth, 309, Oddfellows’ Building, Calgary, 
, Alberta, Canada. : up ` A 
*Squance, Elizabeth Gwendoline, 22, Windsor Terrace, Jesmond,’ 
Néwcastle-on-Tyne. - : 
*Squire, Nora Mary, 64a, High Street, St. John's Wood, N.W.8. 
*Stallard, Florence Mildred, Redland, Colwall, Malvern, Worcester- 


shire. 
*Stanley, John Arthur, 34, Highlands Avenue, Acton, W.3, 
*iStayt, Hugh Arthur, c/o Dr. Spencer Jones, Royal Observatory, 
: Capetown, South Africa. R = ae ae M 
*[Steel, Hugh, Byn Usk, Monmouth Road, Abergavenny, Mon.. 
*Stempel, Jeanette Therese Catharina, 56, Weston Park, Crouch 
End, N.8. o DN mM 
dM" :*Stephens-Clarkson, Barbara Brownlee, Heath Lane, Willaston, 
Wirral, Cheshire | AE è до 
„Stephenson, Henry Bernard, West End, Skelmanthorpe, near 
` Huddersfield, Yorkshire. . E ; 
“Stevens, Anne Catherine Tinrley, Р.О. Box 63, Bulawayo, S. 
P Rhodesia, 'South Africa. А г . I 
MER e *Stevens, Edith Florence Ellen, 63, ‘London Road, Horsham, 


Mary '"(Mrs.), 88, Derby Lane, Stonycroft, 


pos Sussex. . 
MT *Stevenson, Theodora Kate, Ael-y-Bryn 16, Morgan Avenue, 
ts Torquay, Devonshire. © d А 


e m *Stevenson, Winifred Norah, 18, Stanley Gardens, W.11. 
' ^", "Stewart, Emma Margaret, 28, Devonshire Road; Birkenhead, 
P "T Cheshire: U Я x ut 
7 . * *Stewart-Brown, James Samuel, Hygeia, Falmouth, Cornwall. 
` *Stiff, Florence Annie, Corfe Castle, Dorset. 
*Stilwell, Joyce (Mrs.), 45, Manor Road, Beckenham, Kent. А 
*tStitch, Egbert Arthur, 28,, Paradise Street, Liverpool. 


А 


1 
- a b Pa EM 















*Shortt, Gipsy Nellie, North-Staffordshire Royal Infirmary, Stoke- ` 


“|. *Taylor, 


= 29 5 


"Stokes, Eva Gertrude,'c/o Matron's Office, St. Thomas's Hos- 
pital, S.E.1. Я ЕЯ A a í 

. *Stokes-Rees, Audrey, 61, London Road, 

: *Stormont, Winifred Alice,- 





Tunbridge Wells, Kent. 
11, Western Parade, Southsea, Hamp- 


~ shire. Y . 3 
*Stout, Madeline, 10, St. James’ Road, Wallasey, Cheshire. E 
: *Stow, Ellen, 1,'Orient Flats, Hercules Road, S.E.1. : aw 


i Shire. . i Mee, К i 
` *Strange, Joan Colebrook, 13, North Street, Worthing, Sussex. 
“ӘБ, m Alice," 21,' Kersland ‘Street, Glasgow, W.2, 
"Scotland. - * 


*Stratton, Arthur Henry; Finsbury House, 107, Downs Road, 
. Clapton, E.5. . ‘ 


‘+t Strachan, Wiliam, Campfield, Cadzow Street, Motherwell, Lanark- ` 






*Strong, Charles Love, 33, Victoria Road South,- Southsea, Hants. ` 


.*Sturt, Marjory Hilda (Mrs.), 
Chefoo, North China: 
*Sumner, Constance’ Lyrian, Steadholm, 
* | Sutherland,- Thomas’ Minett Stanley, 
- Street, Bulawayo; South Africa. M бэ, к 
. Swallow, Annie, c/o C. А. Waddington, Esq., Waverley , Road, 

off New North Road, Huddersfield, Yorkshire. 
*Swift, Mabel, 7; Heathfield ‘Road,’ Heaton Chapel, Stockport. | 
*Sylvester, Lilian Joan, 34, York Street, Twickenham, Middlesex. | 


i 


Tintern, Monmouthshire. _ 
33, Tenth Avenue, Jameson 


Y 


E 


"Tanner, Agnes Elizabeth Russell, 4! Worcester Road, Clifton, 
te ristol. : En : zen. ; » 
*Tanner, Florence Mildred, College Gates, Worcester. ' 
` #1Тариїп, William Charles, 112, Redland Road, Redland, Bristol. : 
- Tate, John Newton, 30, St. Mary's Walk, Harrogate. ‘ ? 
*jTaylor, Archie Baron, Hydro-Department, Shaughnessy , Hospital, 
E Vancouver, B.C., Canada. 5 А 7 ^ 2 
"Taylor, Caroline Margaret, ,27, Netherlands Bank’ Chambers, Port. 
Elizabeth, South Africa. Ау s A ` ` 
Edith Вишріп,. Westbourne, Hendford 


c/o A. Rouse, Esq. Redlands, . - 


N 


урт 


Hill; Yeovil, ` 


+ 


«Somerset, arid Baniton House, Sherborne, Dorset. . OUI 


. "Taylor, Gladys Muriel, 128,- Abbey Road, N.W.6. 2 
`~ Taylor, Harry, 17, Humphrey" Road, Seymour’ Grove, 
`. Trafford, Manchester, 16. - ^ ^ ^ - 
-*Taylor, Joan Rosalind, 
*Taylor, Kate Florence, 
E ,Lane, E.8. 
*Taylor, Màry Anna 
Manchester. . : 
- Taylor, Meryl Owen, 14, The Rope Walk, Nottingham.. 


Old 


(Mrs.),"Glen-Rosa, 3, Alin Road, Withington, ` 


3, Woodland Place, Penarth, Glamorgan. zi 
.British Red Cross Clinic, 92, Dalston , 


' *Taylor, William, Northern Assurance Buildings, Princes "Street, P 


Albert Square, Manchester. 


f 


*Teasdale, Bessie, 2, Queen's Mansions, Muswell Hill, N:10. 


Sussex. . L- - : Й 
Thomas, Albert, 35, Cuppin Street, Chester. М 
+ *Thomas, 


am. . ' š 
*tThomas, Edward Heene Road, West Worthing, 
Sussex. А À 
*Thomas, Patricia Wreford, Redhill . County Hospital, Edgware; 
. :Middlesex. , MES - - 

Thomas, Reginald Charles, 
Hill, Bristol. js 

` *Thompson, ^Phyllis Eileen . 

И East Sheen, S.W.14. . Я y 

*Thomson, Elizabeth Knox, 27, St. Oswin's Avenue, Cullerccats, 


George, 112, 


` 


Bristol Royal Hospital, St, Michael's 


Northumberland. P | 
*Thomson, Marjorie Gwendoline, 36, Garvock Hill, Dunfermline, 

Fifeshire. - - р M CN 
*Thomson, Tina, Croft Cottage, 19, Coggeshall Road, Braintree, 
- Essex. * x 


*Thorn; Eveline Rhoda, 5, Mount Park Crescent, Ealing, W.5, s 
"Thornton, Cecilia Marie, Felton House, “Rickmansworth, Hert: 
| fordshire. J CE Ат т, е > ie} 
*Thornton, Esther Martha, c/o Massage Department, Walton: Hos- 

pital, Walton, Liverpool, 9. ‘ ee ae a 
*Thyne, Jessie Sutherland (Mrs.), 219, New King’s Road, Parsons 
Green, S.W.6. . . Е 
*Tindal, Catherine Mary, 100, West End Avenue, Harrogate! 
*Tindal Mary Elizabeth, 92, Boileau Road, North Ealing, W.5. 
tToft, Edmund, 3, Chandos Street, Cavendish Square, W.1. : 
*Tonks, Annetta, .Princess Alice Hospital, Eastbourne. . 
*TownSend, Grace, '26,. Redcliffe Gardens, S.W.10 - 
"Tracey, Mary Austin, Belluton House, Pensford, Bristol. 
Trafford, Frank, 18, Frith Street; Leek, Staffordshire. 
*Treble, Grace Emma, Royal Hampshire County Hospital, Win- 


chester, Hampshire. 


° 


`*Тгеһегпе, Elsie May, Bootle General Hospital, Bootle, Liver- 


"pool, ; ета р 
*tTrethewey, Percy King, Westwood, 71, Abbey Road, Torquay, 
. ^ Devonshire. cien "mE ^ LN 

*Tuck, Emma Sabrina, Louise, Sutton 'House, Endsleigh Street, 
МСА. j Rene ; | 
'*Tucker, Irene Helen, 27, Colville Square, W.11. i 
*fTurner, Edmund’ John, .3155, Millgrove "Street; Burnside, 

Victoria, B.C., Canada: - na : X E EM 
. *Turner, Monica- ‘Beatrice, 7, Central Beach, Lytham, Lancashire, 


. *Theobald, Alice Margaret, , Lauriston, 29, .Rothbury Road, Hove, ' ‘ 


Charles Benjamin, 11, Esplanade Avenue, Porthcawl, т 


(Mrs, Gateways, 281, Sheen.Lane, ` 


, 
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* LUnderdown, Ernest Ebbie Drawbridge, Doric, 11, Annett Road, 
Walton-on-Thames, Surrey | 
c/o W. J. Turrell, Esq., M.D., 


*°Uniacke, Elizabeth Mamie, 
*Usborne, Alice Esmé; 55, Beaumont Street, W.L. 





Cherwell Lodge, Oxford. 


ics 


` . у 
Vane-Wallace, Marjorie, 17-18, Sanderson's Buildings,’ Harrison 
Street, Johannesburg, Transvaal, South Africa. 
*Vaughan, Frances Mary Alice, 27, Parkfield Road, Liverpvol, S. 
FV enatiles, Edith Wood, 8; Imperial Square, Cheltenham, Glou- 
cester. 
*tVickers, Herbert, .29, Chorley Old Road, Bolton>~Lancashire. 
*Vincent, Elsie Russell, 31, Penywern Road, Earl's Court; S.W.5 
*Vipond, Marion Jean Terry, 18, | ! Portland Terrace, Jesmond, 
Newcastle-on-Tyne. 
*Vyse, William, The Nook, Brunswick Terrace, Mount Sion, Yua- 
bridge Wells, Kent. | ` 


w` | 


*Waddelow, Sybil Mary de Lancy,| 8, Market" Place, “Whittlesey, 


Peterborough, Northants. 
А Waddington, Charles Arthur, ‘Waverley Road, ` off: New North 
Road, Huddersfield; Yorkshire! 
‘Waddington, Dorothy C. (Mrs.), 
: Huddersfield, Yorkshire. · ! 
. .Wade, Wilfred Stephenson, General Infirmary, Leeds, Yorkshire. 
*Wain, William Thomas, Main Bath Buildings; Rotorua, New 
Zealand. 
*Walker, Marjorie, 92, Adderley Road, Leicester. 
*Walker, Victoria May, 8, Lancaster Road, Swiss ae N.W.3. 





21, Lightridge Road, Fixby, 


ian Ruth (Mrs. ) 5L неше "Hall Road, Doncaster; 
*Walkinton, Edith Mary, 145, "Lincoln Road, Peterborough, 
Northants. 5 


*Wallace, Ida, 33; Denmark Street; Harrogate. 
Waller, Dorothy Harriet, -87 Imperial Square, Cheltenham, Glou- 


cester. 
' *«tWallett; Russell, 125, Cauldon Road, Shelton, 
Cheshire. 

„ *Walsh, Angela, ,2,. Queen's “Gate Terrace, S.W.. 

*AValsh, Muriel, 2; Qüeen's Gate Terrace, S.W.7. 

*Ward, Eileen ‘Dorothea Kathleen, Crossways, Lancaster Avenue, 

n Farnham, Surrey.. 

Tan Kathleen Mary, Royal Sussex County Hospital, Brighton, 
ussex. 


*\Ward, Louise Marion (Mrs.), 24, 
Lincolnshire. " 


Stoke-on-Trent, 


Gladstone Terrace, Grantham, 
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“White, Elizabeth` ‘Emily, Reform House, стома, nr. Peter- 
‘ough. 

"White; ticas Hilda, c/o Massage Department, Queen Mary’s 

а Hospital, Roehampton, S.W.15. 

*White, Gladys Minnie, Somerley, Uxbridge Road, Great Stan- 
more, Middlesex. . 

*White, Marjorie Frances Beatrice, The Rectory, Jedburgh, Rox- 
burghshire. 

*White, Primrose- Dad Beatrice; 39, -Courtfield- Road, South 
Kensington, S.W 

"Whitehead, Annie obser, 5, Old King Stréet, Queen Square, 
Bath, Somerset. 

*Whitehorn, ‘Gertrude Stuart, 5, Briardale Gardens, Platts Lane, 


N.W.3. 
“Whitelem, Jobn ` Squiie, 94, Westbourne Grov е) Westcliffe-on-Sca, 


11, Charlotte, Street, Fitzroy 
Square, W.1. 

Whittingham, Beatrice Elliott, 179, Camden Road, N.W.1. 

*Whitton, Elsie (Mzs.), 95, Abbey Road, Barrow-in-Furness, 


Lancs 
‘Whitton, "Kathleen E. B., General Hospital, Bristol. 
*Wicks, Minnie Florence, 78, Makepeace Mafisions, 
Estate, Highgate, 


Hollylodge 


N.6. 
‚ *Wicksteed, Jane „Honora, 44, “Welbeck Street, 


. *Willings, Mabel Christina, 


*Wilkinson, Hylda Mary, Massage and Electrical СРИИ 
County Hospital, York. 

*Williams, Betty Caney, The Hospital, Aliwal North, Capetown, 
South Africa. - 

*Williams,. Kathleen Mary, 
South Wales. 

` Williams, William, 4, Ropergate End, Романсы Yorks. 

Memorial Hospital, Darlington. 

*Willis, Constance Mary; 33, Watt’s Avenue, | Rochester, Kent. 

"оа, Beatrice Alice, The. Red House, Sundridge, Sevenoaks, 
ent.. ' 


12, Theodore Road, Port Talbot, 


“*Wilson, Edivin, Royal Naval Hospital, Hasler, Gosport, Hants. 


-*Wilson, Effie Rhoda, South Lodge, Roker, Sunderland, Co. 
Durham. 
bid „оше, Atkinson, Соуегсгоф. House, Droitwich Spa, 


wise” "Hilda Louisa, 28, Naylor Road, Whetstone, N.20. 
*Wilson, Joan Mary (Mrs.), 30a, The Broadway, Stanmore, Middx. 


» *Wilson, John, 78, Broadliurst Gardens, Finchley Road, N.W.6. 


1 *Wilson, Olivia (Mrs.), Heathfield, $5, Baring: Road, Lee, S.E.12. 


*Winckworth, Elizabeth Marcia Clementi, 16, Portinscale Road, 
East Putney, S.W.15- " 

*Winder, Helen Mary, Woodcroft, Bramhall, Cheshire. 

*Winder, Margaret Shirley, Chase Hollow, Kingswood, Surrey. 


*Wing, Gwendolen Tindall, Glenburn, Worcester Road, Sutton, 


- Surrey. 
- *Wingrave, Etheldreda | Marian Wyatt, du Harrington. Road, 


.South Kensington, :S.W.7. 


*Wingrave, Joan, Wythenshaw, Castle- Road, Weybridge. Surrey. 


*Warden, Freda Hollins, c/o C. Wood, Esq., 6, Pakenham - “Road, SE 


Edgbaston, . Birmingham. s 
*Warleigh, Irene Marion Gladys, IMassage Department, Yeatman 
Hospital, Sherborne, Dorset. ' 
*Watkins, Аппё Nesta, c/o Dr. 'Ainslie and Dr. 
grave: House’ St. Ow én Street, Hereford. 
* Watson, Florence Ellen, “Lynwood; Corbridge, Northumberland.’ 
*Watt, Albert George Fiddes, 178,; Cromwell Road, S.W.5; 


Walker, War- 


\ 


= Watt, Jen Scott, 11, St. Andrew's Drive, Pollockshields, Glas: + 


gow, S.1. 
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one i pies SURGERY OF; ERNEST W. HEY 
OVES, M.S., M.D., D.Sc., F.R.C.S., and K. H. 
RIDIN F.R.C.S. 


CANCER : STANFORD CADE, F.R.C.S. 


STANLEY DAVIDSON, B.A., 


CHILDREN, MEDICAL DISEASES ОР: REGINALD 
MILLER, M.D., F.R 

CHILDREN SURGICAL DEAS ОЕ: JOHN FRASER, 

21.0., M.D, ae 


DIETETICS, шм шс AND THERAPEUTICS, 
AND RH RHEUMATIC DISORDERS :' IVOR J. DAVIES, 


EAR, X OSE, pe THROAT DISEASES: F. W. 
ATEN. ‘THOMAS, B.Oh.Cantab., F.R.C.S. 


SIR WALTER LANGDON: 
ROWN, M.A., M.D., F.R.Ọ.P. 


EYE р DISEASES: SIR STEWART DUKE-ELDER, | 


‚ р.8е., Ph.D., M.D., F.R.O.S. 


CONTRIBUTORS: 


GASTROINTESTINAL DISORDERS £ ROBERT- HUT- 


‚ M.D., LL.D., 
ovo muar SURGERY : duis BAILEY, 


GYNAECOLOGY -AND OBSTETRICS: BECKWITH 
WHITEHOUSE, N.S., Ch.M., F.R.O.S., F.C.O.G. 


BEART, AND BLOOD-VESSELS, DISEASES e IHE: 
. GIBSON, M.A., M.D., B.Se., F.R.C. 


€— DISEASES, ACUTE: vane D. ои 
, M.A., M.D.Oxon., F.R.C.P. 


ten DECISIONS AND ENACTMENTS OF RECENT 
DATE; D. HARCOURT KITCHIN, Barrister-at- 
Nw. 


MEDICINE IN AN INDUSTRIAL STATE: 
HART, M.A., M.D., Barrister- setae. 


MENTAL D ISEASES AND PSYCHOLOGICAL woe 
HENRY DEVINE, O.B.E., M.D., 


NERVOUS SYSTEM, DISEASES, ОР: Ао 
CRITCHLEY, M.D., 


NERVOUS SYSTEM Sung ‘OF: 
JEFFERSON, M.S., F.R.C.S. 


P. LOCK- 


GEOFFREY 


PUBLIC — HEALTH AND _ FORENSIC MEDICINE: 
GEOFFREY E. OATES, М. D., M.R.O.P., D. PH 
Barrister-at=Law. 
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JOHN WRIGHT & SONS LTD. 


PULMONARY TUBERCULOSIS: 
‘MLA, M.D., F.R.O.P. _ 


RADIOLOGY; JAMES T. BRAILSFORD, M.D. 


L. S. T, BURRELL, 


“RENAL SA P. ‘LETHEBY TIDY OMA. 


M.D.Oxon., Р.К:О.Р, 


RESPIRATORY _ TRACT, DISEASES OF: .J. 
GASKELL, M.A., M.D, , F.R.C.P., D.P.H. 


R 


SKIN DISEASES: A. M. H. GRAY, C.B.E., M.D. 


F.R.O.P. , F.R.C.8. 


SURGERY, GENERAL : Sir W.IRELAND pz COURCY 


WHEELER, M.D., F.R.O.S.L., F.A.C.S.(Hon.). 


"SURGERY, RECTAL: J. P-LOCKHART "MUMMERY, 


M.A, M.B., B.Ch., F.R.C.8. 
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ORAE. DISEASES: ` Sir ‘LEONARD ROGERS, 

K.0.8.1., C.LE., M.D., F.R.C.P., F.R.O.S., F.R.S., 
Maj. en IMS. (retd. 

VENEREALED ISEASES: L.-W. HARRISON; D.S.O., 


M.B., е0 B. F.R.C.P.E., Brevet-Col. R.A.M. 
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-Sixth Édition. 





LEWIS’S BOOKS 


Plates from Original Drawings (6 in Colours) and other Illustrations in Text, 


2 
2 


Demy 8vo. 80s. net; postage 9à. 


ON DISEASES OF THE LUNGS AND PLEURAE: 


Including Tuberculosis and. Mediastinal Growths. 


Bv Sir RICHARD: DOUGLAS POWELL, Bt., 
„Віт PERCIVAL H.-S. HARTLEY, C.V.O., М.А., M.D.Camb., "REGP., Consulting 


K.C.V.0., M.D.Lond., Е.В:О.Р. 
Physician, 
Brompton Consumption Hospital, .eto. 


. late Physician-in-Ordinary to нм. the King; and 
St. Bartholomew’s Hospital; 


e... can be confidently ` recommended as a safe guide to the practitioner in search of authoritative medical opinion in this countrý.” 


Senior Physician, 


—BRITISH MEDICAL JOURNAL. 





PRACTICAL ANAESTHESIA 


By the Anaesthetic Staff of the Alfred Hospital, Melbourae. From 
With 70: illustrations. 


the’ Baker Institute of ‘Medical Research. 
8vo. 10s. 6d. net; postage 6d. 
. most valuable. 


. "essentially practical, re 


* Thirteenth Edition. 
Illustrations. 


-BRITISH MEDICAL JOURNAL. 


Murrells WHAT TO DO IN CASES OF POISONING 


M.D., D.Sc., 


Fourteenth 


Edition. By `P. HAMILL, 
-Foolscap 8vo. 


5s. net; postage 3d. 


“ Its long-continued popularity is the best proof of its merits.” 
—BRITISIH MEDICAL JOURNAL. P eres 


De Lint’s ATLAS 


KR OP. Part ].—Anatomy 


With 199 Illustrations. 


Swanzy's DISEASES OF THE EYE AND THEIR TREATMENT . 


With 9 Coloured. Plates and 278 other 


Demy 8vo. 21s. net; postage 9d. 
“One of the best and- -most convenient treatises of its kind.” 


—DnrrISK MEDICAL JOURNAL. 


OF THE HISTORY OF MEDICINE 


Foreword by C. SINGER, M.D. 


15s.net; postage 9d. 


of wide interest and beautifully got up.”—THE LANOET. 





LONDON: 


Large 4to. With 103 Colour Plates. 
M 428, net. Postage 9d. 


AN ATLAS OF THE COMMONER 
SKIN DISEASES 


With 103 Plates by Direct Colour Photography 


By HENRY C. G. SEMON, M.A., M.D.Oxon. 
Photography under the direction of 
ARNOLD MORITZ, B.A., M.B., B.C.(Cantab.). 
The purpose of this Atlas is ‘to portray from 
the living subject, and in natural colour, а 
collection of the dermatoses most frequently 

seen in the routine of ‘out: patient practice. 

„а colour-reproductions exactly repre. 
sent "the appearances seen on the - actual 
patient."—LANCET. 

* Well written, concise, and practical Both 
the authors and the publishers are to be con- 
gratulated on the very successful result of 
their attempt to make the recognition of skin 
diseases easler."—BniT. JOURN. OF DERM. 


H. K. LEWIS & CO. Ltd., 


136 GOWER 


Ath Edition. Fully Revised. Large 8vo., 
578 pp. 1,059 Illustrations. 428. Post. 9d. 


THE TREATMENT OF 
FRACTURES 


By Dr. LORENZ BOHLER, Director of the 
Hospital for Accidents, Vienna; Lécturer on 
, Burgery in, the University of Vienna. 
Fourth English Edition. 

Translated from the Fourth enlarged and 

revised German Edition 
ERNEST W. HEY- GROVES, M. 14 
F.R.C.S., Emeritus Professor . of 
University of Bristol. 

Is & wonderful comprehensive treatise on 
ihe treatment of fractures which may be met 
with in the human subject. The illustrations 
are truly excellent. It is not, too much to 
say that this is.the book of thè year and no 
medical man ‘or senior student can afford to 
be without it.—MEDICAL PRESS & CIRCULAR. 


Rumery, 


STREET, W.C.1 ý 


2nd Edition. . ‘Revised and Enlarged, 
Crown 8vo. 664 pp. 


With 639 Illustrations. 175. ^d "Postage 9d. 


A SYNOPSIS OF SURGICAL 
i ANATOMY =| 


By ALEXANDER -LEE MCGREGOR, 
M.Ch.(Edin.) F.R.C.S.(Eng.) . к 


With a Foreword by = 
Sir HAROLD J. STILES, K.B.E., F.R.C.8. (Edin.) 


“A work which, besides being one -of out- 
standing merit, is quite the best of its kind 
we have yet seen.”—BRITISH MEDICAL’ JOURN. 

“ We have read through the work with no | 
little profit and believe it will bé found very 
useful."—LANCET. 

“This book may be acclaimed, without the 
least hesitation, as a masterpiece of its kind.” 

—THE INDIAN ‘MEDICAL GAZETTE. 








Bristol JORN WRIGHT & SONS ETD: 











[Illustrated Catalogue free] . 


London:-SIMPKIN MARSHALL LTD. 
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A Selection of Saunders Books 


4 


6th T Obstetrics- - 


Specially written to meet the particular needs of the 
family physician as well as those.of the obstetrician. 
1,221 illustrations, 265 in colours. 


Large octavo of 1,165 pages. By iJosEPH В. DELEr, M.D., Professor 
of QI urere and Gynaecology, University of Chicago. Cloth, 60s. net. 


2nd Edition—Beckman's Treatment 


This successful book is all treatment and for this 
Hu . ! . : * 
edition it was completely reset.. It is medical therapy 
of to-day. ` 265. 
! 
Octavo of 899 pages. By Harry | 
macology at Marquette University, Milwaukee. 


BECKMAN, M.D., Professor of Phar- 
Cloth,. 45s, net. 


. 3rd Edition—Cecil's Medicine 
Here'is medicine as practised by 141 of America’s 


leading authorities. It is modern practice in every 
way. 


‚ Octavo of 1,664. pages; illustrated. Edited by RUSSELL L. CECIL, 
ALD., Professor of _ Clinical Medicine, Cornell Medical School. 
I s Cloth, 423. net. 


_ New—Kitchens’ Diagnosis 


-An entirely new -kind of book on 407 diseases, and 
506 symptoms.  lmmeasurably helpful when you've 
‘diagnostic problems to solve. . 





Octavo of 1,000 pages. 
by Jonux H. 
in the Tulane University of Louisiana Sekool of Medicing. 

5 Cloth, 45s. net. 


By W. ті KITOHENS, M.D. With a Foreword 


Babcock's Surgery—New -Edition 


A brand new remade (2nd) 
knowledge, clearly stated 


edition. The newest surgical 
land graphically illustrated. 





» i 
Octavo of 1,512 pages, with 1,052 illustrations, some in colours. By 
W. WAYNE BABCOCK,- A.M. ; LE.D., F.A.C.S., Professor of Sur- 
gery and of Clinical Surgery in "The Temple University. 
П Cloth, 45s. net. 
| 
| 


Callander’s Surgical Anatomy 


This book has been called * anatomy of the operating 
table’ because it applies anatomy as the. surgeon 
actually meets. it. 
By C. LATIMER CALLANDER, M.D., Associate Clinical Professor of 
Surgery and Topographic ‘Anatomy, University ‘of California. Fore- 


ward by DEAN LEWIS, M.D., Johns Hopkins. Large octavo of 1,115 
pages, with 1,280 illustrations. Cloth, 63s. net. 


Й 


| d 2nd Edition 


MUSSER, B.S., М. D., F.A.C.P., Professor of Medicine ^ 


Christopher’ s Minor Surgery: 


The diagnosis and step-by-step treatment of those - 


dozens and dozens of minor surgical conditions of 
general practice. е $i 


Octavo of 998 pages, with оүег! 900 illustrations on 687 figures. By 
FREDERICK CHRISTOPHER, M.D., Associate Professor of Surgery, 
Northwestern, University. Cloth, 50s. "net. 


~ Octavo of 1,100 pages, illustrated. By FRANE ПІХМАХ, A.B., 


. 975 illustrations and text figures. | 


р Pioctology, The Mayo Clinic, Rochester, Minn. 


i 
| 
| 
| 


EE 76 Urdlogy 


Dr. Hinman gives experienced guidance in the diag- 
-nosis and treatment—both medical and surgical—of 
urologic conditions. 513 illustr ations. 


M.D. 
Clinical Professor of Urology, University af California, Cloth, 45s, net. 


2nd Edition—Stokes’ Syphilology 


Tested methods of diagnosis; newest ireatments of 
every form of syphilis—with 973 helpful illustrations. 
By Joun H. STOKES, M.D., Duhring Professor of Dermato? ogy and 


Syphilology, University of Pennsylvania, Octavo of 1,400 pagis, with 
Cloth, 503. net. 


| 
Andrews’ Dermatology ! 


Local treatment, internal treatment, “hundreds of pre- 


scriptions and 988 illustrations make this book valuable 
in every-day practice. i 


Octavo of 1,095 pages, with 988 ittuftrations. By GEORGE C. 
ANDREWS, M.D., Associate Professor of Dermatology, College of Physi- 


cians and, Surgeons (Columbia p Cloth, 60s. net. 
2 ! 
| 
Rankin, Bargen, Buie—- 
Colon, Rectum, Anus | 
А : | 
Both medical and- surgical treatments are given. 


Special ‘consideration to those conditions most frequent 
in general practice. 


Octavo of 846 pages, with 435 illustrations, some in colours. Ry 
FreD W. RANKIN, M.D., Division of Surgery; J. ARNOLD BARGEN, 
M.D., Division of Medicine; and LOUIS, А. BUIE, M.D., Section on 
Cloth, 50s. net. 


А | 
зга Edition | 
Boyd’s Surgical Pathology 


This book is based on observations in the operating 
room rather than those in the postmortem room. 


Воүр, ALD., M.R.C.P.Ed., F.R. 8. C., Professor of Pathology, 


By WM. 
. Octavo of 866 pages with 477 illustrations 


University of Manitoba. 


and 13 colour plates. Cloth, 50s. net. 


MacCallum' S Pathology—5th Edition 


A fine pathology, magnificently: illustrated, presenting 
the subject from the aetiologic approach. 


By W. G. MACCALLUM, MD, Professo? of Pathology and ‘Bacterio- 
logy, Johns Hopkins University. Octavol of 1,212 pages, 652 original 
illustrations, 50 in colours, Cloth, 50s. net. 


Pepper & Farley’s Blood Diagnosis 
How to use the blood in the diagnosis of every disease 
that shows blood changes—technique and interpretation 


of findings. | 

By О. Н. Perry PEPPER, M.D., Professor of Clinical Medicine, and 
DAVID L. FARLEY, M.D., Associate in Medicine, University of Penn- 
sylvania. Octavo of 562 pages, with 5 inserts in colours. 


i Cloth, 503. net 
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We announce uem regret thè“ timely. 
His ‘Animosity towards: the Motor Industry. 


» was: of. long standing, and tests: by the. 
: Institution of Automobile Engineers, clearly - 


`` demonstrated . that Corrosive | Wear- was. 


| responsible: for the major. portion of engins 


* troubles. : ма ы de о 2s 


4 


His ‘end was “hastened. by. the. research’ of ` 


.- Alexander: Duckhàm & Co. Ltd., who i 


introducing Duckham’ s Aero New Ped. 
Oils: completely. frustrated the: ravages | of 
| Corrosive Weari in-car engines. His. decease ' 
is. regretted by, none. I MN ËR. . Р. 
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$3 à A | i| COMPLETE 
OU run absolutely no risk when you send your remittance | WETH 

of 60/- for the “Midas” Cine-Camera and Projector. The $ DAYLIGHT 
instrument is sent you post free, complete with daylight | CHARGER 
charger, loaded with 30 ft. spool of safety film, and the : D T 
negative will be developed free. Use the “Midas” for {АМО 50 EFT. 
-10 days, taking real movies of your family and friends. If [OF FREMI & 
you are not fully satisfied, return the camera to us in perfect || 
condition within 10 days, and we wil refund without .§ 
question -your 60/- (deducting only 2/9, the cost of the = 
30 ft. film if you have exposed it). | 


| SUMMER DAYS ARE HERE— 
A PRECISIQR-BUILT .| GET A “MIDAS” FOR YOUR HOLIDAYS 


INSTRUMENT аш кшш peus c you gee Daly E 
ne sun—and how a 

L A T E S Т М 0 D E L the unprecedented’ ioe Ge. of 60/- the Midas Cine- 
Camera and Projector brings home movies within 


] TAYLOR-HOBSON £ 2.5 LENS. everyone's means. If you can use a snapshot camera, 


One ot the best lenses availabie. you can take moving pictures with the “ Midas." 
Maximum aperture of f 2.5 


enabling you to take clear pic- BRITISH MADE—GUARANTEED 12 MONTHS. 
tures When weather conditions | SEND REMITTANCE TO-DAY FOR '60/- AND TRY THE 
COMPLETE INSTRUMENT “MIDAS” FOR 10 DAYS UNDER OUR GUARANTEED 
camera and projector combined, | TRIAL OFFER. MONEY RETURNED IF NOT SATISFIED. 
















SELF-CONTAINED ELECTRIC Obtainable only: from 
MOTOR, worked from two bat- 
terres, : Appliances F. Ltd. (Camera Department) 


SHOW YOUR PICTURES ANY- 


WHERE No detis mains or | 6 & 8, Cathedral St., Manchester 


transioiiners required. No dan- 
„вет of shock. The batteries are 


Contained in the camera. ‚| Te APPLIANCES F. Ltd. (Camara Dept.), Gathedral St., Manchester 
as sim 
Е Y. Д C a box *Enclosed find remittance 60/- for one Midas Camera and 
ac ы iste bligati t d full detail 
JUST AIM IT—SLIDE THE KNOB ithout obligation on my part send full details, 
& LIFE-LIKE MOVIES ARE YOURS 6 DIRECT VIEW FINDERS. А CStrike out what not required.) 
The “Midas” gives you thrills anl exact picture you are taking. 


` enterlainment, impossible with a still 
camera. All you need do is—slide|the 7 EXTREME SIMPLICITY. Many 
knob-and_ the purring electric motor patented features, specially de- 
does the rest. Don’t hesitate. ` Send “signed for easy working. Front 
your remittance for 60/- to-day under view finder automatically sets 
our 10 days’ free trial offer. : focusing. 
I 
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ES а '/ / busy dispensers efs 


"e AU progressive chemists depend upon i 
; the U.G.B. washed and sterilized . - Oss 

. Bottle service,'selecting as desired the - f 
NS Cork Mouth service, or complete with 
either metal or moulded Screw Caps. 

The unique U.G.B. process passes every 

.'. single bottle through boiling distilled 
22 water and dries іп superheated filtered 


с air, Р à 
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Dispensers everywhere have - 
proved this an indispensable, 
“+ labour-saving and economical 
E | proposition. . -` 


Packed in Sealed Non- ` 
Returnable Standardised 
Fibre Cartons in the fol- 
lowing quantities only: 

| oz Packed 2 gross per case 

2 oz. 25 là. s 

Зо. .^ 












4 oz. wo 7 
- 6 oz. » 
е - 8 oz. "N 
ET IO oz. ” 
. 12 oz. » ` 
E 16 oz. » 
` 20 oz. „ j 

















The am Manufacturers of Glass Bottles in Europe. 


P a чинеа 40-43 NORFOLK STREET, STRAND, LONDON, W.C.2 


5 " ч Tel 
A ` к ТЕМРІЕ P^ 6680 (10 lines) “Undatontns Eatin London” 
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E of Virginia | cigarettes. 


COMPANY. LIMITED | 





= ee 


about 


I 
i 
l 
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| Я 
In answering this 
question tt is worth 


i $ that in 


a TURKISH cigarettes there 
dy LESS- THAN HALE ihe 


Ka ‘nicotine content 


| 












aA MERE IS PROS 


4 
і 
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x IHE SAMPLES A AND B referred to in 


. the Certificate of Analysis were from two 
- standard Abdulla [Turkish brands. The 
M nsi were from various leading 


brands of Virginia, cigarettes. 
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© Sterilized. ‘Surgical. Саш 
© Sutures fitted. on Eyeless. Needles: 


The Perfect Combination 


PAT 288425 
“EYELESS” 
INTESTINAL 

CIRCLE 


* xe on - 27 оми 


“the Correct Tupe : 


Armour Sutures 


е f -~ ме 2 CATGUT 


N? 1 CATGUT 


Needles 


v^ "EYELESS" 
INTESTINAL | = 
STRAIGHT 6 ` N? OO CATGUT 
50 : 4 


N? О CATGUT 





М2 CATGUT 


ATTACHING ATTACHING. |. ` 
А ‚АА 


N91 CATGUT 


* Lu . x, Ы r x #4, . 
d P ve ` АХ ^ . 7 
` N9O.CATGUT -- me 


і 





N Y r " Е . me 
х . “+ N°CO CATGUT e Y 


LABORATORY ~ DEPARTMENT ^ _. 


. ARMOUR MY | 


ARMOUR HOUSE, St. MARTIN'S-LE-GRAND, 
LONDON, E.C.1. . 


'— TELEORAMS: "ARMOSATA-CENT,* LONDON, 
YELRPMONE | NATIONAL 2424. 
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This set of Elastoplast Dressings contains 117 antiseptié elastic 
adhesive dressings of different types and sizes, neatly packed in a 
tastefully enamelled metal box of handy:size, for the Surgery or 
Each dressing is mounted on the Elastoplast 
Elastic Plaster Base, affording an elastic support and ensuring. 


Dressing Room. 


comfort and protection in use. 


T. J. 


AND NEPHEW 


Doctor’s Set 


British Made by 


SMITH 


! LIMITED : Е 
LONDON HULL 
MANCHESTER, GLASGOW E 


! 
1 
! 
П 
| 





. Enquiries to Dept. B, 
Neptune Street, Hull. 


Manufacturers of Paragon 
- Brand Surgical Dressings. 























 Crosswise 


A variation of the well-known: Elasto- 
plast Bandage is the Crosswise Dressing 
Strip. This dressing is mounted on a 
crosswise elastic, adhesive base, and 
consists of a continuous pad of lint and 
gauze medicated with Bismuth Subgallate 
5 per cent. The crosswise elasticity 
makes it possible to ‘cut any length re- 
quired, whilst still retaining the elasticity. 


x> - ‚ А я CEN Ц ү z ‘ 2 оаа БЯ М UR UV $08 lle. 
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tes | Its treatment and ihat of allied symptoms 
"5 AN entirely new approach to the treatment KLX Brand Tablets are the result of 


of Menorrhagia, Dysmenorrhea and allied researches made by ‘Dr. P.N. Schiirhoff, 
symptoms is to be found in the prescription Professor of pene at the University 
incorporated ia KLX Brand Tablets. of Berlin.’ 


EN REGISTERED 
The proprietors, Michael Hart & 
\ 1 Co., Ltd., of 21, Cavendish Square, 


London, W.1, will be pleased to 
forward literature and samples. 


Issued by E 
"MICHAEL HART & CO, LTD, 
51, CAVENDISH SQUARE, 


и LONDON, W.1. 
British Made British Owned s ` - 2 











: PROVEN. CLINICAL а А HIGHLY POTENT BIOLOGICALLY - 
- Can Le xm | a. SAG | Tested Muscle Extract 
L- DISEASES ; ғ Ж As a е e ae In functional and structural 

Я i 4 “ye Pa ma vascular diseases 


INDICATIONS : | 
Angina Pectoris, Cardiac Dyspnoea, Arteriosclerosis, 
. General and Cerebral, Intermittent: . Claudication, 


“Tec. and 2 с.с. ampoules ^ - Thromboangiitis-Obliterans, Arterioscierotic Obliteration, 
с} in boxes of 12. Gangrene, Raynaud's phenomena, Chronic Acrocyanosis, ' 
N ЫЎ in vials of 30 c.c. for > and other functional and structural vascular diseases. ', 


- . oral administration. 


S.l] 22 CAVENDISH CHEMICAL COMPANY. . 


137; Regent Street, LONDON, W.i asas REGENT -52 36 co York : 25 West Broadway] E 
) m м к perros тытты ыг үз Seer Pr Ea — И 








"ACTION: Dimol is the most powerful intestinal antiseptic known, which can 


.be given by the mouth or rectal lavage over long periods ‘with 
perfect safety._ : 


ds pun TABLETS “43” =, SYRUP ` — POWDER. 


Prices and particulars will be sent on application to: 


4 Д . DIMOL LABORATORIES LTD., 40, LUDGATE HILL, LONDON, | Е.С.4 
M | Distributing Agents: SANGERS | EID. ‚ 258, Euston Road, Leiden N.W.1 | 


: |More Vitamin B 

Hovis-contains 25% added wheat-germ—a much greater 

proportion than in ordinary ‘‘ wholemeal ” bread. ‘To ` 

achieve this Hovis obtain extra wheat germ from, the. 

millers of white flour, "who. carinot,use it, and submit 

it to their special process, „which prevents deterioration ` 

and does not in the least impair the vitamin activity. ФА МЕ 

Tests are applied at regular intervals‘ to ensure that . 

Hovis has i full шз Vitamin В: content. This Te BAKERS BAKE IT 
‚ -| ‘makes Hovis a reliable and healthful food. à М iE 
J - 5 il pog - Я : Macclesfield 
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(Coll dal ахо аа Alm uim 
For Gastric or Duodenal Ulcer 


N view of the increasing adoption of intensive alkaline medica- 
tion for gastric and duodenal ulceration, the selection of a 
suitable antacid agent is a matter of considerable importance 

to the general practitioner. ` 
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Indian. 
The White Tara 
(Goddess of Mercy). 


* Alocol' allows of antacid therapy in a particularly effective, safe and 
reliable form, and replaces with advantage mixtures composed of sodium 
bicarbonate, magnesia, bismuth, etc. It does not determine any unpleasant 
secondary reactions, even when taken in strong doses and over a long 
period of time. 


The powerful antacid effect of " Alocol' is more mechanical than chemical 
in nature. It acts by adsorbing excess of hydrochloric acid, thus 
facilitating its elimination. It promptly relieves pain and being non- 
absorbable is free from toxic sequelae. ' 


Complete chemical history of © Alocol," with convincing clinical reports and supply for 
trial, sent free to physicians on request. 


A. WANDER, Ltd., Manufacturing Chemists, 
184, Queen's Gate, London, S.W.7. 


` 


Works: KING’S LANGLEY, HERTFORDSHIRE. 
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E In ''Alasil'" the desirable 
MON G the Ero MR therapeutic effects of acetyl- 
М iverse analg salicylic acid are well exhibited 


have been evolved by modern . 
chemical research,  acetyl-salicylic 
acid retains its reputation as one of the 
safest and most effective. Its tendency 


by its calcium  'acetyl-salicylate 
moiety, while the presence of '' Alocol’’ 
` (Colloidal Hydroxide of Aluminium), a 


2 veras . А Я ful gastric sedative апа antacid 
to liberate salicylic acid—the irritant ` power па antacid, 
properties of which are well known to obviates any tendency to gastric irritation. 
physicians—has, however, caused many to The superior absorbability of '' Alasil’’ over 


hesitate to employ it as'widely as it deserves. 
Exhaustive trial in hospital and private practice 
proves that ‘‘Alasil’’ definitely solves the 
problem of administering :acetyl-salicylic acid in 
an eifective form, being íree.írom the risk of 
irritating the stomach or bowels or of causing 
general reactions. 


A supply for clinical trial with 
. full descriptive literature sent 
free on request. 












ordinary salicylate compounds and its freedom 
from the risk of liberating free salicylic acid in 
-the stomach have been well proved by careful 
experimentation. “ Alasil'" can be prescribed 
with perfect safety to patients of all ages 
and. in larger doses than ordinary salicylate 
compounds. : 


А. WANDER, Ltd., Manufacturing Chemists, 
184, Queen's Gate, London, S.W.7. 


Laboratories and Worke: KING'S LANGLEY, HERTS. 
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Bs osi Food is devised to be ead їп, conjunction f 
with fresh cow's milk. For many years - it” has been used И. 
by Physicians everywhere as a routine diet in gastric cases 
and in cases of milk intolerance. In its composition Benger's Ё AN 
differs from all other foods, e.g.,'in addition to: its base of B ARA Y 
‘Specially: treated wheaten“ flour it contains the two ‘natural AAV 

. digestive principles — Amylopsin and Trypsin — in а -latent 
stat2. These exert their digestive powers during preparation. ' 

. The Amylopsin acts on ‘the carbo-hydrates and gracually 
changes’ them into soluble sugars, while the Trypsin acts 
‚оп the wheaten flour, and on ihe proteins of ihe milk. 
The .prepared Benger's. Food forms ‘a fine soft flocculent 
curd in the stomach;.in -marked contrast to the large 
indigestible curd formed by milk. . The ,extent ‘of the 
self-digestive action `of- Benger's Food can be ‘varied. to 
suit ‘the patient's ‘condition; and. it is important to note 
. that complete pre-digestion can never take place. 
| ` Benger's Food contains no preservatives. It is palatable 


and quite free from rough irritant particles. 
Z eA ne sample will be sent post free to any member of the Medical Profession, 
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4 
THE. LANCET 
describes it as - 
"Mr. Benger's 
admirable pre- . 
paration:". - _. 


AN 
















BENGER'S FOOD, LTD., Otter Works, MANCHESTER. ~. 
ХЕМ .XORK U.S.A.: 41, Muiden Lane. SYDNEY N.S.W.: 350, George Street. "CAPE TOWN S.A.: P O. Вох 732 
Benger’s Food in sealed иө; is on rate Hhironghodr the копа by Chemists, etc А M297 











TO AN OBSTETRICIAN 


who is losing faith in alkalization during the pregnant period 


I: you have never tried Alka-Zane, we carbónateš; phosphates and citrates —no 
earnestly invite you to let us send you a sodium chloride, no: tartrates, ' no lactates, 
trial supply. In Alka-Zane you will discover no sulphates. No compromise. with efficiency. 


a truly efficient combination of those alkaline And you must: ‘have palatability — in 
salis that enter into the formation of the Alka - Zane your ‘patient ‘will find .an 


“alkali reserve", Here are sodium, potassium, invigorating, refreshing: drink. She can take 
+, n > . ate as ; ; 
calcium and. magnesium in the form of it with milk or fruit juices, if she prefers. 


Let us send you a trial supply. There is no obligation or cost. , 
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EPASTAB is a sterile solution of the 


anti- anaemic factor of mammalian liver specially 
prepared for intramuscular in injection in the treat- 
ment.of Pernicious Anaemia, 


HEPASTAB is of eins value when there 










IEPASTAE mt 


SOULE сең ERTRACT.. 
OO + 


is much gastro-intestinal disturbance or 
when the patient is too ill to take liver or pistos 
mach preparations by the mouth. 


F 
ч 


s Every batch ‘of IBEPASTAD is tested clinically ` 


before i issue, 


SUPPLIED, IN 2 C.C. AMPOULES 


B HEPASTAB™: 


BOOTS PURE DRUG. COMPANY LIMITED 


NOTTINGHAM _, - - - - EE - ENGLAND 


A combination .of the solvent 


action of piperazine on uric acid 
and the analgesic and antiseptic 
action of citric and salicylic 
acid renders Urazine a highly 


efficient remedy for rheumalism. 


В Samples and literature on. request. 


MAY &- BAKER Ltd. 


“Dagenham, London | 
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(TRADE MARK) 


to overcome the marked mineral depletions caused by such acute infec- 
tions as acute bronchitis, coryza, the debility of old age, and postopera-: 
tive conditions. 

Compound Syrup of Hypophosphites "Fellows" contains all the 
essential elements in a perfectly balanced solution, Unbalanced cell 
metabolism induced by a depleted mineral content is speedily overcome 
when these elements are supplied in a form which the body can 
readily assimilate. 

Compound Syrup of Hypophosphites “Fellows” does this effectively. 
It therefore becomes the one most valuable "preparation in these 
conditions. 

Suggested dose: One teaspoonful three times a day well mixed 
with water. | 


Ы SAMPLES ON REQUEST 


FELLOWS MEDICAL MFG. CO., LTD. і 
286 St. Paul Street, West, Montreal, Canada. 


- ENTERITIS,  FURUNCULOSIS, DIARRHIAS AND 
с Акт, & PARA-INTESTINAL INFECTIONS 


\ 














NO TEMPERATURE REACTION QR SHOCK 






| ABSOLUTELY. INNOCUOUS 


SAMPLES ANO LITERATURE PROMI 


MM ` MEDICO-BIOLOGICAL LABORATORIES, Ltd. тешкрнонез 
Lge Mee i re ME 9, CARGREEN ROAD, SOUTH NORWOOD, LONDON, S.E.25 Е IS 28, 


ISFOCKS ALSO HELD BY CONTINENTAL LABORATORIES LTD 30 MARSHAM ST. LONDON. S.w 1) 


= T td S M aye 
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ERCOMETRINE B.D.H. 


Ergometrine is the: iiaia мушеге alkaloid of ergot recently 
described by Н. W. Dudley and J.-Chassar Moir (Brit. Med. Journ., 
March 16th, 1935, p. 520). А 


Inasmuch as ergometrine produces contractions within six-and-a-half to eight 
minutes after oral administration, it provides that long-felt desideratum— 
an ergot preparation which acts rapidly and can be safely administered 
immediately after parturition. 


- 


ERGOMETRINE B.D.H. is’ supplied for oral administration in tablets each 
containing 0.5 milligram at 3s. Od. per tube of 25. 


THE BRITISH DRUG HOUSES LTD. LONDON МІ 





Еготіп [1 


Replaces Cod-liver Oil and 
does not disturb the digest- 
tion. Each tablet is equiva- 
lent in VITAMIN A content 
to a tablespoonful of 
Cod-liver Oil. VITAMIN D 
is present also in suitable 
amount. 








A PRODUCT OF EVANS’ 
BIOLOGICAL INSTITUTE 


Presented in tins of 24 tablets ae E , ; Q N 
2/9 a ti Е 
аш EVANS) 


Lira on reauest : | VITAMIN CONCENTRATE 
^ Kar d “IN CHOCOLATE TABLETS 





EVANS SONS LESCHER & WEBB L 


LIVERPOOL LONDON, E.C.1 - DUBLIN 
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| CYSTOPURIN - 


iun Gonorrhoea 


. In the treatment of Gonorrhea, PINNAE has scored remarkable clinical 
successes. The scientific reason has been elucidated by the careful observa- 
tions of a well-known continental physician. Cystopurin, he. states, does 
not act in the role of a disinfectant and actually destroy the gonococci, but 
it induces a hyperemia of the urethtal mucosa which results in-a local 
lymphocytosis. The process is, therefore, a fortification of the natural © 

immunising powers ‘of the’ organism. : 


If Cystopurin i is given in the early stages, the physician can se on confining 
~ the infection to the anterior urethra and thus avoiding well-known com- 

plications. Other physicians note the rapid thinning of the urethral dis- 

charge, early cessation of painful erections and the onset of киш while 
if the duration of the ‘attack is sliortened. 


CYSTOPURIN 


( Hexamethylene -tetramine and sodium acetate) 
Samples and literature on application to 


GENATOSAN LTD., LOUGHBOROUGH, Saupe chen aise cpa 
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 CAFFÜDINE ELIXIR. EPHEDRINE 


Seale ake sea ake 





ee, “ (DUNCAN) | 3 

; Ae б 

: E 

Each fluid аа; contains: . Each fluid drachm. contains: d 
Caffein. Iodid... | o 75 gr. i n Ephedrin. Hydrochlor. i gr. К 
е Синае аа C | Sodii ledid. „ш. ..2 gr. X 
А Ro't Кә 

Caffodine (Dices) is, E as A pleasantly flavoured preparation which © 

a Cardiac’ and Respiratory Tonic, and is has given good results in the treatment of  ' T 
indicated in cases of Asthma, Chronic. Asthma, Whooping-cough, etc, ^ $% 


Bronchitis, etc. 
" Мы . DNE ‘ ` 5 : EM Ed 


и d м SAMPLES: AND PRICES ON APPLICATION, " Fi 





DUNCAN, FLOCKHART & CO. ой 

LAM EDINBURGH and LONDON . 

104, 'Holyre ood Road ` z 155, Farringdon’ Road, E.C.1 E: 
ocu atu i uuu 


wa 
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Renders the Curd. of Ga S Milk 
Soft, Flocculent, and. SpongeLike 


HE Pe condition of milk is so changed by the 
action of Mellin’s Food that the curd is reduced to 
| the finest state of subdivision, and thus is: more 
- readily permeated by the digestive juices so that the pro- 
| teins of the milk are made available. Mellin's Tong also 
| | | supplements the proteins.. 
| см ины ат отп, ellins Food 
less they get three times as much — | - The Original 


Protein as exists inBreast Milk”. 5 -``  . wMALTO-DEXTRIN 


g Principles of Infant Nutrition. б i 
. H.| Tallerman, p. 41. 1928) ©. “Milk Modifier. 











SAMPLES AND BOOKLET ON REQUEST i 











Mellin’s Food Limited · " London, S.E. 15 
1 | _ А eo whe Se k PAT m ` | 
ee 
A “For a Tired Stomach” = 
= N PN РИ РА Influenza, = 
= and other Wasting, Acute ог = 
= Febrile Diseases, When -Other Food = 
= Fails and it is Essential. to Aid = 
E the Digestion and Sustain the Ex- = 
= hausted Patient, Valentine’s Meat-. = 
= Juice demonstrates its Ease of о = 
= Assimilation and Power to Restore = 
= and Strengthen. = 
= Physicians are invited to send for Clinical Reports. ae Æ & uli of On nins pI B 
= : i [ALS Of proparine Meot = 
= К ы ce by = 
= For sale by European and American Chemists and Druggists. = 
ÉL Valentine's Meat-Juice Co., Richmond, Vir., U.S.A. = 
| СУ О СУ а 
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ALIN ‘A.B’ 


Ínsulin ‘A.B. was the first British insulin ` 
offered commercially to the medical pro- 
fession. Its manufacture on.an industrial 
scale was the direct result of research 
carried out by the joint manufacturers, 
in their physiological and- chemical labora- 
tories; its supremacy has been fully ` 
maintained by the persistent work of the 
. research staff engaged in its production. 


Insulin ‘A.B.’ has a world-wide reputation 
for its strictly ‘safeguarded sterility, its 
carefully standardised strength, its freedom 
from toxic reactions and its stability in 
hot climates. f : 


Supplied in three strengths: - 
20 urjits per c.c. Packed in bottles containing: 
- 5 c.c. (100 units) 1/6. "each | 
10 c.c. (200 , ) 2/10 ,- 
H p) 25 c.c. (500 , ) 6/10 ·,, 
dm ; 40 units per c.c. Packed in bottles containing : 
D 5 c.c. (200 units) 2/10 each 
eme 80 units per c.c. Packed in bottles containing: 
: 5 c.c. (400 units) 5/6 each 
Full particulars and the ‘atest hterature. will be 





89 А - sent free to members of the Medical Profession. | 
Joint Liceneces and Manufacturers: 


Allen & Hanburys Kad. The British Drug Houses: Жз, 














Гог INTRAMUSCULAR, INTRAVENOUS or HYPODERMIC ‘MEDICATION 


d s 30 years' experience in ` preparing араай: for injection. 


Sterules (ampoules) are mated in out Laboratories from British 
glass by British workers 


TWO FACTORS. WHICH GIVE CONFIDENCE TO THE USER: 


The ilewo are taken from the extensive 
list of preparations available., 


EMETINE HYDROCHLOR. NEURASTHENIC, COMPOUND 
GLUCOSE SALINE ^ SODIUM MORRHUATE . 
INDIGO CARMINE TESTICULAR COMPOUND 


Issued in packings suitable for Private . 
and Hospital use. 


W. MARTINDALE, LONDON. 


CHRONIC. COLITIS 


d 
| 
l 
j 
' ` | І E Musee: B Kayleni- a em “to sv tds. 3! haul a.c. 
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А Muco-Membranous > Or; in; ті cases, à hour before ‘breakfast and at 
Post-Dysenteric, ‘bedtime. > - : 


WHAT KAYLENE-OL IS | 


^ Kaylene-ol is an emulsoid. of highly viscous . medicinal paraffin with a watery 
suspension of Kaylene. . 
| ' KAYLENE = Deloxicates the ыд and the acd 


PARAFFIN Softens and’ lubricates; thus preventing localised stasis near bands, 
kinks, and cicatrices. -` I:carries the purifying Kaylene into pockets 
and diverticula where faecal accumulation has occurred. 


1 

| ) 
‘ : 
| 


In contrast to Purgatives Kaylene- ol diminishes mechanical friction instead 
of riding rough-shod over it. { 


їп contrast to Antiséptics. i its, ‚ cleansing ‘action is ise not irritant. 





| 
| 
і 
l 
| 





Samples and literature obtainable from the manufacturers: 


| Dj | 

| - *KAYLENE LIMITED, | 

l х . WATERLOO ROAD, LONDON, N.W.2. l 

Telephone: Gladstone 1071. К Telegrams: Kayloidal, Gold, London. 
p à 


MARMITE 


IN CERTAIN TYPES . —— © . | 


. Marmite continues to, attract attention оп 


ОР. ANAEMIA Ээ | | account” of its ‘haemopoietic activity. 1 


is. prescribed widely in’ certain forms of 
AND IN ALL CASES: ‘anaemia and yields particularly good 

7 results in those . cases which аге 
characterised by a macrocytic hyperchromic 


REQUIRING VITAMIN B 5 ' blood picture. The anti- -anaemic properties. 


‘of Marmite do not appear to be due to 


THERAPY: | | | - its vitamin content. | 




















t 
Uu 


|. | Marmite is one of^ the richest sources of the Vitamin B complex and is ordered 
; extensively to combat conditions associated ' with malnutrition and avitaminosis B. 


| | vé | 


\ 


- For sample and 
literature apply: to :— 


THE MARMITE FOOD EXTRACT CO. TEX Walsingham -House, Seething Lane, London, E.C.3 


In Jars; l-oz. 6d., 2-02. 104., дот, Is. éd., 8-oz. 2s..6d., `16-от. 4s. x Special quotations; for Marmite packed for üse in hospitals, clinics, welfare centres, etc. 
i 
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^ OBSTETRICS 


The soap content of MARSHALL’S Lysol. 


is almost twice as high as that laid 


‘down by the B.P., and thus ensures a 
non-irritant reaction to tissue and high, 


germicidal | efficiency. Further, this 


- unusually high soap content guarantees . 


a degree of penetration and lubrication 


-°> "THÉ BRITISH -MEDICAL. JOURNAL: >` `, 


obstetric cases. 


~ à Е М 


MARSHALL'S especially valuable in 
: It is important to note 
that MARSHALL'S is absolutely guaran- 
teed against alkalinity and is therefore 
harmless to the hands in even the 


. strongest salution recommended. There . 
aremary forms of Lysol, but noné so SAFE 
and ig dcpendabie as the zane original : 


rarely found in other Lysols. This makes 
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Hands. | 


Strong... capable. ;. clean, 


| No doubt about the cleanness when they are 
washed with Wright's Coal Tar Soap—soap 


for generations. Science has now: confirmed, 
in the experiments of Professor Low*.that 


qualities combined with bactericidal potency 
that is compatible with absolute skin safety. 


admirably blended and balanced, this soap 
meets every requirement 'of 
modern hygiene in hospitals and 
nursing homes, while as a toilet 














e *A copy-of Prof. Low's 
` у Mnteresting little treatise 
vy “The Truth about Soap? 
has been sent to every doc- 

uf ,tor, but if by chance yours 
КА uy "has not reached you, we shall 
«^f gladly send another on receipt 
У F of p.c. to Dept. Р.В. 2, Messrs. 
Wright, Layman © Umney: 
Ld. 544-50 Southwark St., S.E.x 


WRIGHT'S COAL TAR SOAP 


um : ; ЖЕЕ TM І 


gently stimulates the skin. You 
can useand recommend Wright’s 
with complete confidence, 













used and trusted by the medical profession ' 


Wright’s possesses exceptional detergent’ 
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Made from only the best quality materials, ' 


and bath soap it-refreshes and : 
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| The: sure - Рт 
and safe |. — | 
anæsthetic "EA 


99.90% 


МО . 


COXETER'S 


NITROUS. OXIDE 


Further details, prices, etc., obtainable from 


- a n COXETER & SON LIMITED 


2 А s Manufacturers of N20 for nearly three-quarters of a century 
2 EN . -> Za . РА е 2 in association with Condensed Gas Са. Ltd., Manchester 
= а; e à Rini 00.2 > [71-175 Pancras Road, N. W.l- 


p P Coxeter, London Euston 2456 
Telegrams Nitrogen, Manchester Telephones Rusholme 4771 
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e "SPARKLET" POCKET RESUSCITATOR has a distinguished: 
SHOCK record in saving life—even after manual artificial respiration has failed. | 
GAS POISONING , One single turn of a lever releases a supply of CARBON DIOXIDE, 
` ROT 10N Й and this, іп the presence of fresh air, is as efficient іп resuscitation 
erdum ПОН PR , as a mixture of Oxygen and Cárban Dioxide. · mE 
ALCOHOLIC COMA : The "SPARKLET " POCKET RESUSCITATOR is.equally invaluable i 
ASPHYXIA NEONATORUM ` in general practice in the treatment of ASTHMA, WHOOPING 
AFTER ANAESTHESIA | COUGH, BRONCHO-PNEUMONIA, and HAY. FEVER.” 
"m a © (Prices “in British. Isles). ! 
And M onera ei LE RESUSCITATOR "]" 5ше (аз illustrated)... 3218 
WHOOPING COUGH BULBS of CARBON DIOXIDE. “J” Size, for use with >° | 
eee ' Resuscitator. Box of 6, 10/6. Refilling, 4/6 | 
i 
ASTHMA ] EXTRA IF REQUIRED: - > 
RUBBER TUBING with NASAL TIP for use in treatment ot 
ў -ASTHMA, VASOMOTOR RHINITIS, апа HAY FEVER—2/6, | 
THE “SPARKLET’ POCKET OF AEL LEADING, SURGICAL INSTRUMENT Houses 


RESUSEITI 





TOR 


Pooklets cn "Resuscitation" and '' The Use of CO2 Snow in the treatment of Skin Blemishes' from Sole 
Manfrs.: SPARKLETTS Ltd., LONDON, N 18, arin USAn [от SPARKLETS CORPN., 515, Moo 
venue, NE YOR 
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| INSULI OTS 


® One Quality. Е uot EE 
9 Purity and Potency Guaranteed. = 
® Manufactured entirely in Nottingham 





PME 76 Е CURRENT PRICES 
| | Ordinary Strength: E | © жо 
` ‚2 ` 5 cè. vial-(100 units) NU x bas i 0: 
ru i . | 10 cc vial (200 units) ^ .. — ..  .. 1 105 
E = < 1 25 cc. vial (500 units) 4 6 
‚7 i Ы | ©; | Double Strength : E dan 
ОЫаіпаЫе гот. | 5 се ‘vial (200 units) 104, 


10 cc. vial (400 units). ··... kt o wu (i б 
Quadruple Strength : | à 


-all branches of 
10 сс. ua (800 a NS T о ул 


BOOTS THE 
‘CHEMISTS 


| or he Wholesale uud Export Department. | 
ша Boots Pure Drug Co. Lm. NOTTINGHAM. 















^ || ACETYLCHOLINE B. D.H. 


` The acetyl derivative of Choline: ` A. 
in the form of a stable ‘solution of its bromide ` ae 


А > 5 7 Although the details of the mode of action, P acetylcholine have not yet been fully _ 
<a elucidated, the key to the problem ‘lies, apparently, in the fact that the peripheral 
-effects of acetylcholine may be reptoduced by the stimulation: cf the para-sympathetic 
.nerves. -Thus, when a cranial or sacral autonomic nerve is ‘stimulated, a substance 
. believed -to be acetylcholine is liberated’ at-its nerve- -ending and acts on-the effector 
cells of a muscle or gland.~ E 


` The above anai provides a reasonable explanation for the beneficial results 
which are reported as following the administration of acetylcholine in post-operative 

. paralytic ileus, ¿also in certain peripheral vascular disturbances, Raynaud's disease, > — © 
© sangina ;pectoris;:endarteritis ‘obliterans, migraine, arthritis-and osteoporosis. d te 






"PN - Any physica înterested is invited to write for a recently- published booklet on he : 
: subject. 
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THE BRITISH DRUG HOUSES LTD. `> - J| LONDON N4 
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“HORMONOXOID” 


(Thyroid —Pituitary—Gonadic) 


TABLETS | 


A reliable preparation for the stimulation of.the Endocrine Glands. Corrects 
menstrual irregularities and relieves distress during the menopause. Also 
extensively prescribed for rejuvenation. and premature senility. 


| "Manufactured under scientific control by :— 


Price List of * Oxoid." Glandular . f OXO LIMITED 


7 Preparations supplied on request. Р 2x : Thames House, Queen St. Place, E.C.4. 
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Brand Etheearn 
The Original Preparation 
English Trade Mars No. 276477 Xon 


The: “Safest and. ‘most. Reliable 


Anaesthetic for. all Surgical Cases. 


| 
І 
F 









THE OLDEST 
AND STILL 
THE BEST 


COCAINE FREE 
ТОСА. : 
ANAESTHETIC 











For use in all cases of Local and Spinal Anaesthesia 
| Supplied in 

Powder. ` Ampoules of Solution. 

Ta lets of various ‘Sizes. - ес ‘Ampoules of Sterilized Powder. 


Does not come under the Restrictions of the' Dangerous Drugs Act. ' 


WRITE FOR LITERA TURE. 


Sold under agreement: 


THE SACCHARIN CORPORATION LTD. 72,. Oxford — I London, W.l 
Telegrams: SACARINO, RATH, LONDON. я Telephone: MUSEUM 3096. 


Australian pee J L. BROWN & CO. ; . New Zealand десш THE DENTAL & MEDICAL SUPPLY CO., LTD., 
4, Bank Place, Melbourne, CI: ` - 128, Wakefield Street, Wellington. 
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OUTSTANDING 
С ENERGY FOOD 


BREAD. 


The above statement forme the (basis of the Ádvertising and 
Educational Campaign that^has recently commenced in this 
Country, with a view-to increasing the consumption of] Bread. 


A careful survey of thé literature- “suggests that for the 
following reasons Bread should.be;regarded as the best of. 


all energy foods in sustaining ánd .enhancing vitality :— 


IT SUPPLIES ENERGY EFFÍCIENTLY 


- Being an essential: carbohydrate food it supplies the 
most important of all body needs, and is suitable 
therefore for supplying the ;grenter- "part -of the 
daily dietary. (s 


IT ÍS HIGHLY ар 


96% being assimilated. 


К 


IT CONTAINS A SMALL PROPORTION OF 


VERY VALUABLE PROTEINS 
`- which are easily availablé, and: which in part assist 
in-building and repairing body tissues. 


E 


In addition to these reasons, there is the economic one that Bread i$ 


.INCOMPARABLY THE CHEAPEST OF ALL 


CARBOHYDRATE FOODS 


It is on these fads that the Bread Campaign will rest. 


` The Millers’ Matual Association, which is 
responsible for the campaign, will- welcome 
from members of the Medical Profession any 
comments оғ suggestions“ calculated. to 
M enhance the efficacy of this campaign. 


. These should be 75855, to: The ADVISORY OFFICER, 


6774 


[May 18, 1935 
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MIDGLEYS МЕРІСАТЕР - 
_ FIFTY-THREE FORMULAE - 


dA T 
M "d «P ‚| 
of 


‚ frequently prescribed — 
MEDISOAP No. 10 centnammot 10%) 
for- Dermatitis and Pruritus | 
| MEDISOAP No. 18. Боз tese 108) | 
for Acne and. Prurigo os 





Sulph. Б. 5) 


- MEDISOAP No. 19 eii - 5% 


Balsam Peru В.Р.3% | 
“for Psoriasis, Eczema and Scabies . -. 


| Made by | 
"ү Chas. Midgley Ltd., Manchester | 





Distri buted by 


EVANS. SONS. LESCHER & WEBB LTD. 


LIVERPOOL °° ‘LONDON, E.C.1  .. DUBLIN : 
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| SORE IRIE EIA ILS LOSING 


 CONVALESCENCE . . . 








- ...À QUESTION OF DET _ 


"When a regular diet of gruel is indicated, it is well worth while being. specific and И 


recommending Robinson's ' Patent’ E у т has thé highest fat content of all cereals 

and is rich in protein.” The amount of roughage {$- ВО controlled д5 to endow the Groats 

with slightly laxative properties, thus counteracting any. constipating tendencies of the milk. 

‚ Robinson's ' Patent ' Groats and milk prescribed, as a gruel to be taken last thing at night is 

< р also very helpful in cases of insomnia and will prove an И е preventive if given in 


` 


the incipient, stages of either head or chest colds. 


(— "PATENT" 


Descriptive pamphlet and clinical trial sample 





B CROATS 


KEEN ROBINSON & CO. LTD. 
DEPT. W189 CARROW ‘WORKS, NORWICH. 


ЧОЧО ВВ мел BATES LEBEL GEG 1 


cvs—189 






will gladly be sent оп application to 
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PRODUCT & PRICES | 


ADEXOLIN. 


Liquid | 
4-02. phials ~- ~ 2/6 
2-oz. bottles - - ‘17/6 
4-02. bottles _- - 12/6 
8-oz, bottles - — - 22/6. 


ADEXOL 


Capsules 

Boxes of 25 - - 2/9 
Boxes of 100 - 8/6 
Tins of 500 - 30/6 
Tins of тооо  - | 











Hib. jars 
lI-]b. jars, -= - 
7-16. jars - 


SYRUP 
MINADEX ° 


6-oz. bottles - - 
80-oz. bottles - 


FAREX 


Cereal Food im 


I-b. drums - . '- 





OSTOCALC IU M 
Tablets 


(Calcium Sodium аав 
with Ostelin vitamin D) 
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* _ DESCRIPTION- 


Standardised, virtually 
tasteless 
-concentrate of Vitamins A 


and- inodorous` 


and D containing 12,000. 


and 2,000- international 
units respectively per cc. 
(20 times medicinal cod- 
liver oil'potency). 


- 6,000 international units 
of A and 1,000 of D in 


each 3 m. capsule (equiva- ' 


„lent in- potency and bal- 
ance to 10 cc. of medicinal 
‘cod-liver oil). 


3 times Ext. Malt Cod- 
. , Liver Oil B.P. in Vitamins 
A and D, rich in B com- 
'. plex and containing con- 
' centrated orange juice (for 


flavour). 


. Therapeutically active 
"principles of: Syr. Ferri 
-Phos. Co. (iron, calcium, 


' phosphorus, sodium. апа, 


potassium) and of cod-liver 
‘oil (Vitamins A and D) 
combined and reinforced 
with copper & manganese. 
Appetising flavour. 


hydrate (72.0%), - fat 
(2.5%), reinforced. with 
minerals and Vitamins A, 
B complex and D. 


Calorific value тто per oz. . 
wt 


The 
Vitamin D tablets: 
grs: calcium sodium lac- 
tate and 500 international 
units of Ostelin Vitamin D. 


first calcium “апа 





Tins of 50`- - 2/9 
Tins of 100 - - 4/6 
Tins of 500 - - 13/9 
GLUCOSE-D 
I-lb. tins - >- 1/9 
7-10. tins - 10/6 


FERROUS. 


SULPHATE 


Tablets G.L. | 
Bottles of тоо - - 2/6 
Tins of 500 7/6 


ERBOLIN | 





‚ Capsules | 
Bottles of 25 - - 3/4 
Bottles of 100 - 10/~ 
Bottles of 500 - 33/9 
Bottles of гооо - €0j- 











Powdered medicinal glu- 
* cose (98%) reinforced with 


Ostelin Vitamin D (250 


international units рег 02.) - 


and calcium glycerophos- 
phate. 


iron (ferrous) and 0.01 gr. 
copper and manganese 


respectively." Each tablet ~ 


therapeutically equivalent 


Four-vitamin malt tonic. 


Proteins (15.0%), carbo- 


\ 


7k 


In each 3 gr. tablet—1-gr. 


to 15 grs. Blaud’s Pill B.P. 


Stable, physiologically 
standardised defatted er- 


got powder. All'the active - 


principles retained. Тһе 
equivalent of 0.4 mgm. 


(r/xsoth gr.) of the total. 
alkaloids of ergot, calcu- ` 


lated as ergotoxine, in 


. each capsule. 























mote fatal, 
Prophylaxis 







diseases. 
, dentition 
growth. 
. measles and 
themata. 


“INDICATIONS 
. Epithelial infections. Ante- 
natal.routine,:to prevent 
puerperal pyrexia and pro- 


infections and deficiency 
Promotion of 
and 
Treatment of ` 













development. ` 
of infantile 


skeletal 







other exan- 

















vention and' 


ciencies. 


‘General tonic in debility - 
and convalescence. Pre- 


latent polyvitamin defi- 
Prophylaxis of / 
“ winter " infections. 
Vitamin С and _appetising m 







treatment of | 














- dren. Used 


- Reconstructive tonic speci- 
ally suitable for convales- 
cent and debilitated chil- 


ing relapse after infections. 









for prevent- 













^ 











valescents. 






Weaning. 














Menorrhagia. , 





Ketosis. 








The “D” 








Complete food for con- 
Dietetic treat- 
ment-of gastric disorders 
(including gastric ulcer). 


All conditions associated ' 
with calcium deficiency. 
Calcium therapy during 
pregnancy and lactation. 


Debility and 
overstrain. Cardiac disease 
Febrile illnesses. Anorexia. 
'Travel sickness. 


for the vitamin deficiency 
in low fat diets. 

АЦ microcytic and iron 
deficiency- anzemias. 



























compensates 






























"Routine , use 
practice. 
hagia ,and 









Also in menorr- 


hemorrhage. : 








in obstetric . 


menopausal 
















GLAXO LABORATORIES . 56 OSNABURGH STREET - 
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$ Frophyuxit from 10-20 


` every bottle feed). Treat- 
.ment: 


. thrice daily. Teaspoonfuls || 


|| 4-2 teaspóonfuls up to 


2-3 heaped dessertspoon- || 


I-I2 tablets daily (6 a day | 


SUGGESTED DOSAGE 






drops daily (2 drops in 


Up to 20 drops | 
every waking hour. 
4 m. dropper supplied. 


ТУТ, capsule tally up to I || 
every waking hour (ri || ` 
daily for the fast 100 days 
of pregnancy). 


to 


ы teaspoonful up 


—not tablespoonfuls. 


+ 


thrice daily, after meals. 


s 








1 
K. 
| 


fuls with hot or cold milk 

or soup, broth, beef tea, 

meat extract, etc. Or as 

instructed bythephysician. |} 

Needs no cooking or |] 

special preparation. 
| 


is the usual maximum). 
Tablets may ,easily be 
halved, quartered, or 
crushed and dissolved 
taken in water. 

| 





1-6 dessertspoonfuls or 
more daily. Orally or by 
the bowel., Not for injec- 
tion. 


| 
x 1 
2-9 tablets daily, 
meals, — ! 


after 


I capsule thrice daily, pre- 


ferably followed by a hot 
drink. 





LONDON . 
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. PHYSIOLOGICAL TREATMENT E 
. ФЕ CONSTIPATION — 


BILIARY’ EXTRACT 


_ AGAR-AGAR 
| The. ideal agent for ante- 


and post-natal treatment | 


У 






LACTIC FERMENTS- 


r 


Clinical samples _ 
gladly sent on 
>. teouest _ 


CONTINENTAL LABORATORIES 17 
С 30 МАВБНАМ STREET LONDON SW1 


TAXOLABS, SOWEST, LONDON 





VICTORIA 2041 
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PURE 


THE | 


(Does not contain added substances other. than [an apptoved. antiseptic) 


-WELLCOME - 


eu "m 


А МЕ NN. 
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INSULIN 


made. with 


CRYSTALLINE. INSULIN. 





INSULIN OF 100% . PU RITY 
Free om all extraneous peen matter. | | | 


1 


MAXIMUM UNVARYING - ACTIVITY. 





Associated "Houses: 


- Conforms to the Therapeutic Substances т 





Biologically standardised at The Wellcome Е 
Physiological Research Laboratories. . E 


| 


Ас, 1925 (1931 Regulations). 


| 20 Units per 65 ce РЯ 16 ‘each 
OU. „ aie p AO GERD p 2/0 ,, 
|e 40 4 2» Bes "ЙО. 
UB ouo we Бє уу BB s 


London Prices to the „Medical Profession ` , 


RROUGHS WELLCOME & CO., LONDON 





| Address for communications: SNOW HILL BUILDINGS. E.C. f 
Exhibition Galleries: 10; “Henrietta эе, Cavendish Square, -W. 1 ' 


NEW YORK MONTREAL SYDNEY CAPE TOWN MILAN BOMBAY SHANGHAI BUENOS AIRES 
E MÀ M————M——————————————————— 


SUPREME QUALITY id BESBROSOHS ‘WELLCOME QUALITY 


Н 3219: - 


1+ COPYRIGHD 
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d Sod. Bicarb. 2 parts 

И Mag. Carb. 4 parts 
Calc. Carb. 4 parts 

| Bism. Carb. 1 part 


M This is the standard 
preparation. 
e 


j Formula B 


M Sod. Bicarb. 2 parts Ẹ. 

Ё Мая, Carb, 3 parts B 

M Calc. Carb. 4 parts | 
Bism.Carb . 2 parts EK: 


This is employed in 
cases where formula 
A proves too laxative, 


Formula C 


Sod. Bicarb, 3 parts 
Mag. Carb. 8 parts B. 
Calc. Carb. 12 parts * 


Specially suitable for 

cases in which a 

bismuth-free prepara- 
tion is desired, 


Formula D. 


| Maz. Carb. 4 parts 
Calc. Carb. 6 parts 
Д Bisin. Carb. 1 part 


- For cases where the 

use of sodium bicar- 

- bonate is regarded as 
disadvantageous. 


Formula F 


E Calc. Carb. 4 parts 
| Mag. Carb. 1 part. 


С Contains neither bis- 
muth carbonate nor 
sodium bicarbonate. 


$ Formula К 
Sod. Bicarb. 2 parts 
'M Mag. Carb. 3 parts 


Calc. Carb. 4 parts 
‘Osmo' Kaolin 2 parts 


Н The bismuth is 
Й replaced by colloidal 
E -kaolin, which possesses 
"| marked toxin-adsorb- 
ing properties. 








| Lozenges | Formerly the treatment of gastric and duodenal ulcers d 
& with alkaline substances was often unsuccessful, because 
p: prepared тош, i inadequate knowledge of the ætiology of the disease led 
ormula A or C. | Б, ate А > SEN 2 
| nuns. lozenge’ contains to inefficient therapy. The intensive.alkaline method is 
15 grains. efficient, simple, and safe. 
I b - r . » 2 
леке Ано Cremor Alkalinus, A. & IL, in five formule, constitutes | 
g 95 а@ elb. bottles: an improvement on the original powders, since {һе ingre- : 
i dients remain well suspended and are exceptionally’ fine 
Pulvis : and free from grittiness. 
Alkalinus 8 oz. bottles for prescribing. 80 oz. for dispensing. 
in eH eg - Descriptive ‘booklet and clinical trial sample 
| In4oz.and 8oz. bottles. ; - sent post free on application. 
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r ~ ANAEMIA AND. DIABETES . 


* ES ` + | 
| 

SEHE: LENGTHENING. OF LIFE BY. MODERN THERAPY IN PERNICIOUS 
| 


А 


" bs Е 
The uses to which vital dalit àre applied ETER every 


year more manifold, but this is поё а cause for unmixed , 
satisfaction. Some of these uses are embarrassing to the. 

' medical profession; ` not” because’ unpleasant: truths ~ are 
‘thereby revealed, but because statistics culled from public ` 
health records and then subjected to incomplete analysis ` 
or ingenious misinterpretation are employed by interested 
persons to ‘‘ disprove "' 
of therapy or prevention. . 

An example of this is to be seen.in the use in certain 
quarters of the national statistics of death from pernicious | 
anaemia and diabetes to ''[prove ’ " 
medical research workers to have discovered remedies for · 
these diseases were unfounded. As this is an “instance | 
where the misuse cf figures may have unfortunate results, 
it seems adyisable to point lout wherein the fallacy lies, 
and to measure in as simple a manner as possible from. the 

- statistics of death what effect modern therapy has so far 
had upon the chances of lifé for those afflicted by these 
diseases. ' 





z Observed Changes in Death Rates 


In the first place, let us inquire what has happened to 
the death ratés since the discoveries of the new remedies. 
The introduction of liver therapy in 1926 was followed by 
an immediate fall in the standardized death rates from 
pernicious anaemia in England and Wales.’ This is shown 
in Table I, where the rates!are expressed as percentages 
of the corresponding rates in the triennium 1924-6 pre- 
ceding the use of the new remedy. By 1928 male mor- 
tality had fallen by 35 per cent., and female mortality by 





Death Rates per cent. of the 
Rate in 1924-6 


Taste I.—Pernicious Anaemia. 
Corresponding 




















* Standardized 


BY 


PERCY STOCKS, M.A.,-M.D. IF 


MEDICAL STATISTICAL OFFICER, GENERAL REGISTER OFFICE, LONDON | 


Males Females 
7 and 
over 
1924-6 .. 
1 
1927 ... 109 
1928 ... 55-| 77 |-. um: TR -~91-~ 
s we i з e n - . + А 
1929 „| 107 13 7 |5 | x9 
1930 .. І " il |. | 45° -- 118 
193 .. E hs. | 112. 
192 ..| 85 [О 7167 “s6 ['e1 | 83 106 | 162 
1955 .. : | 158 
_„— Ааа —_—_—————— 
1 T 
| i | 


- a 
П 


33 per cent., but ‘the rates then gradually rose again to 
about 85 per cent. of the 1924-6 level by 1932. In 1933, the 
latest year for which the deaths can: yet be ascertained, 
there was again a fall to 76 and 79 рец cent. of the 1924-6 
rates for males and females respectively. The death rates 
at separate ages have been recorded year by year in 
the Text Voluines of the Registrar-General's Statistical 


the adequacy of this or that form | Review, and were examined very carefully and in greater 


detail in a recent excellent study by Dr. A. Bradford 
Hill: They show that although the|early fall in death 
rates has been fairly well maintained at ages under 45, 


that the claims .of !| since 1928 some of the improvement has been lost at ages 


45 to 65, all of it has been lost at 65 to 75, and at 75 and 
over there hàs been a considerable increase in death rate 
to thé extent of nearly 60 per cent. (See Table I.) 

^"If-we next turn to the behaviour of diabetes mortality 
sincé the introduction of'insulin in 1923, the story told by 
the.death rates as they ‘stand appears even less satis- 
fying. The standardized rate (Table Ш) for males fell to 
87. per cent. of thé 1920-2 level by 1925, and then 
increased again to its original level: by 1929, and has 
remained about that level since, whilst for females the 
rate has risen since 1922 by as much as 27 per cent. 
Separating into two groups of ages, under and over 55, 
and standardizing each, rate, Table п indicates that at 
ages under 55 mortality has fallen by 41 per cent. for 


Death Rates per cent. of the Corresponding 


Taste II.—Diabetes. 
` Rate in 1920-2 





























UE ^ Males Females 

*All *Under | *55and *АП *Under | *55 and 

Ages 55 over А 55 over 
1920-2 ... ..| 100 100: 100 100 
1923 96 19 110 112 
1924  .. 92 72 108 116 
195 ... 87 67 104 122 
1926 92 68 112 121 
1927 94 67 m6 139 
198 .... 97 6; | me 138 
1929 ' 101. 3 | 125 155 
1930. . . 99. 65 128 Á- 155 
jos nj 94. 62 122 157 
1932 B ^66 131 162 
1933 99 59 132 164 

* Standardized. 


[3880] 











males and 22 per cent. for females since the introduction 
“of insulin, ‘this being offset by increases at ages over 55 
“amounting to 32 per cent. for males and 64 per cent. for 
females. 
-to be found in the. Registrar- General’s Reviews for recent 
years. 5 


Expectéd Changes in Death Rates 


What changes in the deaths and death rates would be 
anticipated if the remedies were fulfilling expectations? 
The remedies were only claimed to be ‘‘ curative ’’ so 
long as the treatment was continued, and from this several 
important consequences follow. 
treatment for one of these diseases (which for, clearness 
I shall designate by D) must eventually die of one of 
three groups of causes: (1) a relapse of the disease D due 
to failure to use a remedy of reliable potency and to con- 
tinue its use with the necessary regularity ; (2) some 
infective process or acute: intercurrent disease such as 

- influenza, or general disease such as cancer ; or (3) some 
“local” disease, such as a heart, lung, kidney, or 
nervous affection. \ 

The first of these events must be quite common ain: 
on the one hand, to the variety of forms in which liver 
therapy, for example, is being administered,? and.on the- 
other to weariness or, lack of perseverance on tbe part of 
the patient. 
poned by the treatment to a later age than would have 
been the case without it. ` In the event of (2) the death 
wil usually be certified as due to the other disease, 
coupled with or contributed to by D, and owing to the 
‘precedence over D which is usually given to diseases of 
this group in the classification of deaths .due to' joint 
causes, the death ‘will be credited for statistical purposes 
as a rule to the other disease, and will therefore affect 
the statistics precisely as though the patient had been 
permanently cured of D. It may be noted that a super- 
imposed acute infective condition may not of itself kill 
the patient, but may lead to death from the disease D 
by rendering the ordinary dosage of the specific remedy 
inadequate. In the event of (3) the death will usually be 
certified with mention of D as a partial of contributory 
cause, and owing to the precedence in classification 
usually given to D over such causes as heart and lung 


conditions by reason of its prior incidence or supposed: 


importance as a primary factor, the death will be credited 
as a rule to D, the statistical effect of the new therapy 
being, therefore, as in (1), to postpone the death to 
a later age. 

Of these three events the deaths classed under (2) must 
be relatively few compared with the others, for, if the 
children's diseases are excluded, deaths from all those 
causes which usually take precedence in classification 


over diabetes or pernicious anaemia, when jointly stated: 


with them, form only about one-quarter of the total 
deaths. A longer expósure to the risk of dying from 
this group of causes after diagnosis of the disease D 
“must have tended to depress slightly the recorded death 
rates at all ages. During a severe influenza epidemic 
‘this may be of some importance ; thus, duting the last 
quarter of 1918, 122: deaths were attributed to diabetes 
plus influenza, and thirty-seven to -pernicious anaemia 
plus influenza; in England and Wales, compared with 
about 950 and 500 classed to the diseases themselves. 
In nbrmal periods the increase of such transfer of deaths 
to other causes owing to longer survival is not of great 
statistical importance. 3 

The main effect to be anticipated on the statistics: of 
deaths from cause D, whether the patient continues treat- 
ment until he dies‘of some other cause or whether he 
discontinues treatment and suffers a relapse, is therefore 
a postponement of deaths-to a later age. Owing to the 


A more complete analysis at separate ages is. 


Every patient - under. 


In this case the death will have been post-- 


increasing risk of death from causes‘ of class (3) above as 
„age advances, the average duration of this postponement 


must decrease in passing up the age ‘scale, For simplicity. 
of calculation let us suppose that the average duration 
of life after diagnosis of D. was originally two years, and 
that the result of the new treatment was to increase this 
to ten years for cases arising at ages 15 to 25, to nine 
&t ages 25 to 35, to eight at 85 to 45, and so on to four- 
years at 75 and over, as shown in the third line of 
Table ПІ. Suppose also that the numbers of new cases 
arising in each year are as shown along the first-line of 
the tàble (the distribution corresponding very roughly to 
"the probable distribution of ages amongst new cases of 
pernicious anaemia),' that this incidence of ‘new -cases 
Continues unchanged, and that permanent cures allowing 
complete cessation of treatment are rare. For simplicity 
it has been assumed that there is no variation around the 
average durations of life. Before the treatment was 
introduced. the annual deaths resulting from an average 
duration of twd years'at each age would be as shown 
“along the A line of deaths, and after the treatment had’ 
been in general use long enough for rates to become stable 
the deaths would be as shown along the line B. 


Тл IIl . 














Age 
7 3, Total 

B an 

. 15- | 25- | 35- |45- | 55- [E5-| “gyer 
New ceses arising each year „| 24 8 | 15} 20 | 25 | 20 
Average life in years aren te 2| 2| 2] 2] 2] 2 
diagnosis B|10| 9| 8| 7| 6| 5 
No. of deaths each year ... {a 2 У M 10 A a 








According to this hypothetical scheme there ‘would be 
no ultimate change in the total deaths, but in the period 
just following introduction of the treatment there would 
be at first a,rapid fall in total annual deaths, and during 
that period the number of persons suffering ‘from the 
disease who were alive at a given moment in the com- 
munity would increase. year by” year until stability 
between incidence and deaths was reached. The deaths, 
after an initial fall, would .begin to rise again until this 
condition of stability was attained. i 

The death statistics of pernicious andemia show ‘that, 
‘the mean annual deaths in the triennium 1924-6 
numbered 2,629, in 1927 there were, 2,655, and then in 
successive years after introduction of the new therapy 
the numbers were 1,854, 1,955, 2,150, 2,226, 2,591, 
and 2,428. The total deaths, therefore, showed the 
expected initial fall and gradual return almost to the 
original level five years after the: liver treatment was. 
introduced. z 

Comparing the B deaths with the A deaths in Table III, ' 
there is:a decline in the number-at each age group under 
55, no cbange at 55 to 65, and an increase at ages over^ 
65. The pernicious anaemia deaths show a change of: 
this kind when the year 1932 is compared with 1925, 
years having almost the same numbers of total deaths: 








o- | 15- | 25- | 35- | 45- | 55- | 65- |15 and up.| Total 
1925 39 | 77 | 134 | 261 | 539 | 759 | G29 147 2,585 
1932 zi | 48 | 89 | 166 | 308 | 752 | 820 287 2,591 








There had evidently been a transfer of deaths up the 
age scale during the interval, resulting in са decrease "of 
318 deaths at ages.under 55 and an increase of 331 at ' 
ages over 65. - ` 
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For diabetes the positon: is more complicated,. since 
there has been in progress during the whole period for 
which death statistics are available (except from 1915 to 
1919) a steady increase in mortality rates at ages over 
55. This is shown in Table IV, where the rates per 
milion living in England and Wales are given at six 
age groups at various periods since 1861. The years of 
food restriction were marked by a fall in diabetic mor- 
tality at all ages over 35 during 1916-19, a minimal level 
being reached.in 1918, quickly followed by a rise at agés 
over 45 as food became more plentiful. Ignoring this 
interruption in the trend, and having regard to the note 
' below Table IV, there was no very pronounced change 
in the rates at ages under :55 between 1891-1900 and 
1922. 'The standardized death rates at ages under 55 
were as follows: | - М 





1891-1900 | 1901-10 -1912 1922 
Males... uf 49,8 ' [502 50.6 515 
Females 35.9 


141.7 44.8 44.4 
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Taste IV.—Diabetes. ‘Death Rates per Miltion 





























1861-70 1871-80 | 1881-90 сш 1915 § 1918 [1920-22| 1933 
Males | 

15- - 41 | 74* 26 
25- 59 98* 30 
35- 78 | 104* 36 
45- 160 | 181 80 
55- 415 | 476 325 
65- ТЗІ | T85 888 
75 and up. 720 | 969 1,326 

Females А 
15- 31 35 25 
25- 51 47 30 
35- 63 68 48 
45- 129 | 130 118 
Б5- 357 | 442 „410 
65- 574 | 820 1,178 
75and up. 473 | 750 1,275 








*Rates amongst civilians only, and therefore influenced by selection. 
The rates for 1913 were 41 at T 61 at 25-35, and 80 at 35-45. 


The deaths to be anticipated at ages under 55 in recent 
years if insulin had not been introduced would therefore 
be given, as nearly as may be judged, by applying the 
1920-2 death rates to the population at the corresponding 
ages in the year in question.. These expected deaths in 
each year, 1930 to 1933, are shown in Table V, and for 
comparison the actual deaths registered. It is seen that 
there were aggregate deficiencies of deaths at ages under 
55 from the expected numbers amounting to 508, 500, 
532, and 530 in the four successive years. It is reason- 
able to suppose that these represent approximately the 
deaths which would have occurred at ages under 55, but 
were postponed by insulin to some age over 55. 

At ages over 55 mortality rates are seen from Table IV 
to have risen continuously and very greatly from 1861 
up to 1915. There was then an abrupt fall to the 1918 
minimum, and by 1920-2 the 1915 level had not yet 
been regained. The progressive rise must represent an 
increasing incidence or recognition of diabetes at the 
higher ages, the effect of this being also enhanced in the 
statistics of death by more complete certification of 
diabetes as a cause of death at, these ages. The recorded 
increases in death rates per яз Шоп (а) between 1891- 
1900 and 1901-10 and (b) between 1891-1900 and 1915 
were as follows: : 





Females 





Supposing the same average annual increment in rates 
to have occurred between 1920-5 and 1933 as in the 
(b) period of 94 years preceding the interruption produced 


‘by the war (that is, from the central point of the decade 


to the middle of 1915), the expected rates in 1930, 
1981, 1932, and 1933 may be calculated, and by applying 
these to the populations the numbers of deaths expected 
would be as-shown in Table V. The registered deaths 
in the four years at these ages exceeded the numbers 
thus expected by 567, 460, 593, 567 in the four years— 
that-is, by 547 in the average year—and these numbers 
are seen to be approximately equal to the annual 
deficiencies of deaths at ages under 55, which averaged 
517. In other words, the recent trend of the death 
statistics can be adequately explained by a transfer of 
deaths up the age scale, sufficient to postpone about 
500 deaths in each year (or about one in every three) 
from before 55 to after that age, superimposed upon a 
continuation since 1921 of the pre-war,trend of mortality 
rates at the-various ages. In assessing the value of this 

“© postponement of death ” it is well to remember that 
the persons affected are not just ''alive in bed," but 
are for the most part of an age and in a condition to 
carry on their occupations. 


Taste V.—Diabetes. Actual and Expected Deaths, 1930-3 


























аде | deep | AN Agos| Detclency АП Ages) Ecos 
Actual 508 4,428 E67 
| 1,107 632 1,739 3,861 
Actual 702 | 50 | 1,242 500 4,568 460 
6 102 | 630 | 1,742 ! 4,108 
Actual 691 | 527 | 1,218 532 4,890 593 
aor 1,116 | 634 | 1,750 | 4,291 
Actual 125 501 | 1,224 530 5,05% 567 
MEA 1,117 | 637 | 1,154 4,487 





Lengthening of Life in Pernicious Anaemia 

For a disease whose incidence of new cases may be 
regarded as constant over the period under review, 
Table III suggests a simple method of depicting and 
measuring the net improvement in the length of life 
which may be attributed to a new '' maintenance treat- 
ment.” The total years of life lived after diagnosis by 
the 100 cases in Table III would be, under A conditions 
(that is, before the treatment was introduced), 200 years, 
and under B conditions it would be given by the sum 
of the products 2 x 10, 8 x 9, 15 x 8, 20 x 7, 25 x 6, 
20 x 5, 10 x 4, or 642 years, the average increase in life 
due to the new therapy being, therefore, 4.4 years. If 
the mean age at death is calculated simply from the A 


and B distributions of 100 deaths by ages (taking the 


mean ages of the groups to be 20, 30, 40, 50, 60, 70, 80), 
the A distribution gives 57.6 years and the B distribution 
61.8 years, the difference being 4.2 years, or practically 
the same result:as was found from direct knowledge of 
the incidence of cases and mean durations of life. From 
this and other considerations the simple method depicted 
in Figs. 1 and 2 emerges of assessing the average increase 
in duration of life of pernicious anaemia cases which has 
resulted since the new forms of treatment were introduced. 
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The mean age at death has first been calculated for: | 


each séx in each year since 1921 for pernicious anaemia, 
"by means of the Registrar-General’s records for England 
and Wales, and the results are given in Table VI, and 
‘represented by the continuous’ lines in Figs. 1 and 2. 
-Part of the rise which is evident is merely due to the 


gradual increase in the average age, of-the living рорша- ' 
tion, and, in order to allow for this, the mean age at- 


death which would have obtained had the death rates 
at each age remained unaffected by the changes in treat- 
ment has been calculated for each year. The 1921-6 
death rates for each sex at eight age groups have been 


multiplied by the populations for that sex and age, giving: 


the expected deaths at each age, and by sunimation the 


1921 1923 





— D. 
1931: 1933. 


1925 1927 1929 


. Fic. 1.—Pernicious anaemia. Mean age-at “death. - 
Males. (—— = actual; 2... = expected at 1921-6 
rates.) х9 

и Е | 









50 po LT 


1921 1923 1927 1929 1931 1933 








Fic. 2.—Pernicious anaemia. Mean age at death, 
-Females. (— = actual ; . = expected at 1921-6 
rates.) 


total deaths, from which the expected mean age a death 
for each sex has been found, in each’ successive, year. 
The expected mean ages at death are given in Table VI, 
and are represented by broken lines in Figs. 1 and 2. 


Taste VI.—Pernicious Anaemia. 





Mean Ages at Death 
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$ ‘ -Males Females 





































i Actual | Expected] Difference | Actual | Expected] Difference 
1921 ..| 559 56.2 І 535 | 54.3 - -0.8 
1922 ..| 55,6 56.2 —0.6 вт 1 54 03 
1925 ..| 559 56.3 —04 54.2 54.5 -05 
^ M | 574 564 |. 10 54,8 51.6 -0.2 
195 ..| 5710 565 | 05 552 |, 5&6 | 06 
1926 .. | 56.9 | 567 555 | 59°, 06 
.192? ..| 585 |. 568. 54.9 1.0 
1928 ..|" 58.0 57.0 а 2.0. 
1929 ..| 59.8 57.1 55.2 2.9 
19:0 ..| 594 572 55.9 2.7 
1951 ..| 609 514 55.7 : 50 
19:2 ..| 608 8T5 |- - 55,8 4.0 
1955 ..] 611 57.6 - 559 41 





| in Table VII and Fig. 3 for each year from 1915 to 1933. 








Thé expected mean ages at death rose from 1921' to 
1926, owing to the increasing. proportion of older people 
'alive in the population, by half a year. During the same 
period the actual mean age at death increased slightly 
more rapidly, which may indicate some small improve- 
‘nent іп the survival of pernicious anaemia cases during 
those years. From 1926 to 1933 the ‘rise in actual mean 
age was greater than the expected rise by 3.3 years for 
males and by 3.5 years for females. The lengthening of 
life which can reasonably be attributed to the improved. 
therapy dating from 1927 is, therefore, three to: three 
and a half years as an average forthe whole ‘population 
of cases, however treated and of all ages. 


`1 The treatment ‘has scarcely been long enough in use 


for a balance between incidence and mortality to be 
reachéd, and moreover, as Mills and Herring? have 
recently pointed out, a further improveínent is to be 
looked for as the importance of persistent and regular, 
treatment to prevent relapse is gradually brought home 
to.those who suffer from the disease. The mean age at 
death of 100 cases distributed as in Table III would be 
raised above 70 years if their expectation of life was that | 
of the general population, so there' would appear to be ` 
plenty of room for such improvement. 
Lengthening of Life in Diabetes 
For diabetes the actual mean age at death is shown . 


\ 


Тһе expected mean ages at death are calculated pO z 
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1916 16 1918 18 1920 19 1922 2 1924 24 1926 19 1928 ZE 1930 30 1932 | 


Fic. 3.—Diabetes. - Mean age at death. 
males; ...... = females.) А 















applying the 1920-2 mortality rates at each age group 
under 55 to the corresponding populations in each year 
1921 to 1933, whilst at the age groups over 55 the rates 
.used are the 1920-2 rates increased successively, for 
reasons previously explained, by the average annual incre- 
^ments observed during the decade preceding,1915. The 
deaths thus calculated at the various ages are summed, 
_and the mean ages thus obtained for each year are din 
in Table VII. - 
The rise in the expected mean age at death is more 
rapid than for pernicious anaemia, for it is produced not . 
only by the increasing proportions of old people alive, but 
also by the rapid increase in the ''senile "- form of 
diabetes (or in the certification of it), whilst the incidence 


.of the diabetes of younger ages, is presumably not 


increasing. The simple difference between -the actual 
and expected figures gives an approximate estimate of the 


'average lengthening of life attributable to insulin in the 


whole population of diabetics, but this must be consider- 


-ably less than the average lengthening of life of those 


. who receive insulin, since a large proportion of the 
diabetics -of advanced .age, who provide such а con- 
siderable fraction of the total deaths, presumably do not 
require or receive insulin treatment, and therefore, their 
expectation of life has not been affected by it. . The 
increase since 1922 in the average age to which the whole 
population of diabetics lives is eight years for males and 
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seven for females, and after deducting the ‘expected 
increases due to the population and incidence changes, 
the average improvement for all diabetics, attributable to 
insulin treatment of somé fraction of them, is three and a 
half years (see note below iTable VII). If insulin is 
being applied to only one-half of the total diabetics of 
all ages, these figures would have to be doubled to give 
the average lengthening of life of those treated by insulin. 


| 
Taste VII.—Diabetcs Mean Ages at Death 



































Males Females 
Actual |Expected Difference Actual |Expected} Difference 

1915 52.9 — = 
196 .. .. 53.8 — 4 

1 
1917 54.3 = zi 
1918 E27 — - = 
1919 53.7 — E 
1920 .. .. 54.3 РЕ = 
1921 .. .. 53.7 54.1 -0.4 
1922 .. .. 54.2 543 -0.} 
193 .. .| 569 | 5&1 23 
1924 .. .. 57.9 54.8 31 
1925 .. .. 58.2 55.1 51 
1526 .. .. 58.4 55.5 2.9 
um 58.9 55.7 3.2 
‚1928 60.4 56.1 43 
1929 .. .. 59.8 55.3 33 
1930 .. ... 60.7 56.6 4d 

| 
1931 611 51.0 41 
1932 ^ вәл | sn 5.0 
1933... 62.0 


57.6 44 





Note.—There is reason to believe that the use of 1915 rates 
(see Table IV) at ages 65 to 75 has led to,some overestimation of 
the expected mean age at death for females, with perbaps an 
underestimation for males. : ' 


Fortunately, Table V provides a clue to the average 
lengthening of life of all those! diabetics who in pre-insulin 
days would have died before 55, the great bulk of these 
younger diabetics being now | presumably insulin-treated. 
In 1933, 530 déaths which would otherwise have occurred 
before 55 ‘аге estimated to have been .postponed till after 
55, and this number can be, regarded as the excess of 
deaths transferred from the àge group 45 to 55 to the 
group ten yeàrs older over those transferred from the 
group ten years-younger to the group 45 to 55. The 
expected deaths at 45 to 55 were 637, of which 530, or 
83 per cent., were transferred. to an age group ten years 
older, which means that since 1921 the average lengthen- 
ing of life at ages up to 55 is about 8.3 years. The 1932 
figures give 8.4, 1931 gives 7.9, and 1930 gives 8.0 by the 
same methods; so" we may !estimate that the average 
lengthening of life for diabetics who in pre-insulin days 
' died before 55 has been about eight years. This addition 
of about eight years on the average during the working 
period of life is no small achievement, since the majority 
of the patients are able to carry on their normal 
activities. А ‘ 

For diabetics ovér 55 years of age the average lengthen- 
ing of life of the insulin-treated must, owing to the much 
greater risks of death from heart and other affections at 
the higher ages, be less than this, but it cannot be 
ascertained unless we know what proportion are insulin- 
treated. Qus | 

It may be recalled that Joslin, Dublin, and Marks: 
estimated the average duration -of diabetic life from 


clinical experience~in America of patients of all ages 
during 1926-30 as 8.4 years, but concluded that by 
1934 ''in view of all the circumstances we believe that 
an average of ten years’ duration between onset and 
death is a conservative estimate.’’ In pre-insulin days 
the average duration was perhaps two, to three years, so 
this would imply an average lengthening by seven or 
eight years for the insulin-treated of all ages. 


Summary 

1. It is estimated that since the introduction of the new 
methods of treatment in recent years there has been an 
average lengthening of life' of all persons afflicted by 
pernicious anaemia in England and Wales amounting to 
three to three and a half years, and of all diabetics 
amounting to three and a half years. The changes in the 
distribution of deaths by ages can be explained by a 
greater lengthening of the duration of life for the young 
than for the old patients, the above being average figures 
for all ages. ; 

2. These averages, based upon the Registrar-General's 
statistics of deaths, naturally embrace those who for 
various reasons do not receive or do not continue the 
specific treatment, and the average advantage to the 
treated alone would be considerably higher for diabetes. 
Assuming that the rate of incidence of the diabetes 
which used to be productive of deaths before age 55 has 
not appreciably changed since, 1921, it is estimated that 
there has been an average lengthening of life for this class 
of diabetics amounting to about eight years. 

3. Mortality attributed to diabetes has continued to 
increase since 1922 at ages over 55 at a greater rate 
than can be accounted for by the postponement of death 
from the younger ages by insulin, and it is found that 
the increase in this form of diabetes mortality, over and 
above what can be thus accounted for, has been pro- 
ceeding at about the same rate as during the decade 
preceding the war. To what extent this steady increase 
in deaths ascribed to diabetes at advanced ages repre- 
sents a real increasing incidence, and to what extent it 
is due to an increasing recognition of it and mention of it 


“on death certificates is difficult to decide. 
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The epidemiological report of the Health Section of the 
League of Nations, which now appears quarterly instead of 
monthly, contains in the January—March issue a survey of 
the incidence'and mortality of cerebro-spinal fever through- 
out the world. In Africa the countries most affected have 
been Egypt and the Anglo-Egyptian Sudan. In the 
former, however, the number of cases has declined to less 
than half that for 1933, while in the latter 1934 was 
marked by an increased severity of the epidemic. In Asii 
the disease continued in endemic form at the Chinese ports. 
There was a severe epidemic in the island of Formosa, 
with 273 cases during tbe first six months. In Japan the 
number of cases rose from 359 in 1933 |to 1,225 (with 663 
deaths) in 1984. The incidence in Manchuria was by no 
means negligible, but did not reach epidemic proportions. 
In British India tbe disease showed a change from its usual 
sporadic character to the endemo-epidemic form, particu- 


| larly in the Bombay Presidency, where there were 1,221 


cases with 645 deaths, and. the urban area of Calcutta 
(775 cases and 584 deaths). In the Near East it occurred 
in endemic form: In Turkey the number of cases rose 
from 627 in 1933 to 641 in 1934, with 206 deaths. In 
Europe the morbidity was highest in England and Wales 
(1,115 cases), Germany (1,015), Italy (557), and Poland 
(526). In North America the morbidity was slightly lower 
than in the previous year, and in Australasia and Oceania 
the disease remained sporadic. i 
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“ЛА, `, Xt has been realized for some years that tuberculin is an 
pee ey Heat-stable substance. Parish and Okell (1929) 
'., ^ "^" found that undiluted old tuberculin might be autoclaved 
‘+ 7. forvhalf an hour without detectable loss, -and after two 
hours' might retain 60 per cent. of its original value. 
un .Dilutions were slightly less heat-stable, but .retained 
40. per cent. of their original value after autoclaving for 
i: two hours. Douglas and Hartley (1934) stated that. 
=. . ‘after autoclaving and. prolonged heating at high tempera- 
ts ++ tures, both of undiluted tuberculin and of, dilutions 
ES thereof, apparently not less than one-half of the original 
УЧ activity remained." We. have recently found that 
и tuberculo-protein, prepared by Seibert’s method, has a. 
| similar high degree of heat-stability. 

"s In view of these results it appeared to be advisable 
с to: find out to what extent minute amounts of tuberculin , 
might remain adherent to ‘‘ clean ” glassware and other | 
apparatus. It is already well “known in serological 
‘laboratories, but not universally appreciated, that bio- | 
_ logical products other: than tubercülin—for example, 
jur cofcentrated: diphtheria: antitoxin—adhere with consider- 
NE . able tenacity to glassware’; if a syringe is filled ‘with 
posse DeL antitoxin'. ‚апа washed ‘out several times afterwards, the 
. ^. ." presence of antitoxin/ can be demonstrated in the final 
Є ` washings ‘by delicate. tests. (їп laboratory practice all 
-* 1. ' apparatus used :for work with, antitoxins is boiled for 
: ten minutes .after washing to destroy the last traces of 
antitoxin. Syringes used clinically for the injection of 
А * diphtheria antitoxin should be boiled after washing’ before 
, ph ‘they aré employed for the withdrawal of blood ampe 

intended for estimations of circulating antitoxin}. | 


Description of Experiments 
WEN In the ‘experiments about to be described it has: been 
"4^, ' shown that tuberculin adheres to glassware, filter candles, 
etc., with even greater tenacity "than antitoxin. In each 


[E experiment: the apparatus was deliberately ‘ * contamin- 
2*4,  ,atéd" with. undiluted, old tuberculin, equal in~ potency 
: to the interhational standard old tuberculin. Тһе 
* . . ' apparatus was then washed out thoroughly, and in many 


D. 1,7. ОЁ the experiments also autoclaved. АП] test samples. of 
iam а washings . made thereafter were injected intracutaneously. 
ПАУ “into tuberculous guinea- pigs. The limit of sensitivity of 
ie the guineá-pigs was usually 1 in 8, 000 of the international 
Ue standard old tuberculin; in, a few experiments - the 
EY guinea-pigs were sensitive to 1 in 25,000. The following 
' summaries indicate the type of results we obtained: 


' 1. А 250,c.cm. bottle was washed out thoroughly three 
times wth tap water and autoclaved for half an hour at 
a 15 1Ь.; 100 c. cm. borate buffer solution (B.B.S.) was intro- 
уте duced, "and a sample tested in very sensitive guinea-pigs. 

А Slight but definite reactions were produced, equivalent to 
1 in 25,000 tuberculin. - - 

2. Pipette —Tap water was drawn up twice. The pipette 
was autoclaved for half an hour at 15 lb. B.B.S.'was then 
5 vo drawn up and subsequently, injected into guinea-pigs. Tuber- 
БДИ S culin equivalent to 1 in’ 250 was found. Another pipette ‘was 
| PEE ‘similarly treated, but not autoclaved, and 1 in 250 tuberculin 

was again detected in the B.B.S. 

In a later experiment thorough washing through from a tap 
for two minutes, with and without subsequent. autoclaving, 





5-57 I in 25,000. Again autoclaving had no effect. 
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sen reduced the amount of tuberculin in the final washings to 
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3. А Berkefeld N Filter Candle, 10 by 2 inches, "was treated 
as follows. 


1,500 c.cm. of B.B.S. were passed through. 


candle was now autoclaved for half an hour at 18 lb. ! 


- 1,600 .c.cm..of B.B.S. were again passed through. ‘The’ first 


10 c.cm. of. B.B.S. contained 1 in- 260 tuberculin, and the 
last 10 c.cm. contained | in 4,000 tuberculin. 


substitution of saline for B.B.S.), and always the tuberculin 
contept appeared greater- immediately" after autoclaving: 
We thought this was possibly due to the heat ‘‘ releasing "' 

the tuberculin from the walls of-the candles, but a similarly 
treated caridle standing overnight without autoclaving gave 
the same result..The first few cubic centimetres passed 
through candles which have -been washed thoroughly and 


content than could be demonstrated in the previous washings. 
The ‘! drippings ” from such candles aré often definitely 
straw-coloured. This is probably . dde to. elution of the 
tuberculin. which was adsorbed on to the_candles; the 
tuberculin collects in the moisture held by the ‘candles during 
the resting -periods, and is subsequently washed out when 


"water, saline, or B.B.S. is passed through. 


‚ No experiments have been done with Pasteur-Chamberlahd 
candles, as they are quite unsuitable , for use with old 
tuberculin. 
` Discussion 

These experiments show that thorough washing may 
not be effective in. removing the last traces of tubercub4 ~ 


from glassware and filter candles, and that subsequ. 


reduction. Е 2 
Since human subjects are sometimes sensitive to 1 in 
100,000 or even a higher dilution of tuberculin, injected 
intracutaneously, a sample reported as negative on the 
guinea-pig test would have to pass a Mantoux’ test on 
a highly sensitive individual before it could be regarded 
for practical purposes as tuberculin-free ; actually such | 


|:ments, since all samples. tested’ gave positive, reactions on 
injection into guinea-pigs. ' In another series, ‘syringes were 
used for tuberculin diluted 1 in 50,000 to 1 in 100,000, 
they were washed out'ten times under the tap and then 
steamed ; 0.2 c.cm. of saline was*taken up “into. each 
and injected into a Mantoux positive volunteer who, 
rathér surprisingly, gave faint but' definite reactions.” 
This experiment was repeated with. similar results. © - 
Experiments Were then made: with syringes from’ 


syringes were subsequently washed out ‘thoroughly, 
followed by immersion in water or saline for periods up. 
to twenty-four hours. Although the final washings con- ' 
tained no detectable: tuberculin in many instances, in 
other experiments the results were positive. Our data ` 
suggest that special syringes should be reserved for use not 
only. with tuberculin, but also with particular dilutions ; 


bands of various colours for purposes of identification. 

A, pathologist recently reported to us the occurrence 
of reactions of an, unusual,type after the use of Schick 
control fluid which Љай Ъееп found to be satisfactory by 
all other workers. We suggested that the explanation 
was that the syringe employed “at his‘ hospital for. the 
injections had previously been in contact with tuberculin. 
This possibility was not readily accepted by him because 
“ the syringe was only used for tuberculin at 1 in 1,000 
—then thoroughly rinsed." The incident adds , point to 
the present communication. 

We have been unable to: find a simple put reliable 
method of removing tuberculin or tüberculo- -protein from 


This experiment was repeated several times with various 
.modifications (for example, longer period of washing' and 


then autoclaved or rested have shown’ a higher tuberculin . 
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Cold tap water was passed through for ‘three: 

; hours, followed by hot tap water in the. reverse direction 
for.half an hour ; 4 
Тһе first 10 c.cm. of B.B.S. contained 1 in 500: tuberculin; 

|| and the last 10 с.с. contained.1 in 2,000 tuberculin. The * 


` 


autoclaving may not produce . any further detectable | ee 


tests have been unnecessary in the above series of experi- E 


different makers and. with pipettes of different types of ' 
glass. « Various dilutions of tuberculin were üsed. The, 


these syringes may conveniently be ringed with rubber, ` 
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(a) syringes intended for human use or (b) filter candles. 


We have carried out a few experiments with trypsin; | 


büt, even after prolonged digestion, traces of tuberculin 
or tuberculo-protein ~ were frequently detected in subse- 
quent washings with saline: or B.B.S. The. difficulties 


encountered in removing tuberculo-protein, which contains- 


no glycerin, from syringes and pipettes, suggests that the 
“ tenacity " of old tuberculin to glassware is not a 
function of its high glycerin content. — 
Since this work was carried out, Professor E. R. Long, 
who has recently visited this country, has informed us that 
he and Dr. F. B. Seibert had also noticed the property. of 
tuberculin of adhering to glassware, and insist on the use 
of separate syringes for tuberculin and control fluids. More 
recently our attention has beet drawn to a paper by Zieler 
(1911), who anticipated us by тапу. years in describing this 
dangerous ''tenacity ” of tuberculin. This publication seems 
to have also escaped the attention of the writers of textbooks. 


Summary | 

Tuberculin adheres to apparatus with exceptional 
tenacity and is extraordinarily heat-stable ; every trace 
of tuberculin is not removed by thorough washing and 
autoclaving. A simple but reliable method of removing 
traces of tuberculin, applicable to the ward side-room, 
has yet to be found. р | 

All glassware and filter candles used for handling 
tuberculin should be clearly! marked and restricted to 
that purpose. Tuberculin should, in fact, be kept most 
rigorously apart from all other products, including control 
fluids, in all stages of preparation and injection. | 

Separate syringes should 'be reserved for different 
dilutions of tuberculin. i i 

It is a pleasure_to acknowlédge our indebtedness to our 
colleague Miss E. E. Whatley for her assistance in connexion 


with this work. ' 
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The theory that diphtheritic paralysis is the résult of an 


ascending neuritis has several exponents among the leading. 


French authorities. One of the arguments advanced in 
` its favour is the assertion that paralysis of the palate is 
not met with іп’ extra-faucial diphtheria. ‘‘ Comme 
lavait remarqué Trousseau, en pareil cas, la paralysie 
'débute sur le membre, ou sur la partie du corps primative- 
“ment touchée, et les paralysies ivélopalatines font défaut '' 
(Lereboullet). This supposition concerning the palate is 
also a premise of Walshe’s interesting conception of the 


pathogenesis of the condition. In 1918 and ‘1919 he. 


described a number of cases of faucial and extra-faucial 
diphtheria, but unfortunately only`a few of them could 
be followed throughout their entire course. As he himself 
pointed out, some of his observations ‘‘ remain. incon- 
clusive." Nevertheless, his contribution is a valuable 
one, and although his views have not secured any. general 
acceptance by fever clinicians, they are frequently quoted 
in neurological works. ` Е 





-larynx, ear, ог: conjunctiva. 








A full. discussion of the whole subject of diphtherial 
paresis would.be outside the scope of the present paper. 


| We merely seek to demonstrate that'the occurrence 


of palatal palsy is certainly- not restricted to the faucial 
variety’ of the disease. The establishment of this point 


-is important, because it would refute ithe hypothesis that 


the impairment of palatal function is necessarily the result 
of an involvement of the medullary nuclei by toxin which 


. travels from the fauces via the petineural lymphatics. 


Instances of extra-faucial diphtheria are common 
enough, but the site of infection is usually the nose, 
Unless faucial infection co- 
exists, paresis is very exceptional in this group. On the. 
other hand, paresis шау sometimes ‘be associated with 
wound diphtheria, and, as might be expected, the war 
period furnished a number of examples. Modern surgical 
methods have almost completely banished such cases 
from hospital practice. In recent years medical literature 
has made few references to. their occurrence ; the very 
occasional examples which have béen recorded seem to 
have responded well to serum therapy and to have had 
no paretic sequelae. A case of this kind was under 


‘treatment in the South-Eastern Hospital in January, 


1938, and mention might be made of: the cases reported 
by Dixon (1921) and Anderson (1931). ' In June, 1933, we 
were fortunate enough to admit a second case, which 
was complicated by extensive paresis. ! The following are 
the clinical details. 
T xe - 1 
Case' Report of Wound Diphtheria 


A male, aged 25, was transferred to the South-Eastern 
Hospital on May 18th, 1933. He had a history of an abscess 
of the right thigh, which was opened on February 26th at 
his first hospital; the resulting wound broke down exten- 
sively, leaving a large indolent ulcer. About the middle of 
April he found himself unable to réad on, account of blurring 
of the print. His vision for distant objects was normal. 
This paresis of accommodation lasted for some two weeks, 
and in the first week of May it was noted that his voice was 
distinctly nasal in character. He now complained of numb- 
ness of the fingers and toes, and shortly before transfer to 
the South-Eastern Hospital there was an ‘increasing weakness 
of both arms and legs, but the palatal paresis was improving. 
This sequence aroused suspicion of a diphtheritic origin of the 


. paresis, and on May 15th a culture of the wound showed the 


presence of Klebs-Loeffler bacilli. Two cultures of the throat 
gave negative results. 5 

On admission the. patient was thin .anli cachectic. There 
was a large granulating ulcer with shelving edges on the 
outer surface of the upper aspect of the'right thigh, which 
in its largest diameter measured 31 inches and extended 
towards the gluteal region. The surfacelwas covered by ‘a 
thin layer of purulent debris, but no membranous exudate 
was present at this stage. There was marked wasting of the 
muscles of the right leg, and tenderness of the calves of both 
legs. The tendon reflexes were absent! The throat was 
Clean and uninjected ; there was no evidence of rhinitis. 
Movement of the right side of the palate’ was impaired and 
the voice was slightly nasal. The right lower facial segment 
was páretic. No ccular symptoms were discovered. Muscular 
power of the limbs was poor ; the grip of tbe right hand was 
weaker than that of the left. Sensation was impaired ; below 
the elbows and knees light touch was nót perceptible, and 
appreciation of a pin-prick was diminished; Formication was 
complained of over the fingers and toes. , Astereognosis was 
marked, and ataxy was a notable feature. Neck and trunk 
muscles were then unaffected. The heart sounds were indica- 


-tive-of myocardial weakness ; the first sound was abrupt and 


occasionally reduplicated, and there were frequent extra- 
systoles. Blood pressure was 110/80. Cultures were taken 
from the. throat, nose, and wound. The throat and nose 
were negative for diphtheria, but polar staining organisms 
were found in the wound culture. Subsequent laboratory 
investigations Showed them to be saccharose fermenters, and 
animal inoculation tests proved.them to| be avirulent. A 
Schick test was negative. An intramuscular injection of 
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48,000 units A.T. serum was givep. On May 20th the “in the -paresis of extra-faucial ‘diphtheria. ` Though Be 
Condition `, was unchanged :. and the serum injection was | gives no actual case- details he states that he bad seen . 

. repeated. By May.25th the wound had begun to show signs. examples of ‘‘ palatal selection.’ As far back as 1893 we. 
of healing and the genéral condition was much improved. A | find Gowers alluding to palatal palsy i in wound diphtheria. 








er ut Eod wound culture was taken, with the same result.as the | Gayton (1894) published an account of a case of vaginal 
ee S _ The ‘wound was ПРЕ ng well on June Ist. Ts peri- . diphtheria in which _ palatal . paresis ‘and strabismus . 
ИКЕ pheral -neuritis remained unaltered. There was some wasting occurred. No’ evidence. could , be; obtained. of ‘any’ co- 


of the serratus: magnus. During thé next three weeks the | existing faucial lesion: -Cochrane (1921) saw a very inter- . 
heart sounds became normal in character ; the palatal paresis | esting’ example of a diphtherial infection of the penis. 
passed off; the’ wound continued to heal, though not so | The paralyses, which included the palate, resembled 
| rapidly as at first; there was no improvement in sensation | those met with in’ faucial diphtheria. -Diphtheria bacilli 
EUM m uer power indeed, сае d pian a. о were present in ‘the genital lesion, but the absence of 
te Wane Get ae e sixth week after admission the patient was unable | any other infective focus was proved ` both. clinically” 
777 1 ta deod hime. On Jane ВИН the wound mad almost om | and bacteologically. In another, case, described by 
реу P Leendertz, a primary. diphtheria of the vagina was followed _ 


V5 3 7 was much’ improved; paresis of the deltoid and. serratus 
E magnus was still obvious. All pareses had passed off by by paresis of the bladder, rectum, and later of the palate. 


July 20th, although a small sinus persisted at the edge of the | There was no history or any sign of a faucial’ infection. | 
Jn, ° = wound area. The patient was transferred back to his original A case which had some features of resemblance to our’ 
^ 7o hospital on August 8th, from which ‘he was discharged home | .own- was reported by Emrys-Roberts (1923) ; this was a 
Sob ' about fourteen days Jater. He was then able to walk, and | diphtheritic infection of the right foot.in a young adult. 
~ $77 + felt quite well. |/The specific. organism, was cultured from the infected. 
` area, and healing rapidly followed the injection- of anti- 
toxin. Paralysis of accommodation was the earliest form ` 
of. nervous involvement. Peripheral neuritis was a later 
feature, and special mention is made of a weakness of the 
‘right hand. No reference is made. to an examination of 
the palate,- but nasal voice is ‘noted. As the patient wás 
the son of a medical man it may be'assumed that the 
intonation was the result of palatal paresis and not 
merely indicative of a habitual peculiarity of speech., ` 
\_ Two of Walshe's cases would appear to be examples of 
palatal paresis in non-faucial diphtheria.. The author. 
argued in favour of the applicability of the teim “ double 
..infection,’’ but the: patients gave no history of sore throat 
‘and no evidence could be adduced to the contrary, 
‘Anschutz and Kisskalt saw 140 cases of wound diphtheria 
in German military hospitals. ‘The writers were surgeons 
who were more particularly interested in the local lesions, 
and' their allusions to paresis are not: accompanied by 
precise details. That palatal palsy figured in the series 
may be gathered from their references to “Schluck und 
- Akomodations-lahmung " as points in the retrospective- 
diagnosis of late cases. 
‚ Diphtheria of the umbilicus in infants may. be compli- , 
- cated by paralysis of the palate; as was observed in à case , 
; Cases in the Literature recorded by Prausnitz (1919): In his commentary. on an 
qu . Commenting on the rarity of similar cases, ‘the Medical | example of wound diphtheria, C. Saggau pays special. 
tap эл ~ Research Council's monograph states that’ considerable |. attention -to the occurrence of ciliary pàresis, and quotes 
EIE difficulty was experienced in tracing them “in the very | Scheby-Buch as stating’ that three out of thirty-eight 
hy КУ _scattered literature.", In ‘the course of a soméwhat pro- | instances of this complication were seen in extra-faucial 
AY E 45 “longed search we found that the majority of examples |.casés. Saggau's patient did not have a palatal involve- 
‘of extra-faucial diphtheria seem to have been recorded | ment, but two out of five similar cases, which he found in 
D. . '' en account of the aberrant nature of the infected site, | the works of the older writers, had both forms of palsy. 
` and only a few writers have reported cases because of.the'| Many of these writers refer to the, death of Griesinger in: 
.". . interest attaching to the paresis: "This is not, surprising | 1868. They: attribute. the fatality to a. multiple paralysis, 
| if we remember that in the pre- aseptic period, when. including. palate, which followed the diphtheritic infection 
wound and cutaneous diphtherias were less uncommon | of a laparotomy wound. .As diagnosis in.this period was 
‘than they are to-day, the then authorities believed that | necessarily entirely clinical, further quotations from these 
. the same palsies might be met with in any form -of the | writers would be superfluous. 
box disease. Until comparatively ' recently this view, which In more modern times we find that Guthrie (1894), 
Sys.  . Was subscribed to by no less an' authority than Baginsky, |-Flesch (1895), Deutchlander (1912), ‘and Rieder (1923) 
ie was not seriously challenged, so that no particular reason allude to-palatal palsy-in non-faucial diphtheria. Sonie 
^ 1.207 ++. existed for the "recording- of cases Which, were not- se of their cases. were probably quite authentic, but in the 
-as anomalous. л |- absence «o£: certain: confirmatory- particulars. . we` do - not.’ 
oe - Since “attention has peau dica to ‘the’ ‘subject | proposé to describe them.” ‘At a meeting of the Section Of | 
Г clinicians have lacked some of the opportunities which-| Dermatology of the British Medical Association in 1910 
to used to present themselves to the older physicians. | Dawson read a paper on cutaneous diphtheria, and gave 
URS Reviewers of the literature have also to contend with the | an account of three cases. He mentions seven other cases 
fact that it is exceptional to come across a paper that | which he had found in the literature, but, unfortunately 
affords any bibliographical assistance., C. B. Ker declined | for our purpose, paresis is not referred to. In-the course 
to accept the assertion. that the ‘palate was never involved of the subsequent discussion one of Ње Speakers 










US `7 This is ‘an example of a palatal paralysis in. extra- 
"E I faucial diphtheria. The :paretic syndrome i$ so typical 
: that the diagnosis-hardly required bacteriological confirma- 
zs tion, but such data“as we were able to secure are fully | 
"S ‘in accord with what the’ work of previous writers had led 
E us to expect. The results of the virulence tests suggest 
К that the organisms then investigated were not the toxin- 
Pia cca producers which were originally present in the, wound. 
“3. oo. Во virulent'and avirulent bacilli coexisted’ in a case 
VU. . s of wound diphtheria that was treated in this hospital in 
APP E 1925. A number of French. workers have shown that 
^. . untreated cases which develop extensive paresis “possess 
" ">". considerable antitoxic immunity at the time of the 
| ү appearance of paretic symptoms. ‘The negative Schick 
ey te test was therefore the most probable finding. It would 
be idle to speculate ‘at any length on the origin of the 
tl : ‘infection. . It' was hardly likely to have been the throat 
а и „ог nose. Our necessarily. belated cultural examinations of 
ey .these areas may not entirely. exclude the possibility, but. 
t. the clinical details lend no support to such a contention, 
. and the alternative of a '' healthy carrier " who infected 
' i + his own wound scarcely merits свеза: 
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(С. Pernet) stated that he had seen a fatal case which 
was complicated by- palsy f Ње: palate. Four deaths 


occurred among the ten cases citéd by Dawson; and it is- 
significant" to note that thése were the youngest patients: 


in the series. 

From these and other neces А we aie been. impressed 
by the fact that,.in young subjects, cutaneous lesions 
seem to be even more serious than faucial. A’ com- 
parative infrequency of paretic sequelae is probably. due 
to the severity of the toxaemia, which leads to a fatal 
issue before paresis has a | opportunity of manifesting 
itself. An unusually severe toxaemia may result from 
the diphtheritic infection of varicella lesions. Instances 
of this. grave association have been reported by Warren 
and Sutton, and by Joe. In, ‚опе of these cases the patient 

- succumbed shortly -after infection, despite the fact that 
a negative Schick test proved that the child possessed a 
certain degree of natural resistance to diphtheria. 


П 
i Н 


Interesting Clinical рак! from Recorded Cases 


The cases we have quoted have been selected mainly 
because of their relation ќо ош subject, but they are a 
‘minority of the recorded examples of extra-faucial diph- 

- theria. The patients in many cases that we have not 
mentioned had'forrhs of paresis other than palatal, while 
a not inconsiderable number, recovered without complica- 
tions. -Apart from the maintenance of our thesis out 
‘study has yielded some interesting clinical data. ` Multiple 
paresis is met with in both. faucial and' extra-faucial 
diphtheria, and, on the question of symptomatology, the 

` view of the older writers is correct. 
spread is from the throat ог elsewhere the same pareses 
may occur. There are, however, important differences 





in the relative frequency and in the order of occurrence. 


In the extra-faucial type paralysis of accommodation is 
by far the most frequent and ‘usually the earliest in 
onset, while palatal paralysis tends to devélop at à later 
stage of the disease. The order and relative frequency 
of these palsies is -therefore the reverse of what obtains in 
faucial diphtheria. Peripheral neuritis is the latest form 
of nervous involvement in all diphtheritic lesions. ` 

Though our observations are based on an analysis of 
the clinical details of cases. lof natural diphtheria, their 
correctness receives confirmation from the records of 
certain accidental injections "of toxic solutions. In 
. England diphtheria immunization has always been safe 
and effective, but in'some foreign- countries there” were 
occasional mishaps in the early days of this procedure. 
These incidents are, happily, of the past, but from them 
we have learned something of the effects of the parenteral 
injection of diphtheria toxin. Palatal paralysis figured 
in each series of cases concerning which information is 
available. Its usual time of onset was in the third or 
fourth week, and the order and form of.the other pareses 
corresponded closely to what ме have described in respect 
of the natural varieties of Ban fancial diphtheria. 


Concli:sions 
: Palatal paralysis undoübtedly occurs in extra-faucial 


.diphtheria, and theories of pathogenesis which postulate. 


a contrary assumption are untenable.. In the non-faucial 
varieties of diphtheria palatal] paresis is less common, and 
tends to be met with at а later date than in faucial 
diphtheria.  Paresis of accommodation ' is the most 
frequent, and usually the: ;earliest patetic sequel, of extra- 
faucial diphtheria. | 

We wish to thank Drs. R. A. O'Brien and V. D. Allison 
for their assistance in the bacteriological investigations. We 
are indebted for a number of helpful references to 


Rolleston's Acute Infectious Diseases, and to the Medical 
Research Council's monograph ‘Diphtheria. 


Whether the toxic ' 
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A recent edition of a popular textbook of medicine! states 
that in chronic lymphatic leukaemia '' symptomatic relief 
has followed the use of Lugol's iodiné' 'solution in doses of 
about 10 minims thrice daily." The rationale of this 
treatment is based upon the resemblance that has been 
traced by certain authors between lymphatic leukaemia 
and hyperthyroidism. It is well known (Du Bois?) that 
the metabolic rate is increased in both these conditions, 
and there may be a number of common symptoms such 
as loss of weight, a warm, moist skin, increased sweating, 
and tolerance for cold. Minot and Means? noted that the 
common symptoms'were those which could be ascribed to 
the- increased metabolic rate, while those that were more 
characteristic ' of hyperthyroidism, such as nervousness, 
tremor of the hands, insomnia, and exophthalmos, were 
not seen in leukaemia. 

Friedgood* thought that the parallelism between these 
two conditions was-much closer than Minot and Means 
had described, the differences being chiefly quantitative. 
"He argued from this that as Lugol's iodine was of proved 
benefit in Graves's disease, it might also be expected to 
be of use in lymphatic leukaemia. He treated ten cases 
of chronic lymphatic léukaemia with doses of Lugol's 
iodine solution of 30 to 45 minims daily for prolonged 
periods. The'results were somewhat conflicting. Martin? 
had previously been unable tó detect any effect on the 
basal metabolic rate, using smaller doses of Lugol's iodine 
in such cases, although Friedgood claimed large decreases 
in some of his cases (half of vig had had previous 
x-ray therapy). 

With regard to the blood picture, in four cases the white 
cell count was reduced, "often very considerably (for 
example, from 200,000 per c.mm. to 94,000 per c.mm.) ; 
in three there was some increase ; and in three the results 
were indefinite- It was noted that when the iodine had 
any influence the maximum change occurred in about a 
fortnight, and thereafter conditions tended to return to 
their previous state ; this compared well with the effect 
of iodine in Graves’s disease. Similar beneficial effects 
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‚ weeks of dyspnoea and palpitation on exertion. 


‘cervical glands, but the thyroid gland appeared normal. 
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were claimed for the associated '' vasomotor phenomena ' 

and ‘‘ emotional instability." He concluded that '' there 
can be little real doubt concerning the beneficial effect of 
iodine upon the clinical symptoms and its tendency to 


. decrease the pulse'rate and white blood cell count in 
‘certain ‘cases of chronic. lymphatic leukaemia.” 


Now 
Friedgood did not, suggest that lymphatic leukaemia was 
due to “hyperthyroidism ; he thought that there was a 
common link in ‘‘ a hyperactive state of the sympathetic 
nervous system '' ; but it. must be mentioned that he 
regarded disturbance of the „sympathetic nervous system. 
‘as a primary .aetiological factor in Graves’s: disease, and 
therefore also in lymphatic leukaemia. 

Neverthéless, the aetiological relation suggested by this 
work was pushed to its conclusion when Damashek, Berlin, 
and Blumgart* published a paper entitled *‘ Complete 
Ablation of the Thyroid Gland in a case of Chronic Lym- - 
phatic Leukaemia with Hypermetabolism.’’ It is a matter 
for regret that the case was highly unusual, hardly. merit- ` 
ing the description .‘‘ chronic lymphatic leukaemia."' 
Although the lymph-glands and spleen were enlarged and 
the basal metabolic rate much -increased,. the. white cell 


' count was 9,000 per c.mm., and the only abnormality was 


that 12 per cent. of the cells were '' lymphoblasts ” ; 
biopsy of sternal bone marrow showed but little lymphoid 
infiltration.. In consequence, although the patient bene- 


. fited from.the thyroidectomy; it cannot be claimed that 


such a case throws any light on the aetiology of lymphatic 
leukaemia. It will thus be seen that the effect of Lugol’s 


iodine has both therapeutic and aetiological implications. 


Scope of Present Investigation 
' The present investigation covers five cases of chronic 
lymphatic leukaemia ; ‘all were typical, of moderate 
severity, and noné'had had previous treatment. ' The^ 
patients were first given ‘two or three weeks’ treatment! 


- with Lugol’s iodine, and afterwards x-ray therapy. Brief 


details of each case are given below, and the: blood 
reactions aré shown in the accompanying table,’ 


CASE I 


„А brass: finisher, aged 59, had complained for eighteen 
months of undue fatigue after. work, and for the last eight 
He had lost 
‘His appetite was excellent, and his bowels 
No haemorrhages had occurred. 


81b. in weight. 
and micturition normal. 


"The patient was a thin mín of reasonable colour and nervous 


habitus: ` His skin was. warm and moist,-he' perspired easily, 
and there was some Mremor of the hands ; the eyes were some-: 
what prominent, but von Graefe's sign was absent. The tem- 
perature showed a slight pyrexia; the pulse was regular, 
rate 95. The spleen was much enlarged, but the liver was 
not palpable. There were a few slightly enlarged palpable 
, The 


blood count showed: red cells, 2,300,000 per c.mm. ; Баето- 


-globin, 38 per cent. ;, colour index, 0. 9; white cells, ‘637,000 | 


per c.mm. ; polymorphonuclears, 1 per cent. ; lymphocytes, 
98 per cent. ; large moronpelests, 0.5 per cent. ; and eosino- 
phils, 0.5 per cent. , 

Treatment with Lugol's iodine (30 minims daily) was com- 
menced at once—on February ist, 1934. On February 13th 
ihe white cells were 528,000 per c.mm., and on the 22nd 
450,000 per c.mm., and ‘on this date the administration of 
Lugol's iodine was stopped. . Five days later x-ray treatment 
was begun ; two applications reduced thé white cells to 54,500 
рег c.mm: On Мау 7th his condition was much improved, 
and his blood count .as a whole was normal (as shown in 
the table). 

CASE II^ 


A widow, aged 68, was admitted to the surgical wards on 
account of a tumour of the right breast, which had been 
present for twenty-nine years." During thé last two years it 
had enlarged and become bluish in colour. Weakness, dyspnoea, 
and palpitation, and some.loss.of weight had also been 
noticeable. . Оп examination the patient was found to. ре а 
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rather wasted woman of good colour and with a quiet manner. 


k 


The skin was somewhat dry, the temperature normal, and the . 


pulse regular, rate 90. 
just below the nipple, about the size of a walnut. 


The right breast presented a tumour 
It had a 


cystic feel in its upper part, was bluish i in colour, easily move- , 


sable in the breast substance, and not fixed to deep tissues. 
Enlarged lymph glands were present in the axillae, groins, and 
the neck; they were discrete and semi-elastic. The -spleen 
was very large and the liver was also enlarged. The blood. 
count was: red cells, 8, 856,000 per c.mm. ; haemoglobin, 79 
per cent. ; colour index, 1.02 ; white cells, 103,000 per c.mm. ; 
polymorphonucleats, 2.5 per cent. ; lymphocytes, 96 per cent. 


large mononuclears, 0. 75 per cent. ; and lymphoblasts; 0. 75 


per cent. 


Treatment with Lugol's solution (60 minims daily) was com- . 


menced immediately. One week later the white cell ‘count 
was 103,400 per c.mm., and two weeks later it was 76,000- 


per c.mm. After an. interval x-ray therapy was given, and 


two treatments reduced the white cells to 50,800 per c.mm., , 


the patient's general'condition being definitely improved: 


CASE їй. 


"An employee of a vinegar works, aged 60, had noticed a 
swelling in the right side of his neck for two years. Five 
months previously he had had’ a right-sided pleurisy, but, 


although he had récovered sufficiently to return to work, he | 


soon complained of undue fatigue and dyspnoea on exertion. 


‘He lost 5 Ib. in weight, and attention was drawn to his in- : 


creasing pallor. Treaiment with iron was without effect. 
haemorrhages occurred. 

- On examination he was a pale, жадай. stoutish man with 
a fine skin not abnormally moist. Temperature was normal 
and pulse regular, rate 90. The tonsils and the posterior 
pharyngeal-lymphoid tissue were seen to be enlarged. Many 


"No 


discrete enlarged glands were palpable in the neck and the, 


.groins, while those in the axillae formed masses which -were 
still movable ‘in the ‘subcutaneous tissue. The spleen was’ 


.easily palpable, but not ‘grossly enlarged. The liver was not 


enlarged. The blood count showed: red cells, 1,567,000 ; 

haemoglobin, 38 per cent. ; colour index, 1. 18; white cells, 
677,000 ; polymorphonnclegrs, 0.75 per cent. ; lymphocytes, 
98.25 per cent. ; large mononuclears, nil ; “eosinophils, 0.25 per 
cent. ; basophils, 0.25 per cent. ; and- lymphoblasts, 0.5 per 
cent. A daily dose of 30 minims of Lugol s iodine was given. 


The white cells were 523,000 per с.піш. after seven days and . 


586,000 after fourteen days, when the administration of iodine 
was discontinued. -After three subsequent x-ray treatments 
the white cell count’ was reduced to 328,000 per c:mm., “and. 
later to 226,400 per ¢.mm.° The patient was sufficiently im- 
proved to be.discharged to the out- -patient department. 


CASE IV. 


AC foreman excavator, “aged 59, had’ consulted his doctor a a 
week previously on account of pain at the base of the right 
lung, some dyspnoea, and lack of appetite. For two years 


he had noticed swellings in the neck and one above the right: 


clavicle, but as they had not increased in size he had dis- 
-regarded them. He admitted that he had lost 3 st. in weight; 
at the, time of examination he still weighed 16$ st. He was 
a powerful man of phlegmatic temperament. Оп each side of 
the neck and in the axillae the lymph glands were much'en- 
larged and discrete ; above thé right clavicle.a mass of glands 
was prominent. The’ conjunctivae were pale and the pulse 
regular, rate 120 ; pyrexia was absent. The spleen was not 
palpable and the liver Was not enlarged. There was diminished 
air entry at the right lurig base. X-ray examination showed 
considerable widening of the mediastinum, -opacity of the base 
of the right lung, and enlargement of the heart to the left. 

The blood count was: red cells, 3,440,000 ; haemoglobin, 68 
per cent. cólour index, 1.0; white cells, 197,000 ; poly- 
E ai о 3 per cent. ; lymphocytes, 96.5 per cent. ; 
large mononuclears, 0.5 per cent. 

. Treatment with: Lugol’s solution (30 minims daily) -way 
given. 
c.mm., 


iodine was stopped and.x-ray treatment .begun. After three 


. treatments there was some improvement, the white cell count 


being, 182,400 per c.mm., but the patient suddenly developed 
oedema .glottidis and died. At neéropsy . the йшй; were 
typical of chronic lymphatic, leukaemia. ' 3 


After one-week the white cell count was, 196,000 per 
and in fifteen ‘days it was 242,400 per c.mm. Тһе. 





“the iodine treatment. 
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CASE V 


A widow, aged 60, had had vague dyspepsia for some 
months. Six weeks-before adnlission to hospital she had had 


a right pleurisy ; her doctor had. then discovered an abdominal . 


mass. There had been some loss of weight and occasional 
epistaxis, Examination revealed a pale, fairly well nourished 
woman not unduly nervous. 
апа the pulse rate was 104. ‘The tonsils were enlarged. A 
"small ulcer was present on the upper lip below the left ala nasi. 
The spleen was much enlarged and the liver moderately so. 
Lymph glands were palpable in axillae, groins, апа the right 
side of the neck, but were little enlarged. On examination 


of the lungs a friction sound was heard over the right upper ` 


lobe, but no dullness or alteration of breath sounds was 
detected. The heart-was slightly enlarged. The blood count 
showed: red cells, 2,840,000 "рг c. mm, : ; haemoglobin, 52 per 
cent. ; colour index, 0.9; white cells, 166,400 per c.mm. ; 
polymorphonuclears, 1.25 то. lymphocytes, 98.5 per 
cent. ; large mononuclears, nil ; eosinophils, 0.25 per cent. 
Treatment with Lugol’s solution (30 minims daily) was 
begun six days after admissidn, when the white cells were 
200,000 per c.mm. There was;little effect, and after fourteen 
days administration was stopped. Unfortunately, before 
x-ray therapy could be started the patient developed a 













































































bronchopneumonia, which proved fatal. No necropsy was 
permitted. І . 
5° x А 
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"Y |Feb. 1st | 2.30 637,000 | 1.0 || 98.0 | Lugol's 30 nt daily commenced 
Feb.13th | 2.45 528,000 | 2.5 || 97.0. » - - continued 
Feb.22nd| 2.20 450,000 | 1.0 || 99.0 » stopped 
Mar.12th | 2.90 54,500 | 6.0 | 93.5 | Af er z-ray, 2 applications 

- (May ТЬ | 4.42 41,300 | 8.0 | 91.5 fx $ is Ы » 

Tr Jan. 4th | 5.86 | 79 [103,000 |2.5 | 96.0 | Lugol's60 m daily commenced 
Jan.llih| 3.74 103,400| 3.5 |95.0 m » : continued 
Jan. 18th | 3.60 76,000 | 6.0 :| 92.0 | | ,, . stopped 
Jan. 25th | 3.84 86,000 | 6.25 | 90.75 | After x-ray, 1 application ~- 
Feb. 6th | 4.49 50,800 | 3.0 !| 96.0 " you 

Ir Apr. áth | 1.57 ,000 | 0.15, | 98.25 тиюи daily commenced 
Apr, llth | 1.83 ‚000 | 0.25, | 99.5 » continued 
Apr. 18th | 1.74 ,000 | 0.75 | 98.25 E stopped 
Apr. 25th | 1.66 566,000 0.75, 98.5 | No treatment 
May 2nd| 1.60 000 | 3.0 || 96.0 | After x-ray, 3 applications 
May 10th +400 | 4.0 » -  dapplication - 

IV |Feb. 15th 3.0 '| 968 Lugol’s 30 M daily commenced 
Feb. 22nd —: " " continued 
Mar. 2nd 5.0 EY stopped 
Mar.16th 5,5; 94.5 | After x-ray, 3 applications 

Y jOct. 19th | 2.84 1.25 | 98 5, | No treatment 
Oct. 25th | — — Lugol's 30 nt daily commenced 





Nov. Tth | 2.37 
М№оу.14 | — 


continued 






os 
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a stopped ` 





EFFECT OF IODINE ON THE BLOOD CONDITION ` 





Cases I and II show definite reductions in the white cell 
count ; in Case I there was. a 29 per cent. “reduction after 
three weeks’ treatment with 30 minims daily of Lugol's 


solution ; Case II, on 60 minims daily, showed a reduction . 


of 26 per cent. Case III showed a transient reduction 


after one week, while Cases IV and V were unaffected. It 
will be seen that those cases in which a reduction in the 
‘total white cell count was recorded after the exhibition 
of iodine also showed a rapid decrease when treated with 
ж rays ; on the other hand, those which were more refrac- 
tory to radiation therapy gave no appreciable response to 
In' all cases the accompanying 
anaemia’ was patented by ке iodine. . 


EFFECT ON SYMPTOMS 


Only one out of the five cdses (Case I) revealed any signs 
resembling those of hyperthyroidism. The patients in the 
other four complained of loss of weight and undue fatigue, 
dyspnoea, and palpitation, which were apparently propor- 
tional to the degrees of their anaemias ; these symptoms 


- vanished when the leukaemia was adequately treated. The 


i 


There was some irregular pyrexia 








patient in Case I was a nervous individual, presenting a 
warm, moist skin, with some tremor of the hands; he 
perspired easily, and his appearance was exophthalmic in 
character. These symptoms were unaffected by iodine, 
and, in fact, remained very much the same when the 
Iéukaemia had been ‘controlled by x-rày therapy ; similar 
observations were made in another | саѕе of lymphatic 
leukaemia in which iodine was not given. It would seem 
that these appearances are mort an expression of the 
patient's ''diathesis"' than of the |leukaemic process. 
None of the patients reported any symptomatic benefit 
while undergoing the iodine treatment ; on the contrary, 
they remarked on their Jack of progress. 


Conclusions 

The results obtained bear out those reported by Fried- 
good in so. far. as the reduction of the white cell count is 
concerned, -.but- the. beneficial effect on the clinical symp- 
toms was not observed. It does not!seem that iodine is 
of any effective use in lymphatic leukaemia ; the treatment 
produces results which even in favourable cases compare 
very poorly with those obtained by #-ray treatment. In 
the majority of cases of chronic lymphatic leukaemia x-ray 
therapy is capable of ensuring a rapid amelioration, and 
may be unhesitatingly applied ; it remains the therapeutic 
method of choice, and iodine in no wise supplants it. 

With regard to the aetiology of leukaemia, it does not 
appear that the effect of iodine justifies any definite con- 
clusions as to the relation of lymphatic leukaemia to 
‘hyperthyroidism. ~Although in some cases the iodine 
caused a reduction in the white cell count, the failure of 
symptomatic _relief, the lack of improvement in the 
anaemia when present, and the uninterrupted course of 
the condition suggest that the leukaemic process itself 
was. unaffected. A direct action of; the iodine on the 


! leucocytes seems to be a more likely explanation of this 


reduction than an action on the disease process. 

The evidence at present available is certainly not suffi- 
ciently clear to justify the use of thyroidectomy as a 
treatment for leukaemia. 


2 


Summary 


1. The effect of Lugol’ s iodine solution in chronic 
lymphatic leukaemia has been investigated. 

-2. Definite reduction in the white cell count was seen in 
two out of five cases. 

3. The administration of iodine produced no noticeable 
symptomatic relief. | 

4. Even in favourable cases the effect of iodine is small 
compared with that of x-ray therapy ; the latter remains 
the best treatment at present available for chronic 
lymphatic leukaemia. : | 

5. The nature of the effects of iodine seems to suggest 
that it acts on the leucocytes themselves rather than on 
the leukaemic process. . 

6. The bearing of these results and those of previous 
writers on the aetiology of leukaemia, especially its relation 
to hyperthyroidism, is discussed. ' 

The writer desires to acknowledge the assistance received 
from Dr. J. F. Wilkinson and from those other members of the 


honorary staff of the Manchester Royal Infirmary who allowed 
him access to their cases. This work has been carried on with 


the assistance of the Lady Tata Memorial Trust. 
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t N - Hu E e $ 
As the yeats pass, defects in our tuberculosis. schemes 
become manifest and lines for improvement are indicated, 


2 s. although there is always room for a difference of opinion - 


- as to what modifications are best. The routine ехатійа- 
tion of tuberculosis contacts, persons living or in close, 
contact with a known case of tubercülosis, was begun. at’ 
Edinburgh i in 1887, and still continues on much the same 

- lines ‘to-day all over: the country. It is seldom that all 

bos cohtacis are examined. The examinees are selected, partly - 
с by doctors and -health visitors on account of some définite 

zc defect,’ mainly by the patients themselves—a few adults 

7 < who are anxious about their health or are persuaded: by 

ГЕНИИ others to attend the. dispensary or to stay at home to 

3 meet the tuberculosis officer—but the very large majority 

RPM are children of school age, who often enjoy a day's absence 

5 _from'school for the purpose. These children are examined 

| “clinically, and occasionally radiographed. ў 

ie - Mi M 
Ze f Difficulties. Е 


. Ít was thought that. by the examination of all hóme 

contacts as soon as possible after the notification, of а case 
- ~ of tuberctilosis secondary cases in an early stage ‘would be 
| discovered, and, being early, would respond to treatment 
' , `: and not become sources of infection later. These expecta- 
.tions'have not been realized. ‘Though it is true that some 
-unsuspected cases іп an early stage are discovered, their 
number is small ; secondly, they do not necessarily respond 
ae well to treatment ; and, thirdly, contacts who are healthy 
at the time of examination may become tuberculous later. 








er ` SOME ILLUSTRATIVE CASES 


. A boy of 10 was seen as à contact jn August, 1928. He 
‚ °°: "had always ‘been delicate, but clinical and radiographic exam- 
me inations were negative. Nevertheless, his brother had died 
` from phthisis at 21, a short time previously, so this boy was 
Ede sent to'a children’s’ sanatorium, where he remained for two 
years and. three months. After leaving school he went to 
ET . work, and reinains at work to-day, but а skiagram taken in 
be - February,.1935, showed Coarse mottling іп both upper zones. 
ИЕ Precautionary. measures’ which might be called extreme have 
we ' not prevented tuberculosis. 
EE Dr. Hebert has reported; the case of a child of 9, pe 
- as a contact in 1919, who subsequently attended regularly at 
the dispensary, being’seen at least three times a year. At her 





at ~ thirty- -ninth attendance she was found to have active exten- ` 


E sive pulmonary tuberculosis. 
iA In January, 1919, a woman aged 43 with a positive sputum 
...' ^ ' was seen, and was kept, under observation and treatment 
-.^ "until her death ten years later. Four years. after. ‘this her, 
-`` ‘daughter, aged 29,.seen for. the. first time at her doétor'$ 
.' , request, was found to:be suffering from acute "tuberculosis, 
бэ ‘and died -within two months. In this instance the -contact, 
i who was 15^when the mother was first visited, did not stay 
at home at any time’to be inspected, and it is even then 
пех -: doubtful if measures taken during 'those fourteen years would 
о ‘have avoided acute tuberculosis in 1933. 


et А woman of 37 with a negative sputum and scanty radio- 
GST graphic pulmonary tubercülosis was seen in March, 1926. Нег. 
4 daughter, then aged 13, was in good health, yet in ‘August, 
, ' 1933, seven years later, she suddenly developed a pleural. 
E -effusion. She was found to have a somewhat extensive tuber-- 


m culosis on the side of -the eftusion, and her sputum contained, 

TRUST -tubercle bacilli. 

| ` A girl of 11 was first seen as а “contact in July, 1921, and 
nothing important was' detected. She was seen ‘subsequently 


a * A ‘paper read before: the South-Western Branch’ of the British | 
Medical Assocction, March Ed th, 1935. : 
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\ 
at intervals. for thrée to four years, then not again, as she 
had passed school age, until April, 1934, when she was dis- 
covered to have advanced active disease. 

Another girl was similarly seen on September 19th, 1921, 
“at that time 9 years old, and was ‘similarly supervised. Now, 
in April, 1934, seen at her doctor’s request, she has extensive 
disease. : T 


It is not claimed that the contact gupsrvision i in these 
cases was ideal, but they are instances of contact examina- 
tion as usually carried. out, and serve to illustrate some of 
the difficulties. Not only did such routine contact exam- 
ination fail to prevent tuberculosis, but-it is quite doubtful 
if a more assiduous supervision would have detected the · 
A supervision, ‘enduring fourteen to fifteen 
. years, of people who are in good health and ‘at work is 
` entirely impossible, and if it were possible it is likely that’ 
~a number ‘of patients ‘would be sent to’ institutions un-" - 
necessarily, It is not the object of the examiner to dis-; 
cover whether a person has been infected with tuberculosis, ` 
but whether-he is suffering from tuberculosis, a much more 
difficult matter. Experience of. such work brings home to ' 
the observer how frequently, on.the one hand, tuberculosis 
will infiltrate à patient without. giving rise’ to pyrexia, 
cough, or any of the standard signs or symptoms ; and, 
on the other hand, how frequently ‘a few- ‘symptoms due: 
to tuberculosis may be present and yet the patient loses 
them and becomes réstored to good, and permanently 
good, health within а few weeks. without AY specific 
treatment. zo DEG TOME А 


A 


A girl, aged 17, whose- mother died, of, tuberculosis, “was seen, 
-on January 18th, and Һай then been ailing for two Weeks 
only ; her doctor suspected . tuberculosis and had sent her to 
.bed. A skiagram revealed a somewhat dense tuberculosis over 
both lungs, with a large cavity in the right upper zone. ~This—~ 
patient was not even-then very ;ill;- and- had - :not- wasted yet, 
it is hardly possible that such- a largé: "cavity гапа’ such" an 
extensive infection fad Sppeqsed within, fourteen days.. 


Discussion - 


In 1932, according to the returns made to the Ministry 
of Health, the number of child contacts 'examined was 
28, 118, and: of adults 20,413. Among the children 887 - 
'cases of pulmonary tuberculosis were discovered, and 526 
non-pulmonary ; among the adults 2,014 cases of ;pulmon- 
ary tuberculosis and 118 non-pulmonary. - - The whole gives . 
.some 7 per cent. disclosure of undetected tuberculosis, and 
although we do not, know “what would bé the result of 
examining a non- contact population, ‘such figures encouràge ` 
the belief that the effort is well worth while. But attention. 
"must. be directed to. the large number of adult contacts 
found to be affected.. A number of these are undoubtedly 
young adults, but a large number are older, often middle- 
aged or elderly tuberculous persons, who havé ‘continued 
at work for many years without, treatment. Although, 
-themselves tuberculous, these -are + the :tuberculosis 


. "^ carriers,"^ the.most: «dangerous: sources.of infection; more 


'-dangerpus to others than to ‘themselves: 

Carriers are commoner than many realize. A man ree 26 
was seen in September, 1928. His sputum contained ' 
tubercle bacilli, and the skiagram showed definite disease 


‘on both sides of the chest, with a cavity the size of a 


golf ball in the right middle zone. The patient refused ' 
. all treatment, and has continued at work uninterruptedly 
since first seen, a period of nearly seven years.. 
' Another point; perhaps psychological, which vitally con- 
cerns-contact examination, is that it is easier to persuade. 
contacts to attend by appointment for the purpose of 
radiography than to go through the usual attendance, plus * 
‘clinical examination, plus a skiagram: A patient -who 
‘feels perfectly well and has no radiographic evidence of 
tuberculous diséase can for-the time s peng be uus nega- 
tive and cag be left alone. . Е 


^ 
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Suggested Improvements 
modifications in our methods are now 





. The following 
suggested : 

1. To omit the routine overhauling of children. Children 
should not be in any sense neglected, but they are already 
amply covered by the activities and anxieties of parents, 

_ teachers, health visitors, school medical officers, and practi- 

м tioners. The clinical examination of a child's chest is of 

~ little, if any, value, and tuberculous disease among children 
is rare. Delicate children to whom attention is directed 
should be sent to a preventorium, and children so selected 
should certainly be examined and radiographed. 

2. Careful attention should be paid to all contacts over 
school age, and appointments made for radiography. 1f 
the skiagram shows disease or gives rise to suspicion this 
should be followed up appropriately. The radiography 
should be good and reliable: a poor skiagram is worse 
than useless, ' 

3. The practitioner should take more part in the tuber- 
culosis campaign than at present. It is easy to destroy 







and with the loss of responsibility goes all interest in our 
campaign. He could help by securing radiography for 
wayward contacts, by securing radiography for adult 
members of other families whose appearance or history 
gives rise to suspicion, and also by securing the investiga- 
tion of workshop or office contacts. It may be here 
repeated that a free skiagram is far easier to obtain than 
à visit to the-tuberculosis officer, entailing a complete 
overhaul. Any suspicious x-ray „findings can be followed 
up without difficulty. 
Summery 

Difficulties and defects in the routine examination of 
tuberculosis contacts are discussed. It is pointed out that 
the Ministry of Health returns indicate a far larger finding 
of tuberculosis among adults than among child contacts, 
and that it is easier to obtain a skiagram for individual 
contacts than a complete overhaul. It is suggested that 
our attention in future should be directed less to the 
children of the household and more to the young adults 
and middle-aged potential carriers of the disease. In this 


his sense of responsibility by assiduous departmental work, | campaign the general practitioner should play a larger part. 





| Clinical Memoranda 
Unilateral “Winged Scapula " following Measles 


The case described below is of interest owing to the rarity 
of the condition and the difficulty of prognosis. 


А nurse, aged 20, was recovering from an attack of measles 
of moderate severity. Fifteen days after the appearance of 
the rash she noticed some discomíort over the right scapular 
region, and had great difficulty 
in raising the right arm above 
the horizontal. There was no 
actual pain and no fever or 
malaise, 

Examination revealed the 
right scapula to be nearer 
the vertebral column than 
the normal. A compensatory 
scoliosis was present, and there 
was some drooping of the right 
shoulder. On raising the arms 
in front the right scapula 
took up the characteristic 
“winged '* position, with the 
vertebral border sticking out at 
an angle of about 45 degrees 
from the normal (see figure). 
, One could easily insert the 

fingers between that bone and the chest wall. The patient 

could raise the arm above the horizontal with difficulty. 
The scapula on abduction rotated slightly about a central 

axis so that the upper part of the vertebral border, to which 

the rhomboid minor and the levator scapulae are attached, 
deviated medially and upwards, and the lower part of the 
border laterally. Reaction to degeneration was present in 
the right serratus magnus, but the deltoid, rhomboids, 
_ trapezius, latissimus dorsi, and all other muscles gave a 
a normal response. Sensation was unaffected. No enlarged 
glands were found, and the heart and lungs were normal. 

The case is being treated by the infra-red lamp and 
salicylates. Sixteen days after the onset there seems to be 
a slight recovery of power, and the serratus magnus is begin- 
ning to respond to clectrical stimulation. 

Unilateral ‘‘ winged scapula * of sudden onset is due 

to paralysis of the serratus magnus muscle supplied by the 

. long thoracic nerve. The muscle arises from the upper eight 
or nine ribs and is inserted into the ventral surface of 
the vertebral border of the scapula ; it is concerned with 
. the action of pushing, and also helps to steady the scapula 
when the deltoid is raising the arm. The long thoracic 

| nerve of Bell) arises from the fifth, sixth, and seventh 
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‚ Macdonald Critchley (Medical Annual, 1932, p. 480) 
gives a full description of the condition, and shows that 
it can arise in two types of case: (1) following certain 
fevers—for example, enteric, measles, puerperal, and in- 
fluenza—the lesion being right-sided except in one case ; 
and (2) following over-use of the arms—for example, in 
swimmers—or following injury. 

The prognosis as given in Price’s Practice of Medicine 
(1933, p. 1738) is: '' Recovery is always slow and the 
defect may be permanent." This apparently applies, 
however, only when the lesion is traumatic; toxic paralysis 
following a fever is not alluded to. On this account I 


have deemed it best to report the case at this early stage . 


in the hope that any reader who has had experience of 
similar cases might like to correspond with the writer 
concerning the progress and ultimate result of the 
paralysis. 


1 am indebted to Dr. E. C. Hadley, medical superintendent, 
for permission to publish these notes. 


City General Hospital, Leicester. А. M. MacQueen, M.D, 





Bee Ointment Dermatitis 


There are multitudinous reports of substances which 
cause the development of sensitivity in the human body, 
The following case, reported from the dermatological 
department of the West London Hospital, is the first to 
come under the notice of Dr. Hugh Gordon, the head 
of the department, or under mine, nor have we seen any 
mention of such a case in the literature. Inasmuch as 
bee ointment is being used widely in the treatment of 
rheumatism it would seem worthy of note. 


A male, aged 62, a battery repairer, was under treatment 
by his own doctor for sciatica. He was given a supply of an 
extensively advertised bee ointment to massage into the thigh. 
This he continued to use for three weeks, with, one may add, 
benefit. At the end of that time he developed a widespread 
dermatitis involving the trunk and legs, the face and hands 
being spared. The skin was red, thickened from oedema, 
hot, and painful. The right thigh, to which the ointment 
had been applied, became so swollen that he was unable to 
put on his trousers. A patch test was done on the arm 
with a prompt positive result. The use of the ointment was 
stopped, soothing lotions applied, and glucose given by the 
mouth. Within a week the swelling of the tissues had 
disappeared, the colour was fading, and desquamation had 
begun. Further healing proceeded normally. 


Eastbourne. R. D. Movie, M.D 
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Reviews | 


CHRISTINE MURRELL 


Any memoir ef Christine Murrell is assured of a sym- 
pathetic reception from the members of an association 
in’ which she won and held a unique position. Miss 
CHRISTOPHER Sr. Josx S book? is an unassuming account 
of a woman who in private as in her public life was a 
most likeable and energetic personality. Lady Barrett 
in her preface speaks of her “ vital personality," of her 
“ loyalty, sincerity, keen sense of fair play, her intellectual 
honesty," and her value as a “ gay companion." This 
verdict will be endorsed by the readers of the memcir 
and by all who knew the subject of it. The biographer 
admits tha: she had little personal acquaintance with 
her, but she has been well served by her collaborators. 

Christine Murrell never had any doubts as to the 
profession she should follow, and it may be surmised 
that the history of the fight which women had made 
before they forced their way into the medical profession 
was an attraction for her. It was fresh at the time she 
became a student, and we are given a brief but vivid 
summary cf it. We are told sufficient of her early Bfe 
as an only child in a comfortable middie-class home to 
realize that the child was parent of the woman. She 
early manifested a preference for the society cof men 
“ because she found them more interesting." Dr. Honor 
Bone, her partner for thirty years, says ''she thouzht 
better of wemen in the mass than individually, апа 
better of men individually than in the mass," and this 
may explain why she was always accepted by her male 
colleagues as “a man and a brother." А clinical 
assistantship at Morpeth County Asylum followed her 
graduation from the Royal Free Hospital. It gave her 
a taste for psychology (she took her M.D.London in mental 
diseases and psychology) but not fer institutional Ше, 
for she always intended to be a general practitioner, 
. and that branch of the profession never had a sturdier 
advocate. Her grandfather gave her £1,000 as her share 
of the capital of the practice in Kensington. The frst 
year's takinzs were £87, but the practice rapidly grew 
and, characteristically, as soon as she could afford it, 
Dr. Murrell handed over the £1,000 to the Mecical 
Women's Federation as the nucleus of a fund for helping 
women to start in practice. By her will she added 
another £1,000. The memoir well illustrates her saying 
that she ''had no use for slackers.” She could not 
“slack ” herself. The principal activities of her mature 
life were the feminist movement and medical organiza- 
tion. She took naturally to the former '' because of her 
keen sense of justice” and was of course a militant, 
though her equally keen sense of proportion prevented 
her from exposing herself to arrest and imprisonment— 
not, we are sure, throngh any lack of courage, but because 
she felt she could be of more use to the movement outside 
prison. Her activities during the war were strenuous, 
varied, and practical. 

She naturally became a keen member of the Medical 
Women's Federation, and it was her realization of the 
limitations of any purely feminine medical association 
which led her to take interest in the B.M.A. Here she 
became suecessively chairman of her Division, president 
of her Branch, and finally the first woman member of 
the Council, a position she retained to the end. A very 
interesting section of the book is the description by Dr. 
Hawthorne of her work on the Council and the impression 
she made on her colleagues. This work is too fresh to 
need recapitulation bere. A special contribution was the 












LU Christi ne Murrell, M. D. Her Lile and Her Work. By 
Christopher St. John. London: Williams and Norgate Ltd. 1935, 
(Pp. 133. 5& net.) 
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chairmanship of the Ladies’ ‘Committee of the Centenary 
spicuous success of which she was unfeignedly proud. 
Then came the final triumph—and the tragedy—of her 
selection at the Dublin Meeting as one of the candidates 
for the General Medical Council. 
she died had already made inroads which prevented her 
being present, but it is a ‘pleasure to read of the joy 
she experienced and shared with her friends. She had 
the great honour of being elected without contest as the - 
first woman member of the G.M.C., but was never able 
to take her seat. 

This is a simple and unaffected story, and a tribute 
oí friendship. It contains many elements of romance 
and tragedy. Christine Murrell would be the first to 
admit that she had on the whole a verv happy life. 
The story was well worth telling, and should be an 
inspiration to many others, both men and women, who 
may contemplate devoting themselves to the interests 
of their calling. 


APPLIED ANATOMY 


That Davis’s Applied Anatomy has in the course of 
twenty-four years reached a ninth edition? is good 
evidence of its well-merited popularity. Professor Muller, ^ 
in collaboration with Drs. Alpers, Kimbrough, Moorhead; = 
Ravdin, and Weeder, have in part rewritten and in part 
revised the whole of the text. . The general style of the ^ 
older editions, however, has been retained. The special : 
features of the present edition are the rewriting of the 
sections on brain and spinal cord, and revision of the 
chapters on gynaecology and the genito-urinary system. 

Textbooks on surgical anatomy supply a want which is 
perhaps better appreciated by senior students and the 
general practitioner than the consulting surgeon—namely, 
a descriptive work which is not overloaded with small 
but very often necessary details such as are recorded in 
the more comprehensive general textbocks on human 
anatomy and operative surgery. The demand is for a 
book of moderate size which will give a general idea of the 
more important practical points in applied anatomy and 
surgical procedures, without furnishing the full details 
which are necessary to carry out the latter personally. 
The authors have, we think, succeeded remarkably well 
in attaining this aim. The presentation of the subject- 
matter is on the whole admirable and the majority of the 
illustrations excellent. Tbe soft tones of the coloured 
plates have a pleasing effect, and the reproduction of the 
frozen sections is especially good. Some of the illustra- | 
tions, however, do not come up to the general high - 
standard of the rest—for example, Fi igs. 19 and 35. Та 
Fig. 48 the adjectives “ cavdale ” and “ pentale ” qualify 
the '' caudate '' and '' dentate " nuclei respectively, and 
the outline of the cerebellum suggests ''fimbriation '' 
rather than foliation. Fig. 122 represents the lateral sinus 
extending too low with regard to the mastoid process ; 
compare Fig. 123. In Fig. 192 the legends for “ sheath 
of vessels " and ''superficial layer of deep fascia ” are 
transposed ;-and although we admire the artistic merit of ^ 
Figs. 269, 270, and 271, these drawings are reminiscent 
of the barbarous pre-anaesthetic days, and hardly repre- à 
sent the conditions under which a dislocation of the upper 
end of the humerus would be dealt with nowadays. 

Some proper names have been incorrectly spelt—for 
example, on p. 560, “ Column of Burdock,” “© Column ot 
Gall,” and '' dorsal tract of Hechsig,’’ in place of Burdach, 
Goll, and Flechsig. With regard to new matter we should . 
have liked to see included in, or appended to, the re- 


Сз Applied Anatomy. The Construction of the Human Body Con- 
sidered in Relation to its Functions, Diseases and. Injuries. Bye 
Gwilym б. Davis, M.D. Ninth edition. Philadelphia.and London: | 
J. B. Lippincott Company. 1934. (Pp. 717 ; 674 figures. 42s. ne 
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written. section ori. brain ‘anid spinal cord some , reference”. 
to important recént work on ‘the macroscopic and Tnicro- 
scopical . anatomy .of the sympathetic system, : more 
especially on the afferent: and efferent nerve supply - of, 
blood vessels and viscera. ‘Also some reference to the 
anatomical relations of such organs as the pituitary, and: 
pineal, with regard to operative procedures, would have 
been of interest to many readers, and.might well have 
replaced descriptions of certain 'oldér operations long ago 
discarded. > 


SINGERS NODES 


Dr. JEAN TARNEAUD has had the opportunity of making 
an extensive study of singers’ nodes, and has embodied’ 
the results in a monographl entitled Le Nodule de la 
Corde Vocale? The node in his view is not inflamma- 
tory, but is a trophic change in the cord produced, by 
misuse of the vocal organ or Бу forcing the voice.’ Those 
afflicted with subacute or chronic laryngitis do not pro- 
duce nodes, and in his view it would be impossible for. 
them to do so, and if any redness of the cord appears 
it is secondary and not causative. There is nothing new 
in this conception, ‘but Dr. Tarneaud has a new explana- 
‚Чоп of the manner in whi¢h the misuse of the cords 
produces the nodes.  Incoordination of the laryngeal - 
muscles from defective breathing produces. & paresis of: 
the muscles, and when the lack of tone affects the ad- 
ductors and tensors of the cords a node may be.produced. 
It disturbs the rotation inwards of the arytenoids, so 
that they lie further forwards, further outwards, and 
higher than the normal, the tension of the cords is 
diminished, the edges flap and the upper surfaces become 
, concave, and mucus accumulates in the hollow at the 
junction of the anterior and. middle thirds. The argu- 
ment now is as follows. .If [there is a paresis of tension 
‘without a paresis of adduction. the free borders’ of the 
cords will remain vertical and there will be no contact 
causing irritation of the cords. Again, if there is a paresis 
of adduction without paresis tension the cords will remain 
straight, but if the two pareétic conditions are. combined ' 
at each vibration the cords will come in contact at that 
‘spot where the node is known to develop invariably. 
"Consequently it is not enough to remove the nodule with 
forceps, but the fault of phonation must be corrected, 
otherwise the nodule will re-form. On the other hand 
correction of the fault, i is not sufficient to remove.a well- 
formed nodule, and the two lines of treatment are com- 
plementary. Observation with the stroboscope as well as 
the mirror is necessary in order to- make an accurate . 
. analysis of the vibrations of the cords and control the 
progress of the patient. Those. who specialize in the 
care of the singer’s larynx will find many points upon 
which to reflect and ponder! in this little book. 














RADIOLOGY | REVI EWED 


The 1934 Year Book of Radiology,* edited by Cina A. 
Waters and Ira I. Kapvan, maintains the high staridard 
of the previous two volumes.| Once again the radiological 
literature of the preceding year has beén thoroughly. 
sifted,‘ and although there is not much in the way of. 
original publications, nevertheless there are many papers 
which àre interesting and stimulating. As before,. the 
‘subject is treated in two sections: Part I, панна 
Diagnosis ; Part, II, Radio-thérapeutics. боз 
In Part I the work is grouped under the various 
‘systems, a large section being devoted to the osseous 
-3 Le Мойше de la Corde Vocale.| By Dr. Jean Tarneaud: Paris: 
TN. Maloine. 1935. (Рр. 150 ; 24 figures. 30 іг.) б 
“Chicago: The Year Book ‘Publishers, Inc. ; Lofidon: Н. K. 
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system. ` Particular attention is paid to modern ideas 
on bone pathology.’ An excellent section deals with the 
glandular system. Dlustrative cases are quoted, and 
much valuable information is given regarding the radio- 
logical diagnosis of tumours of the, pituitary, of the 


"thyroid, and' of. the adrenals. Тһе !геѕрігаіогу system 


is adequately dealt with, as is also! the cardiovascular 
system. .The value of arteriography is stressed, and the 
work of Allen and Camp at the Mayo Clinic is outlined. 
In their opinion, the chief value of arteriography lies 
not so much in diagnosis, but ''in, the „determination 
“of the pathogenesis of the condition.”’ There is little 
that is new ‘in the. section that deals with the gastro- 
intestinal tract. Rare cases are described, such as primary 
sarcoma of the stomach and tumours of the oesophagus, 
but there is nothing fresh to record in the methods of 
examination. Various new techniques!for the radiological 
examinations of the nervous system are described in 
detail. These are all interesting and worth trying out. 
There is a special section on the teaching and principles 
of the practice of radiology, ‘and ‘a_short note is given 
on- medico-legal questions. "x 

In' Part II the many problems : of treatment by 
radiations are discussed. Radiation therapy is con- 
sidered from all points of view, after which the various 
special lesions amenable to treatment by radiations 
are outlined. The physics of ‘radiations are briefly given, 
and a small space is devoted to the diagnosis and treat- 
ment 'of.cancer. Under the heading “ Radiation in 
"General Medicine," inflammatory conditions, arthritis, 
: tuberculosis, апа fungus diseases are all briefly considered. 

The work is well illustrated, and furnished with a good 
index.’ It can be recommended to all radiologists as an 
excellent summary of the radiological literature of all 
countries during the past year. 


HISTORY OF MEDICINE 

The editorial, in the January number of the Annals of 
Medical History’ is pathetically addressed to “ Our few 
subscribers and many readers—Greeting." The Annals 
„are exceptionally well printed and illustrated, and an 
outstanding feature is the absence of any advertisements ; 

as a result the editor and'all interested in medical history 
are now faced with the possibility that further publica- 
tion may have to be suspended, at' ‘any rate until the 
dawn of. better times. The portrait on the cover, which 
changes every month, is that. of W. W. Gerhard of 
Philadelphia, whose woebegone expression would almost 
'suggest that he had foreseen this misfortune. Dr. W. S. 
Middleton, a constant contributor to the Annals, gives 
& good account of Gerhard, who gained such a sound 
knowledge of typhoid feyer in Paris as Louis’s pupil, 
and of typhus in Edinburgh, that in, 1837 he separated 
the two fevers, mentioning that in Great Britain typhoid 
ulceration was then regarded as a complication of typhus 
fever. The evolution of the concept of fever during the 
nineteenth ,century is sketched by |р. Winans, who 
points out that '' it remains for this century to unfold its 
actual nature and cause as a symptom. " Medical events 
in Charlestown, South Carolina, during the third quarter 
of the eighteenth: century are described by Dr. J. I. Waring 
of that.city. “In a well-illustrated article Dr. T. Drake of 
Toronto deals. with infant welfare laws in France in the 
same century. The subject of ancient medicine in modern 
Persia, where tens of ‘thousands of villages are without 
any. medical. care except that of the village mullah or 





5 Annals о} Medical History. New_ Series, vol. vii, No. 1, 
January; 1935." Edit ted by Francis R. Packard, M.D. New York: 
Paul B.: Hoeber, Inc:; London: Bailliére, Tindall and Cox. 
(Pp. 1-98; illustrated. Volume ‘of six numbers, £2 15s.; single 
ишаре; 125: ‚64)` M 
' - ` | 


м 


Ae SE Tg o. 


TM Cu 


> 


` tory hypertension. . There is; however, an optimum 
tension ; and, above that, hypertensive crises may occur : 
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priest, is set out by Dr. Lichtwardt of Hamadan. 
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orthopaedic surgery. The millennium of Rhazes, who 
died in ‘932, was commemorated by Dr. L. M. Sadi in a 
paper read in 1932, thus showing how crowded with. 
contributions the Annals must be, and how desirable it is 
-that they should continue. Dr. Elgood translates with 
annotations an ancient Persian treatise on the. bezoar 
stone. The marks of the crucifixion which appeared on 
the hands, feet, and chest of St. Francis of Assisi are 
tentatively explained by Dr. Hartung of New York as 
purpura complicating malaria. : 





RENAL DISEASE 


Professor RaTHERY has collected a dozen of his clinical 
lectures on kidney disease in a small volume.* He adopts 
the practical view that albumin in the urine indicates 
a lesion of the kidney. Organic kidney lesions may 
occur without physical signs and with normal results 
when tests of renal efficiency are applied, for the kidney 
has great compensatory powers. These lesions he calls 
“nephropathies, distinguishing them from cases of nephritis 
in which there is abnormal response to renal tests. His 
classifications are essentially clinical. Though oedema or 
nitrogen retention may be the predominant features, 
most cases are mixed. It is not always possible to relate 
increase of blood chlorides with the presence of oedema.’ 
Hypertension: is always secondary to a renal lesion ; the 
renal tests at first may be normal, because of compensa- 


ог heart failure, or uraemia if the tension is not sufficient 
to clear the blood. Most renal lesions are progressive, 
even after the cessation of the cause. Treatment’ there- 
fore should be followed by a regimen that must be 
adhered to indefinitely. Professor Rathery believes that 
the nephrosis of Epstein is dependent on thyroid dysfunc- 
tion and is not a renal disease. The lectures are instruc- 
tive, and spiced with. humour. 


Notes on Books 


Few médical men have thought so widely and with such 
effect-as Dr. PARKES WEBER, who has now put before 
his colleagues a selection of his reflections, in-a volume 
entitled Some Thoughts of a Doctor.” In one of the last 


reviews written by Sir William Osler in 1919, that of' 


Dr. -Weber's Aspects- of. Death and Correlated Aspects 
of Life in Art, Epigram, and Poetry, the author was 
compared to Sir Jonathan Hutchinson as the last court 


of appeal in rare manifestations of disease, and it is іп. 
this light that he has been regarded since, and not, only · 


so, but as a learned and. originally minded human biologist 
and psychologist. In thé appreciative -preface Sir Walter 
Langdon-Brown likens him to Sir Thomas Browne, and 
reminds the reader of his infinite variety of interests, 
including that of numismatics. Thus these collected 
essays, previously published though in some places 
revised, cover a field of such an extent as eugenics, the 
gambling spirit, the blood as a group of organs, suicide 
and euthanasia, and '' Nature and God." 


The fourth volume of the forty-fourth series of Inter- 
national Clinics,’ edited by Dr. Louis Hamman, consists 
of five parts, devoted respectively -to medicine, «surgery, 
obstetrics and gynaecology, clinical pathology, and recent 
progress in ophthalmology and dermatology. . Of the nine 
papers in. the medical section attention may be drawn to 
those on the influence of the emotions in the causation 





* Nephropathies et Nephrites. Leçons Cliniques. By ‘Е. Rathery. 


Paris: J. B.-Baillitre et Fils. 1934. (Рр. 207. 45 fr.) КЫН 

7 Some Thoughts of a Doctor. By -Frederick Parkes Weber, M.D., 
F.R.C.P. London: H. K. Lewis and Co. 1935. (Pp. 184. 6s.) 
в International Clinics. Vol. iv, forty-fourth series, 1934. Edited 
by Louis Hamman, М:Р. Philadelphia, Montreal; and London: 
J. B. Lippincott Company. 1935. (Set-of four volumes, 50s. net.) 
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Dr. 
W. G. Stuck traces the history from ancient times of- 
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and care of the psychoneuroses, by Dr. Joseph H. Pratt.; 
non-diabetic glycosuria, by Dr. Alexander Marble; thé 
clinical aspects of vitamin B, by Dr. George R. Cowgill ; 
the present state of fever tberapy in neurosyphilis, by 
Dr. Norman Tobias ; and artificial pneumothorax in the 
treatment of pneumonia, by Dr. Lewis J. Moorman. The 
surgical section contains papers by Dr. Emile Holman on 
the recognition and treatment of arterio-venous com- 


-munications, and by Drs. Hans Widenhorn and Adolph 


Faller on the treatment of íractures.of the femur in 
children. Recognition of early cancer of cervix uteri, 
by Dr. Karl H. Martzloff, and. the modern treatment of 
sterility, by Drs. P. Brooke Bland and Arthur First, are 
the subjects discussed in the gynaecological section. The 


.section on clinical pathology takes the form of a clinical- 


pathological conference between the editor and Dr. 
Arnold R. Rich on a case of syphilitic’ myocarditis. The 
$ubjects:chosen for discussion in the section on’ recent 
progress in ophthalmology and dermatology are exoph- 
thalmos of'Graves's disease and contact glasses, by Dr. 
Angus L. MacLean, and pityriasis rosea and the neuro- 
dermatoses, by Dr. Isaac R. Pels. : 


The little work entitled Birth Control in Asia? is edited by 
the well-known medical writer on birth control whose 
pseudonym is Міснлєг, Fierprine. It contains, as -the, 
subtitle indicates, an account of the proceedings of a 
conference held under the presidency of Lord Horder in 
November, 1933. Of the three subjects for discussion 
the first was '' Population Problems in the East," in 
which Professor A. M. Carr-Saunders, Mr. Harold Cox, 
Dr. C. V. Drysdale, Mr. E. Eguchi (Japan), Mr. Chen Ta 


speakers. The second subject :discussed .was “ The 
Standard of Living in Asia," to which the chairman, 
Professor H. J. Laski, Mr. V. K. Krishna Menon (India), 
Professor-H. H. Chen (China), Mr. P. K. Wattal (India), 
Mr. L. S. Hsu and Mr. C. H. Chao (Peiping), and Dr. 
Kuczynski contributed, among others. The third subject 


East," in which the discussion was opened by Dr. Helena 
Wright, who had not only had considerable experience 
as. medical officer to the Kensington Birth Control Clinic, 


| but had also'studied the problem in China. Dr. Wright 


was followed by Mrs. Liu Chieh (China), Dr. P. W. Lamb 


(China), Dr. Kato (Japan), Dr. Agnes Scott, and Dr. 


Marie Stopes. In his final word Lord Horder declared 
that he had never known any conference better organized, 
better attended, or more helpful in its results. 


The fourth edition!! of Sir SraNLEv WOooDWARK'S 
Manual of Medicine has necessitated many changes and 
additións since the previous edition eight years ago, but 
it maintains its concise style and moderate size as com- 
pared with most contemporary textbooks, and this. in 
spite of the presence of a number of simple illustrations. 


appeal more particularly to the student at the outset of 
his work in the wards. tg : 


Osler, by Mrs. Ерітн GrirrINGS REID, a family friend, 
originally came out in 1931, and has been reprinted five 
times, thus showing the popular demand for a record of 


of Osler, acknowledgement of which is freely made, in 
Several respects besides mere size: it appéals more to the lay 


than with his professional work, and contains additional 
material such as letters. It i$ gracefully dedicated to 
Wiliam Sydney Thayer, '' who absorbed the Spirit as he 
followed the Methods of the Master." 


э Birth Control in Asia. A report on a conference held ‘at the 
London School of Tropical Medicine, -November 24th-25th, 1933. 
Edited by Micbael Fielding. London: Birth Control International 
Information Centre. 1935. (Pp. 101. 5s.) - . 

19 Manual of Medicine. By Sir Stanley Woodwark, C.M.G., C.B.E.; 
M.D. F.R.C.P. Fourth edition. London: 
Oxford University Press. 1935. (Pp. 619; illustrated. 15s. net.) 

п The Great Physician: A Short Life of Sir William. Osler. By 
Edith Gittings Reid. London: H. Milford, Oxford University 
Press. 1935. (Pp. vii + 299; frontispiece. 7s. 6d. net.) хе 





(Peiping), and Мг. R. К. Das (India) were the principal , 


This up-to-date and handy guide to clinical medicine will: 
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was '' The Practical Problems of Contraception in thé. 


The Great Physician: A’ Short Life of Sir ‘William , 
the beloved, physician who went to his Xest fifteen years ' 


ago. It differs from Harvey Cushing’s two-volumed Life 


public and to emotion, it deals more with the personality | 
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THE BRITISH POST-GRADUATE 

| SGHOOL 
It is characteristic of the [King that in the midst of 
‘the strenuous activities of his Silver Jubilee he should 
have consented to open in person, with the Queen, 
the new buildings of the British Post-Graduate Medical 
School. It marks the occasion as a very, important 
‚Опе, and demonstrates His Majesty’s. concern for a 
medical movement which should profoundly influence 





‘the health and educational affairs not only of Great. 


Britain but of the whole Empire. The school has hád 
a laborious and difficult iia It.is fourteen years 


since the first’ committee, inder the Earl of Athlone's 


"chairmanship, was appointed to give advice on the 


matter. Two other committees have’ been required 
since then to determine the site of the school and to 
devise for it a provisional organization. Four years 


ago a Royal Charter was granted and a governing ' 


body set up, under the chairmanship first of Lord 
_Chelmsford and, since his death, of Sir Austen 
. Chamberlain. . The. project is the result of close co- 
operation between the Government, the University of 
London, and the London County Council, її connexion 
with whose hospital at Hammersmith the School is 
Financial exigencies have ‘interfered 
seriously with the original intentions. Grants of 
£250,000 each from the (Government and from the 


County Council originally| promised have had to be 
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we.gave a full account of a statement by the Dean of 
the’ School, ; Colonel A. Н. Proctor, the principal 
.executive officer and secretary of the governing body, 
as to the arrangements made for students and the 
methods to be- adopted, at least ini the first instance, 
for their clinical instruction, and activities. In the 
- present issue (p. 1044) we print an account of the 
opening ceremony and report the jspeech which the 
King delivered on the occasion, in reply to an address 
by Sir Austen Chamberlain. | 

For several successive years we have described in 
the Educational Number of the Journal the various 
classes of post-graduate students whose needs ought 
to be met, have lamented the all too meagre oppor- 
tunities which London afforded them, and have looked 
forward to the opening of the British Post-Graduate 
Medical School as an event which would worthily 
remedy this defect. Experience can scarcely fail to 
show that the needs are ‘real, and we can scarcely 
doubt that it will also show that they will be satisfied. 
It is not possible to forecast with any exactitude to 
what extent students will immediately take advantage 
of this new provision. It may be. that a short time 
will have to elapse before the opportunities offered 
wil be fully appreciated. We need not doubt, how- 
ever, that all classes of students will before long dis- 
cover what they are., General practitioners who require 
refresher courses covering a wide field in a short time, 
other practitioners who require instruction and experi- 
ence in special subjects with а view to future practice 
in & particular branch of medicine, and visitors from 
over-seas, whether from the Dominions and Colonies 
or from foreigh countries, who wish to pursue intensive 
studies or familiarize themselves with English methods, 
will all find that their needs. are catered for and that 
they will receive a welcome. Further provision has 
been made for any necessary development of the hos- 





:cut down to:grants of £100,000 respectively, and at 
"one period the project was in imminent, danger of 
being abandoned. altogether in favour of a less expen- | experience directs. n Dd 
sive but altogether inferior schéme. We may claim To the University of London the new school will 
that it was largely through! the influence ofthe British | be an acquisition. To the London, County Council it 
‘Medical Journal, and the timely expression of a strong | will be advantageous in several ways. It will con- 


.pital and school, and no doubt any modification of 
^courses or methods of instruction wil be made as 





- feeling of the general body of the profession in its 


columns, that this catastrophe was ‘averted. 

Now, however, the London County Council’ has 
sreorganized its hospital to adapt it for its enlarged 
purposes, a distinguished body of professors and 
readers in several departments of medicine has been 
appointed, courses of instruction have been arranged, 
doors have been’ opened, апа the royal ceremony of 
this week has marked the actual birth of the new 
school and institution. Not only all those who have 
been so laboriously concerned in bringing. this about, 
but the University, the Metropolis, the Government,, 
and the Country, are to be congratulated on this 





-achievement.. In our m of May. 4th last (p. 937) 
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tribute greatly to the improvement of the medical and 
surgical treatment of the sick for- whom the Council is 
responsible, and enhance the value of the Council's 
hospital service as a whole. To the medical profession 
it will at last bring to their doors facilities which have 
had to be sought at a much gréater distance. It 
should ultimately make London the world's principal 
centre for post-graduate medical teaching, and add 
greatly to the opportunities for the most valuable 
Clinical. research. Finally, it should stand as an 
excellent example of what ought to be a more frequent 
event, the harmonious co-operation, between the State, 


the local authority, and the university, in the interest 


of medical education and the public health. 
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THE MEDICAL CURRICULUM 


Post-graduate medical education and undergraduate 
medical education are two closely related matters that 
have come into the foreground side by side in this 
country during the past fifteen years. The Fellowship 
of Medicine was founded in 1919 as a step towards 
meeting the one need, and a few months later the 
British Medical Association proved itself once again 
alive to problems of the: day by organizing a Section 
of Medical Education as part of the Annual Meeting 
at Cambridge. In the article printed above we discuss 
briefly the new era for post-graduate medicine in Britain 
that has begun with the opening of the School at 
Hammersmith by the King on Monday last. We pub- 
lish also substantial extracts from the report of the 
Medical Curriculum Conference which was set up 
in December, 1932, on the initiative of the Senate of 
the University of London. This body, with Lord 
Dawson as its chairman and Sir Farquhar Buzzard as 
chairman of the Executive Committee, included repre- 
sentatives from the Universities of Oxford, Cambridge, 
and London, from the Royal College of Physicians of 
London, the Royal College of Surgeons of England, 
and the Society .of Apothecaries, together with the 
Dean of the London. School of Hygiene as a co-opted 
member. The findings and recommendations of the 


Conference, with detailed appendixes, are published. 


in a document of thirty-four printed folio pages. It 
is perhaps a little unfortunate that two events each of 
great significance for medical education in this country 
—the formal opening of the British Post-Graduate 
School at Hammersmith and the issue of this report 
on the students’ curriculum —should '' come off" in 
the same week, because the general medical reader, 
it is often said, can have too much of a good thing 
al at once. Our comments, therefore, on the very 
interesting and valuable report of the Curriculum 
Conference will appear later. i 
“In the meanwhile, we may note that the recom- 
mendations of the Conference embrace in turn pre- 
medical studies, pre-clinical or intermediate studies, 


the testing of the student's knowledge at the end of 


the first two years, clinical studies, and the final 
examination. It will be seen that the Conference, 
while recognizing the great advantages enjoyed by 
students who are able to devote one or more additional 
years to the natural sciences as a prelude to their 
professional training, does not advise any reform of 
the curriculum which would extend the minimum 
period of five years for a medical qualification. To 
allow enough time for general education and avoid the 
danger -of too early specialization it recommends that 
medical studies proper—that is, anatomy and physio- 
logy—should not begin before the age of 18. The 
detailed suggestions for the pre-clinical period include 
a proposal that the student should attend a short course 
of lectures in elementary medical psychology during 
his second year, to be followed in the clinical period 
by fortnightly ward demonstrations of patients illus- 
trating common mental or nervous disorders associated 





with illness of any kind, and by practical instruction 
at a mental hospital in regard to insanity and mental 
defect. An important change is recommended in the 
final examination at the end of the third year of clinical 
study: Part I to comprise medicine, surgery, and 
pathology ; Part II to comprise gynaecology, obstetrics, . 
and paediatrics on the one hand, and public health 
and State medicine (including forensic medicine) on the 
other. This would make an examination in obstetrics 


-and public medicine the last step in the whole curri- 


culum, for, although a candidate might sit for both 
parts of the final at the same time, or for Part I before 
Part II, no one would be deemed to have passed 
Part II until he had satisfied the examiners in Part I. 
Another noteworthy proposal is for direct representa- 
tion of the various specialties upon the boards of 
examiners for the final test. 

‘Everyone who takes an interest in the training of , 
the practitioner of to-morrow will find more than 
enough material for a week's thought in the abridged 
version of the report of the Medical Curriculum' Con- 
ference which we print at page 1040. Readers who 
have hitherto paid less attention than it deserves to 
the problem of undergraduate medical education may 
need a reminder that in January, 1933, the Council 
of the British Medical Association appointed a special 
committee to go into the matter. The British Medical 
Association Committee included representatives both 
of the teachers and of the taught, and, as is only right, 
its report! heads the long list of memorandums and 
other documents that were before the Executive Com- 
mittee of the Curriculum Conference. 








| PSYCHOLOGY OF MISINTERPRETATION 


The extremely lucid article by Dr. Percy Stocks of 
the General Register Office, which we print on another 
page, will give considerable, but quite transitory, 
annoyance to the staffs of anti-vaccination and anti- 
vivisection societies. Dr. Stocks shows, without 
recourse to any-abstruse mathematical methods, that 
the national statistics bear out the expectations of 
those scientific men who hoped, by means of therapies 
based on experimental research, to give to the victims 
of once incurable diseases many years of active life. 
For a moment this will be disconcerting to ‘апі ” 
journalists. Our older readers will recollect how high 
a place in their esteem Mr. Stephen Coleridge a 
his friends assigned to the Registrar-General: how his* 
authority was iívoked to show that vaccination was 
more deadly than smallpox, that diphtheria anti- 
toxin increased the mortality from diphtheria ; that, 
in fact, all modern laboratory pyogress was, on the 
judgement of this statistical Rhadamanthus, a progress 
to the grave. It'is, of course, true that the officials 
of the General Register Office drew none of these 
inferences themselves ; but then they were officials, 
notoriously tools of the medical profession. At least 
they did not contradict the statements. Now the 


1 British Medical Journal Supplement, April 21st, 1934. 
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successor of Farr and Steverison interprets official data | 


in a disconcerting fashion. But the -annoyance in 

© anti- ' 
rooted belief was ever shaken by à statistical argument, 
It will not be difficult to éxplain away Dr. Stocks's 
results. If liver therapy a 
by' axiom, worthless, then the saving of life demon- 
strated by Dr. Stocks must be due to some other factor, 
'and much less dialectical ingenuity than is at the 
command of capable “апі!” 
another factor. 

Indeed, if we are honest with ourselves we' shall 
admit that statistical arguments in favour of, say, the 
advantages of, insulin treatment do not greatly 
strengthen the beliefs of. biologically thinking men. 
Anybody who has really mastered the experimental 
evidence and finds it congruent with his system of 
thought would only infer—had Dr. Stocks’s data 
pointed in a different direction —eithet that the method 
had not been properly uséd in actual ‘treatment, of 
that the disease was really .becoming more common. 
The real value of statistical arguments is to convince 
those who have not any déep-rooted beliefs, and that 
is why such papers as this!of Dr. Stocks are of great 
mus ad Anybody who has taken the trouble to 
study Е ' literature with care and’ has succeeded 
in usu a feeling of! annoyance, provoked by 
recklessly silly aspersions on the good faith-of a whole 
profession and spiteful libels ‘upon ‘dead men whom 
‘he reverences, will not think the “anti” literature 
‘either wholly silly or wholly evil. Not wholly silly, 
because some of the statistical arguments in support 
of propositions we believe to be true have been very 
bad arguments: Not wholly evil, because the experi- 
ence of countries. once thought to be civilized teaches 
us, if we need teaching, that unchallenged authority 
over the mind, and body |is a dreadful wrong. If 





: medical statisticilans—or more correctly, medical. writers, 


‚ who base conclusions on státistics- would model them- 
selves оп Dr. Stocks, ''ahti"' literature wil be an 
actual help to the cause of;medical progress. 
` ' The late Charles Creighton’s most effective arguments 
against vaccination were not his whimsical speculations 
regarding the affinity of vaccinia and syphilis, but his 
exposure of Jenner’s own |mistakes. What .destroyed 
the intellectual credit of anti-vaccinators in the judge- 
ment of impartial persons was their persistence in 

otting the i’s and crossing the t’s of criticisms valid 
d years ago, but, in the light of modern knowledge, 
more obsolete than the phlogiston theory. Indeed, if 
Jenner had never claimed that no properly vaccinated 
person could ever take small-pox, and if some of our 
other leaders had not. prophetically denounced - woe 
and destruction on all unvaccinated communities, in- 
telligent people might ‘never have joined the anti- 
vaccination, party: These [mistakes are not likely to 
be made again if only those who feel moved to instruct 
their patients or are officially required to report to lay 
. committees will abstain from superlàtives and model 
their statistical sim on that of Dr. Percy эса, | 








Li 


circles will be but ínomentary.. Мо deep-. 


d insulin treatment - are, | 


journalists will discover .| 


"THE KING'S SILVER’ JUBILEE 


In last week’s Journal (p. 982) we reproduced a photo- 
graph ‘of the Loyal Address presented. by the British 
Medical Association to the King, its Patron, on the 
occasion of His Majesty's Silver Jubilee on May 6th. 


‘The following letter, dated May 8th, ihas been received 
by the Medical Secretary from the Home Office: 


I am directed by the Secretary of State to say 
that he has been commanded by The King to convey 
to you His Majesty’s thanks for the loyal and dutiful 
Address from the British Medical Association on the 
completion of the twenty-fifth year of His Majesty’s 
reign and to assure you that His Majesty deeply 
appreciates the sentiments of loyalty’ and affection 
to which it gives expression. , 

- 

THE INFECTIVE HYPOTHESIS OF TUMOURS 
Anyone who has followed modern work on malignant 
disease even superficially will understand that one of 
the: broadest questions involved is whether the aetiology 
of the disease is multiple. _ Malignant growths have 
been produced experimentally by à large variety of 
irritants—chemical, ' physical, and ‘parasitic_and on 
the other hand there is.a very restricted class of growths 
which are unquestionably due to the action of a virus. 
The problem of malignant disease 'in man as many 
investigators see it now is how far these two factors are 
concerned and possibly interact in: producing human 
growths. Of the action of irritants, there is abundant 
evidence, though there are many types of growth in 
which no ‘such stimulus has beén' identified or can 
even easily be supposed. Of the existence of a virus 
there is no direct evidence whatever. The types of 
malignant , growth demonstrably due to a virus are 
those occurring in birds, and typified by the Rous 


` sarcoma; these cam be transmitted experimentally not 


only by means of fragments of the growth itself 
but by cell-free filtrates of it, a mode of transmission 
which has, consistently and invariably failed when 
attempted with any mammalian growth. Even the 
venereal sarcoma of dogs, which' has perhaps the 
strongest title to be regarded as an infective process, 
since it is naturally transmitted by contact, cannot, 
according to Stubbs and. Furth,! be experimentally 
transmitted. by cell-free material. And the fact that 
procedures such as glycerination and desiccation, to 
which viruses are resistant and living cells are not, 
deprive: fragments of growth of their capacity to repro- 
duce it also points to the conclusion that natural 
transmission is due to the implantation of living growth 
cells on a traumatized surface, a proceeding which can 
successfully be: imitated experimentally. There is, 
however, one mammalian growth now being studied 
experimentally which is due-to a virus, and that is 
the rabbit papilloma recently discovered by Shope and 
known by his nare. This tumour has been submitted 
to careful study. by Rous,? who not only furnishes a 


detailed account of its behaviour,' but considers the 


possible bearing of the facts ascertained-on the problem 
of malignant disease in man. The naturally occurring 
growth is a papilloma of the skin, but implantation 


1934, x, 275. 
1934, Ix, 701, 723, 741. 
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and other manceuvres result in deeper invasion, . and . 
by such means growths can. be produced in the viscera, 
although ' spontaheous metastasis has never been ob- 
served. It is therefore a more active tumour and 
liable to much wider .extension than the ordinary 
simple papilloma, but we should recollect. that the 
‘common wart in man. has long been recognized as an- 
infective process and has indeed been transmitted by 
If the Shope papilloma is to be 
„classed, as an innocent tumour it has more in common 
with the human wart than with human epithelioma 
or malignant disease generally. Rous appears to 
regard the Shope tumour in a somewhat different light: 
from this; but having posed: the question of whether 

“ tumours in.general are due to viruses or other 
extraneous entities," he answers it by saying that- 
“ this supposition’ is tenable. only if such entities ‘are - 
widely distributed throughout the. animal population, | 
being constantly present in or. upon the body, like the 


opportunity to cause tumours is restricted by the need 
If this, hypothesis be 
true, it would seem. to be more profitable to inquire 
further into these special conditions than to seek to 
identify the immediate causal agent itself. 


BRONCHOSPIROMETRY _ 


Тһе experimental attempts by various "workers to 
assess the function of each lung separately have led 
Чо the evolvement of a clinical method of investigation 
which may prove of much value in diseases of the 
. chest. A preliminary report on “ bronchospirometry "' 

. (bronchoscopic spirometry), which originated. in thé 
` fertile brain of Jacobaeus, appeared in 1932'; а 
"detailed monograph by one of his co-workers was 
published last year? ; and quite recently. members of, 
the, Tuberculosis Association were privileged to hear 
an accoünt of the method by Jacobaeus himself. A. 
-double bronchoscope is passed into the right bronchus. 
Jt has two rubber rings fixed at levels in the trachea. 
and right bronchus, so'that when they are inflated 
‘through very thin tubes running at the side of the 
bronchoscope air-tight closure is -obtained. The tubes 
are connected with a manometer, and the necessary 
pressure may be~ gauged beforehand. The air from 
each lung is thus collected separately at the same time 
through the terminal opening of the inner bronchoscope 
(from the right lung) and through a lateral opening 
situated below the upper rubber ring into the 'outer 
bronchoscope (from the left: lung). The air from each 
lung passes into the respective half of a double Knipping 
spirometer, by means of which the ventilation of the 
‘lung, the.oxygen intake, the’ carbon dioxide output, 
and therefore the ventilation equivalent, can be deter- 


the lung to be estimated. It is obvious that the 
absolute figures obtained may be influenced by several 
factors; the psychological disturbance, the unnatural 
positión in which the breathing is taking place, the 
preliminary 'cocainization, and the presence’ of -the 
Hence an ordinary spiro- 





ў 1 Jacobaeus, Н. C., Frenckner, P., and Bjórkman, S.: Acta Med. 
Scand., 1932, 1xxxix; 174. К 


2 Björkman, S.: Ibid., 1934, Suppl. LVI. 


‘of case, however, appears quite- clear already. 





metry is carried out. the previous day.- On the other 
hand, valuable information can be obtained as to the . 
relative function of. each lung. Jacobaeus and his 
collaborators found. that in the . healthy chest the 


functional capacity of the right lung is 10 per cent.. 


higher than that of the left, if all the four factors. 


.(oxygen intake, carbon dioxide output, ventilation, 
and vital capacity) are taken into account, but the 


difference is most marked as regards ventilation, and 

least for the-oxygem intake. It is also of. interest that ' 
the oxygen consumption of the side on which a patient. : 
is lying is greater than that of the upper lung (the 
associated circulatory phenomena, possibly explaining 
this phenomenon), that a patient does not cough with 
his diseased lung,. and that a diminished functional 
capacity is found in the contralateral lung: after a 
thoracoplasty. At this stage the full possibilities of 
the method in diagnosis and therapeutics cannot ‘be 
foreseen. It involves -the co-operation of-a skilled 
bronchoscopist and a complete knowledge. of spirometric 
details. Moreover, certain patients are temperamentally 
unsuitable for this investigation. Its use in one type 
The 
impossibility of determining the function of a lung 
from physical signs or ‘x-ray appearance has been 


-demonstrated .by Jacobaeus and. his co-workers, who 


found, for instance, that strong breath sounds may be 
associáted with almost absent function, .and tbat a: 
heavily shadowed lung field may give almost normal 
respiratory data. In these circumstances the accurate 
estimation of the relative function -of ће: other lung 
when irrevocable surgical measures are considered is. 
of paramount importance. 


©: ME ND 
5 THE FOTHERGILLIAN GOLD MEDAL 


At the annual meeting of the Medical Society of 
London, on May 13th, the Presidént, Lord Horder, 
presented to Sir George’ Newman the 'Fothergillian . 
Gold Medal of the Society. He said that the choice 
of recipient had been made by the Council, not only 
with unanimity, but with enthusiasm, appreciating as 
they did the great public services which Sir George - 
Newman had rendered and' the inspiration he had 
conveyed to the members of his profession. Lord 
Horder recounted the names of some: of the distin- 


: guished recipients of the medal over the period of 162 
‘years during ‘which it had been, triennially awarded. 


In adding the name of Sir George Newman. to that 
list, they . recognized that the branch of medicine to 
which he had given up.his career was one of supreme 
importance and опе to which he. himself had added 
great lustre, Sir George Newmari, in acknowledge- 
ment, said that this was a surprising honour to him. 
‘He was very sensible of the history which lay at the 
back of the Fothergillian Medal, and it was a peculiar 
and. personal interest to’ him to find himself the latest 
recipient of a medal bearing such a name. But it waa 
impossible for him to conjecture what he had done to 
deserve the approval of a clinical body when his life 
had been spent mainly in. non-clinical work. There 
was one man whose ghost haunted him a little, his 
old friend and master' Jonathan Hutchinson, whom 
he first served on coming to London. He was afraid 
his course of conduct since then would not have “met 
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-with Hutchinson’s entire approval, ‘though he believed 


he would ‘have his blessing in accepting this present” 


` award. The news that the Medical Society proposed 


\ 


- these are produced by ergosterol both before and after 


' film. , It is therefore well timed on the part of Dr. 


to confer it came to him on the day that he left His 
Majesty's ‘service, and as jhe descended those stairs 
at Whitehall for the last time in his official capacity 
it gave him a thrill to learh that his comrades in the 
profession, a society of physicians, surgeons, and: 
specialists, should have thought anything he-had done’ 
during his twenty-nine years of service under the Crown 


‘to be worthy of this recognition. 


At the business педа of the Society, Professor 
George E. Gask was.elected president in succession 
to, Lord’ Horder. On the same occasion Sir Wiliam 
Willcox delivered the annual oration, ‘his subject being 
““ Foxic Drugs: Their Use and Misuse." Some account 
of the oration will appear in our next issue. 


TOXIC ACTIONS OF COD.LIVER OIL 


Professor E. Agduhr. first} described in 1922 certain 
toxic effects which could be brought about in animals 
and in children by large doses of cod-liver oil. He has 
recently made a systematic examination of the toxic 
effects produced on mice|by various oils and con- 
stituents of oils. He finds} that even 1/7 c.cm. cod- 
liver oil a day can cause toxic effects in mice, and that 
toxic effects are still obsérved when all the vitamins 
in the oil are destroyed. | Butter does not lead to 
toxic effects, but vegetable|oils may do so. ‘He finds? 
that both fatty acids and |non-saponifiable substances 
from cod-liver oil produce} the toxic effects, and that 


irradiation, but that pure vitamin D is much less toxic 
than irradiated ergosterol. |It appears, indeed, as if the 
toxie effects described weré caused by several separate 
entities. One remarkable |and unlooked-for result is 
the discovery?.that the toxicity of ergosterol rises if 
the sexes are separated, while normal sexual intercourse 
increases considerably.the resisting power of mice (both 
male and female) against| overdosage *with. irradiated 
ergosterol. Professor Agduhr does not, however, discuss 
the possible sociological implications of this curious 
finding. ^ > - с 








ТНЕ DIFFERENTIAL (DOUBLE) STETHOSCOPE 


The supremacy of the stethoscope as the means of 
detecting thoracic disease has been in some danger of 
being .undermined by the. applications of diagnostic 
radiology. Probably many practitioners if'given the 
choice of going over the chest with a stethoscope and 
looking at a radiogram would at once plump for the 


C. O. Hawthorne, who had experience of the days 
before x rays came to. the assistance of the clinical. 


diagnostician, to recall a [special form of stethoscope - 


invented by Scott Alison, |a physician to the Hospital 
for Consumption and Diseases of the Chest, Brompton, 


in 1858. This appliance was double, as-it was a 
complete stethoscope for each ear, and differential, as 


the sounds from two distant parts of the chest could be 


А І 
* Agduhr, E.: Upsala Lékareférenings forhandlingar, Ny füljd,, 
xxxix, p. 207. + А 
-? Idem: Ibid., 1935, xl, 183. 
? Idem: Zeit. f. Vitamin., 1935, iv, 54. 
“Irish Journ. Med. Sci., Eebruary, 1935. ^ 

















compared. Its appearance was welcomed in the text- 
books. of:the day, but in spite of this influential send-off 
it never came ‘into’ widespread use, ; though imitations 
of it-have seen the light in this century. Like some 
other methods it requires some practice, and its uses are 


| clearly and critically pointed out by Dr. Hawthorne. 


Fate has hardly been kind to Scott Alison, for another 


recommendation made by him in the practice of 


auscultation has passed into oblivion ; this was the 
“ hydrophone,” an india-rubber bag the size of a 
rather large watch, filled with water, which was inter- 
posed between the. stethoscope and. the. chest wall to 
secure accurate apposition and freedom from unpleasant 
pressure in patients with wasted chests. It is not 
difficult to imagine that there may have been draw- 


‘backs and leaks. This is an interesting footnote to 


the history of the stethoscope, and thus resembles Dr. 
R. A. Young's presidential ‘address at the Medical 


"Society of London in 1930 on '' The Stethoscope: Past 
and Present." 


EFFECTS OF NOISE ON THE PERFORMANCE 
OF WEAVERS 


The effects of noise on the performance of weavers is 
the subject of a further study by Messrs. H. C. Weston 
and S. Adams in Report No. 70. of the Industrial 
Health Research Board. The fresh observations are 
more thorough than those previously described by the 
investigators, for they relate to two groups, each of ten 
weavers, and their output of cloth was measured day 
by day for a full year. One group served as a control, 


while the others wore defenders in order to limit the 


intensity of the sounds transmitted! to the ears. The 


noise. in the weaving sheds is a continuous roar and 
clatter, and it was found to average 96 decibels, but 
the ear-defenders lowered it to 81 decibels, or to what 
corresponded to a reduction of about 50 per cent. in 
apparent loudness. Most of.the weavers were enthusi- 
astic in their appreciation of the plugs, for the wearing 
of them caused no discomfort, and there can be little 
doubt that they appreciably reduced irritation. and 
distraction. The. protected weavers showed a greater 
output than the control group at each period of the 
day and on each day of the week, and they apparently 
suffered less fatigue, for their output did not fall away 
so much at the end of the work spells. The personal 
efficiency of the weavers in piecing broken ends of 
yarn, reshuttling, etc., showed an increase of about 
15 per cent. for the first few months of the experiment, 
and then it gradually fell to about 7 per cent. It 
seemed unlikely that complete tolerance would ever 
be established, and the suggestion is made that it 
might be worth while for the manufacturers to modify 
the construction of their weaving: machinery with a 
view to reducing its noisiness. 


` 


The next session. of the General Medical Council will 
open on Tuesday, May 28th, at!2 p.m., when the 


` President, Sir Norman Walker, M.D., will take the 


chair and give an address. The Council. will continue 
to sit from day to day. until the termination of its 
business. 


^ ELM. Stationery Office. (6d.) 
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... This article is one of a series on the management of some of the major medical disorders met 
M К . with in general practice : ` : 


 HYPERTENSION ‘AND ARTERIO: 
- SCLEROSIS = 


BY 


BASIL PARSONS-SMITH, M.D., F.R.CP. 


of ‘the diminished physical reserve. 





~A strict definition. of the term,“ arteriosclerosis ’’ ' 1s 
hardening of the arteries, the actual causation of which 
- continues to be a matter of conjecture, in spite of numer- 
ous theories that have been advanced from time to time. 
.The more important of these include: (1) inflammatory 
processes resulting from: bacterial infections ; (2) degenera- . 
tive changes secondary to long-continued mechanical 
strain ori the vessels, old age, general wear and tear, etc. ; 
.and (3) disturbances in cholesterin metabolism, lipoid 
accumulations forming a striking feature in the early 
fibrotic and the later.degenerative lesions characteristic 
of arteriosclerosis. - - - . Lee QUEM м 
A further consideration relative to the aetiology of 
arteriosclerosis is the possible significance of hypertension, 
the occurrence ‘of which, though by no means a constant, 
is frequently an outstanding, factor in the clinical picture. | 
It is, moreover, by no means decided as to which may 
be the cause and which the effect when hypertension and- 
arteriosclerosis coexist, but the general consensus of 
opinion nowadays correlates hypertension with primary 
changes in the vessels, contraction of the arterioles, hyper- 
' trophy of the muscular walls of the smaller vessels, and, 


Madeira, the Canary Islands, Egypt, or Algiers. 


EN: ” General Symptoms S . 
. The symptomatology of hypertensive arteriosclerosis 
may be:described under two headings, as follows: K 


+ 1i Objective Signs Hardening, elongation, and _ tortuosity 
` of the vessels. Hypertrophy of tbe left ventricle. An 
. accentuation of the second heart sound. Dilatation of the 
Horta and deepening- of its shadow on the x-ray screen, A 
supernormal blood pressure, which is likely to be maximal in 
the presence’ of a'coexisting nephritis. A tendency to local 
impairments in the pulse volume, which may precede-the later 
development of “trophic changes and ultimately precipitate 
gangrene. ^ ү s toO st 
. 2. Subjective Symptoms.—According to the progress and 
"development of the disease these may be grouped under two 
headings:'the early and the late manifestations. The former 
- comprise a number of functional complaints indicative of 
surcharged vascular channels in the various systems and 
viscera. ‘The more frequent of these include: breathlessness, 
palpitation, flushings, varying discomforts in the chest, giddi- 
ness, headache, fullness in the head, tinnitus, insomnia, and 
emotional tendencies ; and a series of disorders significant 
of depressed nervous function—lassitude, exhaustion, physical 
.weakness, syncopal seizures,: defective concentrating powers, 
and impairment of the memory.’ The later manifestations 
tend to-concentrate ой `аћ increasing disability of the heart, ' 
an insufficiency of the renal funclion, or incapacitating lesions 
‚е jn the central nervous system. The terminal phases of arterio- - 


of the, patients. І . 
ў JO Diet ‘and Elimination - 


- It,may be necessary to consider a change of occup 
if strain or overconcentration is suspected, and it will’ 
generally be essential. for patients to: make definite re- -` 
arrangements in their general manner of living, so that 
their business engagements, rest periods, and exercise shall 
be sensibly and efficiently balanced. . The question ` of 
exercise must be carefully looked into, and it is obvious _ 
_ that in. this. respect hard-and-fast.rules are impracticable "i 
each case must be judged on its own particular merits, ` 
an approximate estimate of the exercise tolerance being ` 
essential to the formation of a practical decision. As a ' 
general rule’ some form of, suitable. exercise , will be^ 
. desirable, and such'should be encouraged within the limits 
of the tolerance, varying grades, of which may admit of 
level walking, hill climbing, mild gymnastics, horse riding, 
rowing, cycling; swimming, skating, golf, and bowls. Such. 
,exercises:and aniusements should be prescribed not only 
with a view to the promotion of circulatory efficiency and: 
‘physical fitness, but also to ensure ‘an adequate measure 
-of relaxation ; and, for obvious reasons, it will always be : 
|. essential to enlist an intelligent co-operation on the part 


TREATMENT IN GENERAL PRACTICE =- © 


The dietary adjustment in hypertensive vascular di 
is' always a matter of ‘considerable importance. 
majority of patients'may be allowed an ordinary mixed - 
diet, and, excepting those cases showing definite evidence,- 
of’ nitrogen retention, there is no particular point in 
limiting the protein intake. The greater part of the diet 
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| of suitable remedial measures, to stay the course of the’ 
malady, to palliate its symptoms, and to prolong life. 
Accepting as a basal consideration potential dysfunction: 
of the organs by reason of the widespread vascular lesions, - 
it wil| be essential in all cases to formulate a general 
scheme of principles which will allow practical recognition 


A critical investigation will need to be made into the ~ 
daily routine of the patient, his habits, occupation, and . 
presenting symptoms. The possibility of mental Or ` 
physical strain must be carefully considered, and, if either 
be obvious, suitable steps must be taken. to prevent its 
further recurrence. According to the: urgency of the 
symptoms it may be advisable to prescribe, a period of. `- 
complete 'or modified rest, either at the patient'$ own 
home’ ог in an institütion, and this must be followed by’ 
‘a change and such restrictions later as the patient's history 
‘and. the grade of his illness may render desirable. As a 
general rule climatic treatment is of vital importance in 
-the successful management .of patients suffering from 
-arteriosclerotic hypertension. They should be advised to 
winter, if possible, in a warm climate at a moderate 
altitude, or, preferably, at sea-level:- suitable places in - 
England include Bournemouth, Torquay, -Sidmouth, 
Paignton, etc.; on the South Coast; or, if the patient 
prefers and can afford it, he may winter abroad in 


ation 


sease ` 
The 


sclerotic hypertension may. therefore’ be expected-to feature “should be made up of fresh fruit, vegetables, and farina- 


. cardiac failure in éither ‘its anginal or congestive- forms, or 
` uraemia, or gross intracranial lesions. р 
General Principles of. Treatment Я 


Although ап effective cure of arteriosclerotic ‘heart 
disease cannot in the present state of our knowledge _ be 
es accomplished, it’ is nevertheless possible, by the adoption" 





` 


ceous food, with. an. ordinary allowance of fish and meat 
dishes. Fluids—inclüding milk, weak tea or coffee, lemon. 
water, barley water, lime juice, and mineral waters (Evian, 
Vichy, apollinaris, etc.)—may ‘be taken up to a total 
intake of three pints'a day, but alcohol in any form is 
' better avoided entirely. except in ‘special circumstances. 
As a general rule the méals’should be evenly spaced and · 


Va 
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- paraffin or glycerin (6 oz.|slowly injected at bedtime 


„pressure, an. improved circulation of blood and lymph, 


"beneficial effects on the general metabolism, not the least 


‘siccum grain 1/2 to 1 daily) if the basal metabolic rate 
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small in bulk ; the food should be well cooked and amply 2. That hypertension, though possibly not beneficial, 
varied ; strict temperance rather than abstinence from any, | May in certain cases be conservative and essential to an 
particular articles of diet being the foremost consideration. | efficient circulatory compensation: ` 

An efficient bowel action | must always be maintained, 3. ‘That in the present state.of our knowledge the most 
and for this purpose a reliable aperient water—such as effective treatment for sclerotic hypertension is by means 
apenta, or rubinat, or hunyadi—may suffice or, alterna- ‘of prophylactic, corrective, or symptómatic remedies, and 
tively, some one of the vegetable laxatives—such as senna, | that.the routine use of so-called hypotensive drugs, tissue 
rhubarb, cascara sagrada, or aloes, either of which may, | extracts, etc. (the latter-still in an ‘experimental stage), 


if necessary, be supplemented by liquid paraffin. In f is in the majority of cases valueless and probably detri- 
mental. 


addition to the above, certain of the more, actively . f 
depletive remedies will, as a rulé, be indicated in high- 4. That an attempted reduction of blood pressure by 
| hypotensive drugs, vaso-dilators, etc., is unjustifiable, 


tension cases: at intervals’ of about a week or a fortnight 

it may be advisable for patients to take a mercurial pill | except in emergencies such as angirfal' seizures, threatened 

—pil. hydrarg., grains 2 to 4 ; pil. calomel, grains 2 to 4 ; | haemorrhage, acute pulmonary oedema, -or angio-spastic 

or pil. hydrarg. et colocynthbl (mercury pill grains 2, colo- | developments. 

cynth and hyoscyamus pill grains 3)—to be followed by a | Potassium iodide is a remedy that has stood the test of 

saline purge (sodium or magnesium sulphate one to two.| time, and its value in hypertensive sclerosis is definitely 

drachms іп a small tumbler of water). Otherwise, if con- | established, although we are still quite ignorant of its 
mode of action. The drug may be taken over long periods 


stipation is especially troublesome, it may be necessary to 
with occasional intermissions (a week to a month) if the 


have recourse to glycerin suppositories, to enemata of. th « 
patient shows any tendency to depression. ' A very suitable 
prescription is as follows: І 






























and. retained until the following morning), or to colonic 


D 


irrigation, a pint and a half to two pints of fluid (normal E. Pot. iod. a Чы ses ef Br v 

saline, warm water, or the natural waters at such suitable Pot. bicarb. ... e. Ө e. e BT. X 

. Spas as Harrogate, Bath, Buxton, or Châtel Guyon) being Ammon. carb. eee Tura c RATI чайы BEE 
Aq. camph. ... ad3i 


slowly injected via a douche;can.and a tube inserted just + 
beyond the anal canal. 


If for any reason potassium iodide is badly tolerated, 
5 minims of tincture of iodine (French Codex) may be 
substituted. If the patient ‘is excessively restless and 
excitable, or if the functional symptoms—palpitation, 
flushings, - tinnitus, pain, etc., are unduly prominent, a 
simple sedative draught is indicated г 


Spa Treatment . 
For many of its complications, and as a general prophy- 
lactic in the progress of arteriosclerotic hypertension, the 
value of spa treatment is nowadays well recognized. This 





form of treatment is based on: (1) physiotherapy Ammon. brom. m i S270 e BEX 
(massage, hydrotherapy, eléctrotherapy, and graduated "Tinct. valerian. ammon. ... Б el mp xx 
exercises) which dims ай |а reduction of peripheral Ag. camph. tss ш 4 adii 


For. the same purpose some'one or other cf the following 
may be prescribed: luminal (1/2 to I grain), theominal 
(5 grains), or prominal (1 to 3 grains). 

Insomnia may bé a distressing symptom, for the relief 
of which a draught of bromide and ichloral hydrate (of 
each 20 grains) may be found useful. Other reliable 
hypnotics are paraldehyde (2 to 4 drachms in orange juice) 
or chloralamide (30 grains); but, failing success with these 
preparations, it may be necessary to prescribe small doses 
of morphine (1/8 to 1/4 grain). 

If the symptoms of plethora (headache, mental con- 
fusion, tinnitus, cardiac pain, palpitation, etc.) fail to 
‚ respond to simple depletive measures a moderate vene- 
section (12 to 20 ounces) at intervals (say, six-monthly) 
may prove to be an extremely valuable remedy. The 
operation can be readily carried out by inserting the wide- 
bored needle (preferably French’s modification) into one 
of the large veins in the ante-cubital fossa, the compression 
bag of a sphygmomanometer having previously been 
- applied at a pressure of about 50 mm. Hg to the upper 
arm. A considerable number of cases manifest gouty 
symptoms, and these should be counteracted in routine 
fashion by dietary restrictions, the, administration of 
colchicum and atkalis (colchicum wine 18  minims, 
potassium citrate 1 drachm, peppermint water to 1 ounce) ; 
aperients as required, colonic lavage ; and, if possible, by 
occasional courses of treatment at suitable spas—such as, 
Bath, Vichy, or Carlsbad. 


and a more efficient standard of myocardial function ; 
(2) the internal administration "of eliminatory waters 
which, by their purgative ahd diuretic action, stimulate 
the functions of the skin, the kidneys, the bowels, and. 
the liver ; and (3) the combinatión of well-controlled rest 
with a restricted dietetic regime. Such treatment may 
be obtained in this cóuntry at Harrogaté, Bath, ‘and 
Buxton ;.at Vichy, Royat, ahd Aix-les-Bains in France ; 
and at Nauheim and Homburg in Germany. The cura- 
tive scope of such spa treatment is, however,'by no. means 
limited to the cardiovascülar mechanism: it induces 


important of which is a reduction in body weight. 
Obesity, being perhaps one of the most serious com- 
plications met with in hypertensive sclerosis, must as far 
as possible be counteracted in appropriate and energetic 
fashion. The requisite reduction in weight should he, 
roughly, a pound a week, and such can generally be 
achieved in suitable cases Ьу | moderate restrictions in the 
fat and carbohydrate intake ; by fast days once weekly, 
on which the diet is limited to tea, milk, gravy, and 
fruit juice ; by suitable exercise ; by such schemes of 
physiotherapy as the various spas nowadays provide ; and, 
lastly, the prescription of thyroid extract (thyroideum 


is found to be subnormal. 


Drug Therapy 

A large and varied selectian of drugs have been emplayed 
in the treatment of arterioscletotic hypertension, but, with 
few exceptions, the theory of [heir efficiency has not been 
borne out in practice, and the list of reliable drugs is 
therefore small. .Sundry considerations as follows are 
explanatory in this respect: 
; І. That hypertension is-not à specific disease, but merely 
a symptom. which may characterize a large variety of 
functional and organic conditions, : 


The Stage of Failure’ 

The later progress of the disease is likely to be asso- 
ciated with serious complications— cerebral, cardiac, ог 
renal—and any of these may ultimately be responsible for 
the fatal issue. | 

Of the cerebral manifestations apoplexy calls for special 
comment, by reason of its frequence and the gravity of its 
import. The cause of this condition is usually a vascular 

thrombosis, and, although preceded ih certain instances 
- ў | М 
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by periods of debility and hypotension, it is equally 
common in patients with sustained high pressure. A 
considerable number of patients survive the initial attack, 
but recurrences are.to be expected. Ultimately, the 
terminal rupture of a vessel in some one or other of the 
foci softened by the earlier thromboses takes place. Apart 
from absolute rest, which is the first essential in all cases 
of apoplexy, a mildly stimulating line of treatment should 

' ‘be adopted. This may include diffusible stimulants as 
brandy, whisky, or sal volatile ; subcutaneous injections 
of strychnine (1/30 grain six-hourly) or of caffeine sodium 
salicylate (2 grains six-hourly) ; and liquid food (broth, 
milk, fruit juices, glycose, etc.) in small amounts at two- 
hourly intervals. Mild sedatives such as the bromides, 
chloral hydrate, or luminal may be prescribed to control 
restlessness, and an efficient action of the bowels should 
be maintained by enemata, purgation being contra- 
indicated. If the clinical signs suggest a rising intra- 
cranial pressure it will be wise to perform lumbar 
puncture, the fluid being allowed to drain until a normal 
rate of flow is obtained. Under certain ‘special circum- 
stances—prolonged unconsciousness, cyanosis, congestion 
of the head and neck, stertorous breathing, and a per- 
sistently rising blood pressure—a moderate venesection 
(10 to 12 ounces) is indicated, with a view to relieving 
the embarrassed circulation. 

Cardiac failure may be congestive or anginal in type. 
The former should be treated on orthodox lines (see article 
in the Journal of April 20th, p. 837) by rest and such 
therapy as the embarrassed circulation may require. 

For the anginal type of high-tension failure iodide of 
potassium (perhaps, combined with ammonium bromide) 
is in many cases an effective remedy for a time, and it 
should be prescribed in large and gradually increasing 
doses. The painful seizures will usually be governed to 
some extent by the use of vascular relaxants (the nitrates 
—amyl nitrite, sodium nitrite, nitroglycerin, and erythrol 
tetranitrate) and by diffusible stimulants such as sal 
volatile or brandy. But for the severe and prolonged 
attacks, which are as a rule indicative of coronary occlu- 
sion, the only effective remedy-is morphine, which should 

‘be administered in relatively large doses. If, as fre- 
quently happens, the blood pressure tends to rise during 
the progress of anginal failure, a moderate venesection 
may be helpful, and this, in conjunction with morphine, 
atropine, and possibly strophanthin, may also prove to 
be a valuable remedy for the attacks of: pulmonary 
oedema which at times complicate the final stages of the, 
malady. : 

In a considerable number of cases the renal function is 
obviously impaired during the progress of the disease, and 
the possibility of a terminal uraemia should invariably be 
recognizéd. Its routine treatment should include a low- 
protein diet: purgation by compound jalap powder, the 
compound colocynth pill, or by large doses of magnesium 
sulphate ; venesection, followed by intravenous injections 
of normal saline or 4 per cent. sodium bicarbonate, which 
should also be given by the mouth in doses of 1 drachm 
at two-hourly intervals ; and by luminal, or a bromide 
and chloral draught, to control restlessness, nervous irrita- 
bility, etc. ‘For the severe headaches, drowsiness, 
paralyses, and coma, lumbar puncture should be per- 
formed, and chloroform inhalations may need to be 
prescribed if there is any tendency to convulsions. . 








The committee appointed to consider the position that 
will arise on the expiry, in August, 1936, of the key 
industry duties has commenced its sittings. Any repre- 
sentations which consumers of articles or substances 
xu pan with key industry duty may desire to make 
should be addressed to the secretary to the committee, 
Board -of Trade, Great George Street, S.W.1, not later 
than May 23rd. 
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_consciousness for many minutes. 
"menon is complete aphonia. 
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CRITERIA OF INTOLERABLE PAIN, 


BY 


` 


E. B. WAGGETT, 


а 


CONSULTING SURGEON FOR OTO-LARYNGOLOGY, CHARING CROSS HOSPITAL- ` 
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It has been suggested that the following estimates of ' . 


pain, culled from his personal experience by a medical 
man, may be of interest to neurologists. ln adult life 
I havé had the common painful experiences in plenty ; 
dental pulpitis, dental extractions without anaesthetic, 
broken bones, and so forth: these are not intolerable 
pains. My reference in this note is to genuine severe 
pain in the legs due to sclerosis of the popliteal arteries, 
increasing in intensity during fifteen years. During the 
two years prior to amputation of the limbs above the 
knee I was able to classify the bouts of pain, which had 
„become very acute, into three degrees, the after-effects 
of each being íairly accurately predictable. All three 
seemed to be intolerable in the sense that it appeared 
likely that continuance for more than twenty minutes or 
so must terminate in unconsciousness. The concomitant 
phenomena alone are of special interest to the observer. 

In the first degree I found it possible to keep complete 
contro] of the voluntary muscles with the exception of 
the frontales muscles. These went into strong in- 
voluntary contraction, so that the orbiculares oculi had 
to be put into action to prevent undue exposure of the 
sclerotics—for example, at the dinner table. The attack 
was followed by excessive perspiration at the temples, 
but nothing further in the nature of collapse. 

Degrée No. 2, which I imagined at the time to be 
comparable to the experiences of the torture rack, was 
accompanied by a peculiar phenomenon, wholly unassoci- 
ated with emotion, for the experience, coming about twice 
a day for several montbs, became habitual. In these 
attacks the voice went into an uncontrollable falsetto. 
Occasionally the attack was followed by copious secretion 
of tears but without either the emotional or muscular 
phenomena of weeping. Personally, being accustomed 
to these attacks, I was able to carry-on with duties after 
a delay of half an hour, but the sense of collapse was 
pretty marked, and I would suggest that patients as a 
rule should be made to lie down їог а full hour after 
attacks of this degree. Р 

Degree No. 3 could not, I believe, be compatible with 
The associated pheno-. 
The patient is not in a 
position to make careful analysis, but the aphonia is 
certainly not due to spasm of the vocal muscles as in 
No. 2, for respiration is unimpaired.. My impression is 
that the cords would be seen in the cadaveric position. 
After degree No. 3 cardiac collapse is pretty severe, and 
I suggest that the patient should be carried to bed and 
kept there for six or even twelve hours, and not be 
worried to take food until he asks for it. '' Вей” pre- 
sumably will consist of an armchair, for the horizontal 
posture at once increases pain. Personally I found 
strong hot tea the best restorative, and to be lulled to 
sleep by someone reading aloud. 

I think it is worth while taking note of the three 
cardinal phenomena (frontalis contraction ; falsetto voice ; 
complete aphonia) which can easily be observed by a 
companion, for the doctor probably never sees his 
patient until long after the attack is over. I have no 
experience of the grievous pains of abdominal disease, ' 
renal, biliary colic, and so forth, and I am prepared to learn 
that the phenomena differ from those I have described. 

Incidentaly it may be of.interest to say that after 
„eighteen months of relief I find .it -quite impossible. to - 
recreate in memory the pains themselves, although the 


memory of the circumstances and of the associated — 


phenomena is vivid enough. I believe I am correct in 
quoting Sir Henry Head as saying that the brain contains 
no mechanism for recording pain. 


A friend reading the above note suggests that it may 


cause alarm and despondency in those afflicted with 
similar trouble. I would reply that if it causes them to 
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е “contemplate early ee before years of- pain and of what he called gross rickets, and four of them the 


the toxic influence “ОЁ starved’ , limbs undermine their 


г health and render amputation precarious, so much .the 
“better. 


, The clinical’ picture before operation is that of. 


а man gradually wearing. lout” in strength and spirit, 
-through pain day and night, punctuated with bursts of. 


acute agony which are the,source of misery. and. anxiety 
to relatives and friends: i mediately after amputation 


the patient rejoices in the (ѕепѕе .óf the daily access of 


7 increasing strength апа goodi spirits. 


and a mere 


‘men in the borough were 
“districts of Durham County #ће figures-are rather better. 


Within eight weeks or:so he discovers a numbér of 
duties, both public and private, which he can perform 
with unimpaired efficiency,|and his general health will 
proceed uphill continuously] if he takes, say, four miles 
vigorous exercise daily in|an arm- propelled chair—an 
exercise very neatly as satisfying ` as is rowing. He will 
even take a sporting interest; of a modest kind in learning 
to walk on artificial legs. More important than all, he 
can feel that he is no longer an object for commiseration 
“© passenger ,”’ in social life. 
lf any member, of the prófession with borderline cases 


.on his hands cares'to talk the problem over and to 


learn sundry little devices ior making the legless man’s 
life comfortable and happy, I shall þe only t too glad to 
see him. 


p 


| 
;, HEALTH OF THE PEOPLE IN A 
DEPRESSED ‘AREA : 





T 
A GOVERNMENT INQUIRY 


Last December, in a letter to the Times, Dr. G. F. 


: Walker of Sunderland urged that national consideration 
-be’ given to the deterioration of health in the depressed 


areas. He alleged a substantial and progressive deteriora- 
tion between the Tyne and (he. Tees, and suggested that 
Sir George Newman's last Т annual reports’ had been 
too optimistic in „declaring that, notwithstanding economic 
conditions, there was little evidence of malnutrition in the 
areas most affected. 

Within .a week of the publication of the letter an 


‘inquiry, occupying seventeen days, s instituted from 


Whitehall. The investigators were: James Pearse, 
inedical officer, Ministry of Health ; D» T. -Alison Glover, 
senior medical officer, Board of Education ; ; and Mr. К. W. 
Grant, general inspector, Ministry of ‘Health. Their 
report to the Minister of Health and the President of the 

Board of ‘Education is published as a White Paper.! ' 
In Sunderland a high level of unemployment has ob- 
tained since 1930, and at the end of 1934 nearly half the 
out of work. -In adjacent 


The investigators interviewed Dr. Walker, -various repre- 
sentative practitioners, the! medical officers of health, 
school medical officers, and| health .visitors, and, visited | 
maternity and child welfare olinics, schools, junior instruc- 
tion centres, and an employment exchange. 


STATISTICAL EVIDENCE 


Statistically there does not appear to: be much РЕ 
for Dr. Walker's contentions; though it. may: well be that 
such deterioration ‘may elude any form of census. The 
total death rate in the area Shows no increase during the 
decennium 1924-33 ;. the jinfant. mortality rate has 


‘declined ; and, although thej rates for the commoner in-. 





fectious diseases show fluctuations, there is no definite 


‘indication of an upward tendency. Pulmonary ,tuber- 
.. culosis in Sunderland is falling, though the rate.of decline: 
-has slówed in recent years, and- in. Durham. ‘County, : 


. „although the incidence remains.higher.than їп {һе aggre-' 


gate administrative counties -of England, this State of 
affairs existed long before the-depression began.-’ Rickets 


. маѕ formerly prevalent, but|an examination of 700 pre- 


school children revealed slight manifestations. only in 4.5 
per cent. Dr. Walker showed the investigators six cases - 





1 Report of an Inquiry into the Effects of Existing Economic 
Circumstances on the Health ofi the Community in the County 
Borough of Sunderland and’ certain districts of County Durham, 
Cmd. 798 H.M. Stationery Office. (9d. net.) 
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‘physical effects of. prolonged - unemployment. 


:the.efficiericy -of their health services.: 


investigators agreed were severe. 


i ASSESSMENT OF NUTRITIONAL STATE 
“An estimate of the nutrition of these 700 young children 


. —about half.from Durham County and half from Sunder- 
'land-—showed subnormal nutrition in about 21 per cent. 


of both classes, and bad nutrition in'7 per cent. of those 
from.the borough and 1.4 per cent; of those from the 
county. Тһе investigators .explained that by “ sub- 
normal "'.they meant a physical condition falling below 
a reasonable standard, but not severely depressed. In 
many cases.the ill condition was due to concurrent diseases 
not uncommon in,childhood, and not necessarily due to 
insufficient food. “Among 1,300 Sunderland school chil- 
dren subnormal nutrition was found in 18.7 per cent., 

and definite “malnutrition in 2.2 per cent., but again a 
proportion owed their inclusion in 'these categories to 
temporary conditions, -such as recent infectious disease. 
In-the county 935 school children were: assessed, with 
results very similar to those in Sunderland itself. Ámong 
adolescents at juvenile instruction centres about 26 per 
cent. in the town and 22 per cent. in parts of the 
county were found undernourished.’ The figures were 
much the same for the women seen at the ante-natal 
centres in Sunderland, about 20 per cent. being classed 
as subnormal and 7 per cent. as роог.! There was not the 
same opportunity for detailed examination of men, and 
here in the information afforded to the investigators 
‘emphasis was laid rather on the mental than on the 
Twenty- 
eight local practitioners were interviewed, of whom four 
spoke .of a deterioration latterly in the general level of 
health. Some members of staffs of voluntary hospitals 
thought that deterioration was to be seen amongst out- 
patients, especially married women. . 


No SUBSTANTIAL - AND ‘PROGRESSIVE DETERIORATION 


The investigators deal categorically ' ‘with the statements 
in Dr. Walker’s letter. There has been a high attack 
rate for scarlet fever in Sunderland, but there is no 
evidence of an increased attack rate for diphtheria in town 
or county. Some prevalence of anaemia is noted, but no 
rapid increase of incidence. There may have been during 
the.last two. years some increase in chronic rheumatism 
and chorea, but while these conditions can be associated 
with poverty they can also be associated epidemiologically 
with a high prevalence of scarlet: fever, to which Sunder- 
land has.been subject. 


especially amongst men, receives corroboration. Dr. 


.Walker asserted that '' thousands and thousands of poor 


people in this area labour under disabilities such as 
pyorrhoea, deafness, gastritis, sciatica, bronchitis, and 
sinusitis.” The investigators have had no opportunity of 
analysing the frequency, of these conditions, but they -do 
record a general expression of opinion among those they 


‚ interviewed as to the frequency of pyorrhoea, and a less 


general agreement with regard to gastritis. Dr. Walker 
asserted a startling increase in incidence of metabolic 
diseases. No evidence of an increase of diabetes in 


. Sunderland has been elicited and the. investigators think 


that Dr. Walker may have been statistically misled by 
his own special experience as a widely known consultant. 
As to pernicious anaemia no evidence of even an im- 
Pression of increase was obtained from practitioners. 
One result of Dr. Walker's letter was that some local 
officials thought it a veiled attack upon their adminis- 
tration. Dr, Walker says that nothing could be further 
from the truth, and the investigators accept his assurances, 
and compliment both authorities of town and county on 
* They conclude: 


“ From this detailed consideration of Dr. Walker's letter 
it is clear that we are unable to accept his major findings or 
to agree that there has been ‘a substantial and progressive 
detenoration.in public. health ' in this area. 
overwhelmed by.an insistent- mass of illnéss, But are impressed 
by the stress of long-continued social and economic difficulties 
and the fortitude of the people. We think that Dr. Walker 
has been misled by his professional contact with the sick into 
drawing conclusions which ‘he applies generally to a wide 


3 population 


An increase in neurotic maladies, - 


. We are not , 
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A SOCIAL AND Economic PROBLEM 


We have been favoured with a copy of the preliminary 
remarks which Dr. Walker placed before the inspectors, 


` and these. make. it clear why discrepancy in conclusions 


‚таў arise among persons. equally anxious to arrive at the 
truth. “Dr. .Walker, who-‘says that he acted. from an 
_ impulsive sense. of duty and on local knowledge, proceeds 
‚оп the logical ground: that financial insufficiency , must 
` mean subnormal health, health being largely a’ purchase- 
able commodity. The state of Durham, struck in both 
its coal and its shipbuilding, can hardly be painted in too. 
dark colours, and the rate-payiüg classes are reaching the 
point of exhaustion..'Doctors?are continually frustrated 
in their work by the knowledge that their patients cannot. 
afford the simplest measures they would like to advise. 

` An’ enormous amount, of ill-health is invisible ; it's best 
-described, like the economic condition itself; as a, depres- 
sion, the slowing of the wheels of life, and it cannot be 


- scheduled in terms -of definite disease or set out in 


statistics. It may well escape the eye of the most vigilant 
official and the most unbiased visiting observer. It may 
be better known to the doctor on the spot, but not fully 
to him, because many sufferers from vague ill-health: will 
never consult a doctor, knowing that what^they need is 
money and not medicines. These ill shapes are only to 
be seen against the background of economic distress, and: 
the nature of that background is not to bé understood' 
without long and sympathetic study. The investigators 
themselves repeat the remark made to them by a medical 
practitioner not unsympathetic to Dr. Walker’s views: 

“* The problem in this district is not primarily medical, 

but social and economic ’’ ; and with this view they. agree. 





THE TREATMENT. OF” SYPHILIS 


(AN INQUIRY IN FIVE COUNTRIES 


The Health Organization of the League of Nations pub- 
lishes in the current number of its quarterly Bulletin 
` (vol. iv, No. 1, March,- ` 1935) the results of an inquiry, 


-into syphilis treatment carried out in five countries ` 


(Denmark, France, Germany, Great Britáin, 
States of America) ; ninety-three clinics in these countries 
have contributed to this investigation,-and 13,198 case 
records of primary and secondary syphilis have been 
analysed. 

Guided by the “principles revealed by the study of 
these records, the experts who collaborated* have adopted 


`- the following recommendations, which are of great interest 


* Hospital, 


to syphilologists, public . health officers, and private 
. practitioners. > 


~ 


RECOMMENDATIONS BY COMMITTEE OF EXPERTS 


1. Treatment should be recommended as early as 
possible , in the sero-negative primary stage. In this 
connexion the fullest possible use should be made, for 
purposes of diagnosis, of the microscopical examination 
of secretion from primary lesions or from lymph glands. 

‘8. It should be emphasized that, prior to the institution 
"of either of the systems of treatment outlined below, 
. there should be an adequate physical examination - to 


*The committee of experts was composed of Professor Js 
Jadassohn, former director of the Dermatological Clinic of the 
University of Breslau ; Colonel L. W. Harrison, Technical Adviser 
in Venereal Diseases, Ministry of Health, London ; Professor Th. 
Madsen, director of thc State Serotherapeutic Institute, Copenhagen ; 
Professor Louis Queyrat, president of the Ligue Nationale Francaise 
contre le Péril Vénérien ;-Professor Queyrat died, and was succeeded 
by Professor H. Gougerot, director of the Clinique des Maladies 
Cutanées et Syphilitiques de la -Faculté de Médecine de Paris 
(Hopital St. Louis); Professor C. Rasch, director of the State 
Copenhagen, whose place was occasionally taken by 
Dr. Svend Lomholt, director of the Dermatological Clinic of 
Finsens Lysinstitut, Copenhagen; Dr. John H. Stokes, professor 
of dermatology and syphilology, School of Medicine, University 
of Pennsylvania, Philadelphia. Rapporteur: Professor Hans 
Martenstein, director of the Dermatological Municipal 
Hospital, Dresden-Friedrichstadt. d 





Clinic, 





determine the absence or otherwise of any indication “for 


caution in respect of the dosage, 

3. It is essential that, in carrying out the treatment,’ 
a strict supervision of the patient be exercised, especially 
in respect of mucous membranes, skin, kidneys, and liver. 

4. Observation, clinical and serological, after completion 


' of treatment should be adequate, and in any case for not 


less tham three years. 
5. Adequate examination of. the spinal fluid, at least 


. before dismissal from observation, is essential. 


6. The principles to be followed in carrying -out the 
actual treatment should be as follows: (a) To employ 


"a comparatively heavy individual dosage of the arseno- 


benzene and of the bismuth ‘or ‘mercurial ‘compounds, 
the ‘doses being administered in comparatively rapid 
succession, especially at the commencement. (b) To 
maintain a persistent attack on the -disease, avoiding 


intervals of such léngth as to afford the parasite an 


opportunity of recovering. (c) To administer approxi- 
mately as much -treatment to primary as to secondary 
cases. 

7. The ‘material studied does not enable a clear decision 
to be made as to the relative merits of intermittent 
treatment, with, courses of injections in rapid .succession 
separated by rest intervals of some weeks, and continuous 


treatment, or between the simultaneous employment of | 


both arsenical and bismuth or mercury and tbe system 
in which bismuth and mercury are withheld üntil a 
number of arsenical injections have been administered. 


. Nevertheless it seems practicable from the results of the 


"analysis and from the personal experience of the experts 
to formulate. a system: of intermittent treatment and one 
of continuous treatment, either of which can be expected 
‘to yield -satisfactory results in ordinary cases of early 
syphilis. It seems possible that the intermittent treat- 
ment which is suggested below may in effect be con- 
finuous, or practically continuous, treatment, owing to 
the continued absorption. of -bismuth from the sites of 
the injection for some weeks after ey temporary sus- 
pension of the treatment. 


PLAN OF INTERMITTENT TREATMENT . : 


B 


"AP I i 
^ For adult males of average weight aged less than- 50 


United | years and in whom there is no contraindication, a number 


of courses of injections om the plan described below. It 
should be said that, at the beginning of this course, 
some administer at once the full-weekly dose (0.6 to 
0.75 gram), while, others divide it into two’ doses -(for 
example, 0.3 and 0.45 gram) so far as the first. week is 
concerned. 


m m cé Tonoluble Сотарәппа 
" " „д | of Bismuth, containin 
Week Pim dd (gram) , 801 Bismuth Metal* x 
(gram) 
1st 0.6 to 0.75 or 044005 and 0.2 to 0.24 
2nd MR » "ak "e 
3rd » » » А ” 
4th - „ » »^ » 
5th ” " » » » 
6th » » „ ” Р 
Tth LII " » " 
8th ' "m ^" ” m d STU 
9th ТЕЕ —— - АН 
loth MUR Е 


* (1) Ву nson ble bismuth is here neant compounds: of a very sl'ght 
solubility in water. They should therefore be given in'suspension, those 
of extremely slight solubility (the oxychloride, etc.) usually in a watery 
suspension, those that are more soluble (the subsalicylate, the iodo- 
bismuthute of quinine, the alkaline tartrates, etc.) suspended in'& vegetable 
oil. Ifa lipasoluble compound (for example, tho camphocarboxylate, etc.) 

is preferred, it is desirable that the injection be given twice weekly in 
half doses. 
according to their content in bismuth metal. 

-(2) As an alternative to bismuth, & course of mercury may ‘be given, 
either in the form of inunctions (forty days at 3 grams of unguentum 
hydrargyri) or of injections (70 mg. calomel or 120 mg. salicylate of mercury, 
etc., suspended in a suitable base). " $ 


г 7; 


It is recommended that: 

(а) In cases which remain or become serologically 
negative during, or by the end- of, the first course four 
such courses be administered, with intervals of three to 
five weeks between any two courses. 


(b) In cases which have not become sero-negative by- 


‘the end of the first course, in addition to the amount of 
treatment shown in (а), ..furthet courses should -be 


t4 Я ‘ ` ы 


The dosage of all bismuth compounds should be calculated ` 


ГА 


a aaa ees qot. у gar? ux CRT жске 
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Plan of Alternating Continuous Treatment for Early Syphilis - l. 
Day or " 6057 : х up e £ “кел Д 
Week (gram) Interim Treatment Serologic Test, : Remarks 
Day 1 0.3-0.6 ОР AEAEE AT E “вш” “dosage for ‘frst 3 injections at level of 0.1 gram for each 25 pounds 
5 „ : > | (11.3 kg.) body weight. Average subsequent dosage, 0.4 gram men, 0.3 gram 
10 m É women, the fourth and subsequent injections in'the first course at weekly 
intervals. In average patient all lesions heal rapidly and blood serological 
Week . . ^ reaction becomes negative during first course. If " 603" caniot be used, 
$ 0.4 К - . substitute 8 to 10 doses 0.3 gram silver arsphenamine (silver salvarsan, 
“4 n ' П silver arsenobenzol, etc.) or 10 to 12 doses “ 914 ” (0.45 to 0.6 gram maximum 
-5 " р te . for women and 0.6 to 0.75 gram for men). This applies also to subsequent 
: . courses 
.6 ^ t 
7 ` k 1 . If mercury is used, note overlap of one week af end of first and start of second 
8 = РА Bis: “606” courses. At this point-a few days without treatment may be 
9 ^ and KI, or ung. hydrarg. dangerous. (Neuro-relapse) - А 
19 апа ЕІ Ex i 
12. 04 1 “ 605" starts, bismuth stops. Y 
13 Е 1 Watch for provocative serological reaction after frst dose of “ 605 
14 a e. Try to prevent short lapses in treatment, especially at this early ines. 
15 
Y : 1 | 
18-23 Es ; Bismuth, 6 doses, or ung. sisi Bismuth is better than mercury. Use if possible. Examine cerebro-spinal 
`~ hydrarg. and KI fluid if patient’s co-operation can be secured at about this time. If found to 
be abnormal, continue or intensify treatment as required, re-examining fluid 
x А within six months ы ; 
24 0.4 PH 
25. А . А х 
26 a ' К Ж 
27 ” 
- 28 S = ‘ 
29 а ] 
30-37 e “Er | 8 doses, or Hg and d 
38 Bt шы. ашый анд ыт ; 
59 ‘ys г 
40 » 1 
41 3. Т 
42 " ' 
43 "NE eU RO EE 1 | 
44—55 Bismuth, 10 doses, or ung. 5 eee Note, that bismuth or mercury courses are gradually getting longer : 4, 6, 8, and 
m н hydrate. and KI xo Й now 10 weeks 5 
55 z | 8 vie The average sero-negative, Sero positive primary, or early secondary patient 
56 should have at least 5 courses of ' 
57 i 
58 - 
‚59° 1 = X р » 
60-69 А ... -  Itis safer to finish treatment with bismuth or meroury rather than with " 605 ” 
hy drarg. and KI Я - 
10-122 Probation No treatment : 6-12 j 
123 Complete physical ано neurological examin to, lumbar puncture, and, if possible, fluoroscopic examination: of heart &nd great vessels 
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administered until the patient has received as a minimum 
three beyond that which has ended with negative serum 
reactions. At the option lof the individual clinician, this 
treatment may be prolonged as may bé ‘considered 
necessary. 

(c) Cases presenting signs of clinical relapse of an early 


‘type should be’ dealt’ with on es ee similar to those 
-enunciated in (b). 


For females к к] treatment” should be ad- 


' ministered on the plan outlined for men, with tbe excep- 


-tion that the single dose of “ 914” should be reduced by 


0.15 gram and that of '' 606 " by 0.1 gram. 

In the event of any reduction in the amount of treat- 
ment being indicated, it|.is recommerided that this be 
effected by reducing the| number of arsenical injections 
rather than by reducing the individual dose or increasing 
the intervals. - н 

As an optional scheme more in harmony with the 
trend toward longer courses, three series of ten to twelve 
injections each of the arsenical drugs may be given. To 
secure an overlapping of the heavy metal- and the 
arsenical, believed by some observers to protect against 


, neuro-relapses, begin the bismuth two, three, or even four 
_ injections before the end of the longer arsenical course, 


‘metallic content and for| their rate of elimination. 


continue it through the period in which the arsenical is 
suspended, and on into the beginning of the next arsenical 
course. The bismuth is then suspended while the arsenical 
course is completed. 
The bismuth salt advised for this system is bismuth 
salicylate in oil suspension, in full adult dosage, with 
due regard for weight. | Other preparations of bismuth 
may be used only with due regard for àn equivalent 
The 
mercurial inunction is 50 per cent. metallic mercury in 
a suitable fatty base, ee 4 grams per inunction, five to 
six inunctions per week. |The use of the iodide is optional, 
depending on indications! . PES 


р 


+ 
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The use of insoluble mercutials intramuscularly in this 
system is not recommended. | 

It should be-further understood that when heavy metal 
is employed after the last ‘‘ 606” course, the heavy 


‘metal. courses are to be separated by rest intervals of 


six to eight weeks between each’ series of ten weeks’ 
injection’, or each course of forty inunctions. 

In cases of primary syphilis which have remained sero- 
negative throughout, a minimum of five courses of '' 606 ”’ 
or “‘914’’ should be given. Cases of sero-positive 
primary syphilis should receive the full treatment called 
for by, this system. ` В 
————Є——Є——Є—Є—Є———————————————= 


The annual dinner of the University of London Medical 
Graduates’ Society was held at the Langham Hotel on 
May 7th, when the president, Mr. W. McAdam Eccles, 
was in the chair, and seventy members and guests were 
present. Before grace.a message of loyal congratulation 


"was sent to the King and Queen on the occasion of Their 


Majesties' Silver Jubilee. The toast of the society was 
proposed by the president, who announced a great increase 
in membérship during the past year, and also alluded to 
his forthcoming tour of the world, during which he 
would meet graduates of the University of London at 
every point of call. Sir Charlton Briscoe responded, 
and in a humorous speech made play with the difficulties 
of а treasurer when getting his accounts audited. The 
chief guests of the society were the Dean, Colonel A. H. 
Proctor, and the four professors of the British Post- 
Graduate Médical School. In | proposing their health 
the president paid tribute to the sterling qualities of 
Colonel Proctor, Professor Francis Fraser, Professor G. 
Grey Turner, Professor James Young, and Professor E. H. 
Kettle. Professor Young replied, and outlined the schemes 


proposed for the instruction of ‘every type of medical - 


practitioner -at home and from the ` Dominions and 


Colonies. - : ; | 
gu 1 ES ` | 
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THE MEDICAL CURRICULUM 


: REPORT OF THE CONFERENCE Е 


The Board of the Faculty of Medicine of the ‘University 


of London, during the session 1931-2, had under considera- 
tion а ‘number- of requests “trom various sources for 
modifications in the ‘medical curriculum, and, .in view of 


- these requests, the then Dean of-the Faculty, Professor 


ич 


'G. Е. Gask, asked the Board to consider whether the 
different parts of the curriculum should be dealt’ with. 
separately, or whether the time was ripe for a review of 
the whole curriculum. A committee was appointed to 
consider the question, and the view of this committee 
was that there was sufficient cause for dissatisfaction 
to justify a review of the whole curriculum. The Board 
had also been aware, unofficially, that a syndicate had 
been, reviewing medical, studies, at the University of. 
. Cambridge, and that dissatisfaction with the medical 
curriculum was felt in. various quarters. 

The Senate of the University of London, at its meeting 
on June 22nd, 1932, passed the following resolution: i 


И That the Universities of Oxford:and Cambridge and 
the Royal College of Physicians of London and the 
Royal College of Surgeons of England be invited to 
appoint representatives, to confer with the University of 
London to consider the defects of the medical curriculum 
and to make suggestions for reform, and that the Board. 
of the Faculty of Medicine be asked to nominate not 
.more than four representatives to attend the conference. 


These invitations were accepted, and representatives 
were appointed to the Medical Curriculum Conference: as 
follows ; 


University of Oxford: Sir Farquhar Buzzard, Bt.,'D.M;, 


FAR. C.P., Regius Professor of Medicine ; M. H. MacKeith, 
. D.M. ; W. H. Ogilvie, D.M., M.Ch., F.R.C.S. 


University of Cambridge : Sir Walter Langdon-Brown, M. D.,. 


- F.R.C.P., Regius Professor of Physic ; Professor H. R. Dean, 
M.D., F.R.C.P. ; A. E. Clark-Kennedy, M.D., F.R.C.P. ` 


- University of Tondon: A. M. H. Gray, M.D., F.R.C.P., 
F.R.C.S., Dean of the _ Faculty: of Medicine ; Я Professor C. A. 
Lovatt Évans, D. Sc., F.R.C.P., F.R.S. ; Professor G. E. 
. Gask, F:R.C.S. ; Professor Winifred Cullis, 'D. Sc. 


Royal College. of Physicians of London: The Right Hon. 
Lord Dawson of Penn, M.D., President; Sir Raymond 
` Crawfurd, M.D., Е.К.С.Р.; Sir Ewen Maclean, M.D., F.R.C.P. 

Royal College of Surgeons of England : Sir Holburt "Waring, 
“Bt, M.S., President ; Eric Pearce Gould, M.D., M.Ch., 
F.R. C,S. ; Professor William Wright, D.Sc., F.R.C. 5. 


The Conference elected: Lord Dawson as its chairman, 
and- appointed Mr. С. W. Rossetti to act as Secretary. 


- It invited the Society "of Apothecaries of London to 


. representative schoolmasters, 


` signed by 


appoint a representative, and Mr. T. Bramley Layton, 
M.S., F.R.C.S., having been chosen, became a member 
of the Conference. In view, of the special consideration 
to be given to the preventive aspects of medicine, Pro- 
fessor W. W. Jameson, M.D., F.R.C.P., was invited to. 
join in the deliberations: An. executive committee, con- 
stituted as follows, was set up to consider the medical 
curriculum, to take evidence, oral and written, to confer 
with other bodies, and to report from time to time: 
- Sir Farquhar Buzzard (chairman), Professor Gask (vice- 
' chairman), Dr. Clark-Kennedy, Professors Dean and 
Lovatt Evans, Mr. Pearce Gould, Drs. Gray’ and. 
MacKeith, Sir Ewen, Maclean, and Professor Wright.. 
The executive committee held twenty-eight meetings, 
at which it consulted with various medical teachers and 
and received memoranda, 
“letters, and reports from a large number of bodies and 
persons interested in various aspects of medical education. 

The.Conference has now issued its report, which. is 
all the eighteen “members and dated April 
~ 30th, 1935. The main body of the report opens witli the 
following remarks on the medical curriculum, its purpose 
and functions, and the criticisms which have been levelled 
at it of late. 


-| avoidance of disease. 
| principles, important as they are; cannot be regarded as a 


.qualification, are obvious. 





General Considerations 


“ The «medical curriculum, as generally followed іп the' 
medical schools with which this Conference is concerned, 
has -been subject to attacks from many quarters, but 


„enthusiasm for reform may be tempered by the knowledge 


that, in spite of its imperfections, it is capable of producing 
a large number of well-trained and efficient practitioners of’ 
medicine. Gibbon has said‘ that-‘ the power of instruction is 
se'dom of much efficiency, except in those happy dispositions 
where ‘it is almost superfluous,’ and probably the pre- 


-ponderance of efficient practitioners is determined as much by 


their inherent qualities as by their training. There can be 
little doubt. that in any curriculum the more intelligent student 
must be less handicapped by its faults than is his less gifted 
brother or sister. But the curriculum should be designed to 
give the student of average ability such knowledge and such 


_ education as will enable him to approach the problems of 


practice with some degree of confidence, and' with a legitimate 
hope that his scientific outlook on health and disease will 
enable him to learn from subsequent observation and experi- 
ence. 
will prove of more lasting value than а 'storé of knowledge. 

-''It is a frequent, and probably just, criticism of the 
curriculum that so large a store of memorized facts is required 
of the student that he has little opportunity to develop the 
habit of critical inquiry and judgement which his scientific 
training is designed to encourage. It is, however, impossible 
to inculcate general scientific principles without the introduc- 
tion of much concrete knowledge. Another criticism of the 
medical curriculum is concerned with the multiplicity of special 
courses of instruction, followed by examinations, which tend 
to divide a prolonged period of study ‘into a number of more 
or less watertight ' compartments, 
student is tempted to regard them as. independent obstacles ` 
in his progress towards the goal of qualification. This very 
Teal defect cán be overcome- by ‘reducing the number of 


- examinations and by making the transition from one course 


of instruction to the next as little abrupt as possible. 

'* Of recent years, too, there has been an increasing demand 
that emphasis should be laid upon the preventive aspects of 
medicine, and on the principles of personal and communal 
hygiene which govern’ the maintenance of health and the 
This demiand is justified, but such 


separate study. They belong to physiolégy, to biochemistry,” 
to pathology, and to every branch of clinical medicine and 
surgery, and the teachers in all these subjects have a special 


duty to perform in stressing the part which a doctor can play ' 


in the prevention as well as the cure of ill-health. 
“ The Conference is satisfied that the relative amount of 


-time and attention devoted by students -and teachers to some, 


parts of the curriculum is, to an extent determined by, the 
importance attached to them in the examinations, and thàt 
some desirable changes can be most. effectively secured by 
examining boards. . 

'''The Conference recognizes that the ideal approach to 
clinical study is by a university ‘training leading to a degree 
in'arts or science. At the University of Oxford almóst all 


medical students take the courses leading up to the Honours * 


School of Natural Science, and devote, three or four years to 
preparation for this examination. -At Cambridge medical 
students have always been encouraged to take the Natural 


| Sciences Tripos, and under the new regulations, which have 


just come into force at that university, all students will be 
required to attain the standard of an honours degree before 
they are allowed to proceed to the final M.B. examinations.. 
‘At both Oxford and Cambridge the required period of residence 
fora degree i is three years, and a certain proportion of students 
remain in residence for four years. At both universities thrée 
years of clinical study are required, so that the interval 
between matriculation and the final examinations can never 
be less than six years and on an average may well be more 
than seven years. At the University of London some medical 
students work for a B.Sc. degree, with the result that there 
is an inevitable postponement of their date of qualification.” 

“ The advantages of working for a degree in arts or science, 
in addition to’ the necessary period -of study for a medical 
The medical student .comes-into ’ 


In the long run a scientific outlook, -if once acquired, . 


\ 


‘withthe result that the . 


^ 


M 


^ 


WU, 


“May 18, 1985] 5 





VT Temper reor pm IER WOO UST ee > tec YOUR CE 


“THE: MEDICAL CURRICULUM 


ЕЛМ qs PE 


a 


Tue BRITISH 
"L MEDICAL JOURNAL 


1041 








contact with men working at other subjects and preparing for ' 
‚ other professions, and listens|to lectures by teachers whose. 
concern and interest in life are the development of their own 


branch of knowledge.- Moreover; it is good for the medical 
student to work in the laboratories with men who are destined 


for careers in science other| than medicine and who аге’ 


interested in science from many and different points of view. 
There can be few, if any, brahches of science which have not 
contributed to the advancement of medical knowledge. 
can be few, if any, branches of knowledge which have not 
been advanced ‘by the labours of medical men. The Con- 
ference recognizes the great advantages enjoyed by those 
students who are able to devote one' or more additional years 
to the study of the natural sciences as a prelude to and in 
preparation for their professiohal training. It recognizes that 
such men, coming as they do from courses of study and 
research which have not been! devised exclusively for medical 
students, bring with them new|ideas and a fresh outlook, which 
is of great advantage to the development and progress’of the 
science and practice of medicine. Nevertheless, all men cannot 
afford the additional time and money which a university 
education in science or ars demands, and the Conference has 
thought it impossible to recommend any alterations in the 
curriculum which would prolong the present minimum period 
of five years for a medical qualification.” 

The Conference hopes that in the recommendations it makes 
due weight is given to the various subjects which must be 
embraced in any course of medical training, and that their 
adoption would make the curriculum a continuous period of 
study as little broken up by examinations as possible, affording 
the student time and opportunity for self-education in spite of 
thé efforts he is called upon| to make in memorization. It 
believes that in this way his memory may prove equal to the 
burden imposed on it, and tHat, by developing at all points 


fields of association, his mind ау acquire that kind of culture 


- which survives the forgetting lof facts. : 


Pre-medical Studies 


Remarking that the general education of. an intending 
medical student is of the greatest interest to those: engaged 
in.trying to frame a medical curriculum, the Conference notes 
ihat the period of pre-medical|studies is spent with increasing 
frequency at school and only, too often general education is 
stopped at too early an age, in|order to specialize in elementary 
science for the purpose of passing the pre-medical examination. 
The ‘Conference was assured that general education need not 
be neglected during the preparation for first M.B. and other 
preliminary science examinations. 

“ It is, however, probably [true that preparation for these 
examinations takes up very nearly the whole time and energy 
of intending medical students during their last two years at 
school. That a boy who bas|reached the matriculation stan- 


dard of a university should spend his last two years at school 


almost wholly in the study of #ће natural sciences may not be 
undesirable, although the Conference feels it important that 
the study of literature and languages should be continued up 
to the time of leaving school. | It is, however, a serious matter 
if intending medical students during their last two years are 
segregated in a small group, not only from the rest of the 
school, but even from other boys on the science side.'' 

In view of the difficulties experienced by schools in teaching 
candidates for thé requirements of the different syllabuses of 
the several examinations for first M.B. or basic sciences, the 
Conference recommends that} the syllabuses in chemistry, 
physics, and biology for the examinations of the different 
licensing bodies should be brought more into line with one 
another. Syllabuses designed} with this object appear in an 


Appendix. The Conference further recommends that to ensure, 
during the period after passing matriculation, the continuance - 


at schools of the general education of intending medical 
students, the licensing bodies | should consider the possibility 
of allowing and encouraging exemption from the first M.B. 
by means of a higher schools certificate examination, in 
which, besides the three principal scientific subjects, a sub- 
sidiary non-scientific subject}is taken. In order to allow 
sufficient time for general education, and to avoid the danger 
of too early specialization, the Conference is generally agreed 
that medical studies proper—tl at is, anatomy and physiology ' 





—should not be taken before the.age of 18. 





рх 
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There. 


The Pre-clinical Period 


The Conference does not recommend any change in ihe 
present arrangement whereby the first two years of the 
medical curriculum should be devoted to intermediate studics, 
leaving three years for the clinical |period. ІЁ believes, 
however, that .certain rearrangements| could be made by 
concerted action of the teachers so that the course would be 
more harmonious, consecutive, and interesting. With this end 
in view it recommends that the work of the student during 
this period should be arranged by a board of tcachers 
representing anatomy, physiology, chemistry, biochemistry, 
pharmacology, and pathology. 

The following further recommendations are made by the 
Conference in regard to the pre-clinical period (intermediate 
studies): .That during the first four terms of medical studies 
the student continue the study of chemistry, carry out work 
in the dissecting room and department of anatomy, and, in 
the second term, begin the study of elementary physiology 
and biochemistry. That during- the fifth and sixth terms of 
medical studies, while continuing the study of anatomy and 
physiology, the student be introduced to the principles 
of general pathology, immunology, and bacteriology by a 
pathologist. That the teaching of organic, physical, and 
colloidal chemistry be determined by conference between the 
teachers of physiology, biochemistry,: and chemisiry, due 
weight being given to the opinions of the teachers of physio- 
logy on the special needs of students of medicine. That the 
teacher of anatomy be given access to hospital material for 
teaching applied anatomy, with or without the assistance of 
a clinician attached to his department. That during the 
second year of medical studies the teacher of physiology 


D 


.(being provided, if necessary, for this purpose with a clinical 


assistant) should give demonstrations in applied physiology 
and familiarize the student with the use of the stethoscope, 
the ophthalmoscope, the laryngoscope, and the otoscope. That 
during -the second year of medical sthdies the teaching of 
pharmacology, which shall include toxicology, should be 
arranged in close co-operation with the teachers of physiology. 
That during the second year of medical studies—that is, 
towards the end of the pre-clinical period—the student shall 
attend a short course of lectures in elementary medical 
psychology. | 

The Conference devoted earnest “attention to the large pro- 
portion of the student’s time which is spent in the dissecting 
1007, and considered a suggestion that it is unnecessary for 
every student to dissect the whole body. On this important 
question the Conference was not unanimous. On the other 
hand ‘the’ Conference takes the view that, while dissection 
is valuable as a training in technique and a discipline, it can 
with advantage be supplemented by the use of models, by 
radiography, and by other methods. It is also believed that 
the teacher of anatomy could save the student’s time if he 
had the opportunity of demonstrating the anatomy of the 
abdomen and thorax in the post-mortem room. The Con- 
ference also holds that in the past too much time hes been 


‘spent and too great a stress has been laid on the memoriza- 


tion of structural detail for examination purposes. 

The Conference therefore recommends that the sindent’s 
acquaintance with the details of each part immediately after 
its dissection should be established orally by his teachers 
before he is allowed to proceed to the next, but the retention 
in his memory of all such minutiae should not be made the 
criterion of his fitness to pass on to hospital work. ‘‘ If this 
plan is adopted the pre-clinical examination in this subject, 
closely associated as it should be with that in physiology, 


. would be a test not so much of memory but of the student's 


grasp of the constitution of the human! body as a whole and 
of the structure and function of the essential systems." 


~ 


Pre-clinical Examination 

The Conference believes that the examination at the end 
of the second year of the curriculum should be designed to 
test the student’s general knowledge of the structures and 
functions of the human body, togethér with an elementary 
acquaintance with the principles underlying simple reactions 
of its’ tissues to physical and chemical changes in their 
environment. 


5 і 


Ory ree а 


: contact with patients rémains unchallenged. 


d ^ viret ig quu 


1042 “May 18, 1935] 


1 





THE MEDICAL. CURRICULUM 


Up 


Yet ер, 


Тик Barre" 
MEDICAL [oURNAL 


ладах 


SIRT тир oc ~ 








The. Conference has been impressed by the high percentage 
of failures in examinations in anatomy and physiology, and 
believes that the number of failures could and should be 
reduced, not by lowering the standard, but by altering 
the methods of teaching and examination. It accordingly 
recommends that the student's knowledge of detail of a 
subject should be tested orally by his teachers before passing 
to a new part of the work, and that success in the pre- 
clinical examination should not depend on a mere feat of 
memory, but rather on such grasp of the structure and 
function of the body as is necessary to equip the student 
for hospital work. Since one of its recommendations is that 
instruction in elementary general pathology should be in- 
cluded in the pre-clinical period it follows that the student's 
knowledge of the subject should be tested in the pre-clinical 
examination. 

The Conference is of opinion that the Board of Examiners 
should represent anatomy, physiology, pathology, and 
pharmacology, and that all the examiners should meet and 
co-operate in setting their questions, so that papers may be 
reasonably balanced and not too specialized in their require- 
ments. It recommends that there be no separate examination 
in pharmacology or in organic chemistry. It holds that the 
Student's knowledge of the physiological and therapeutical 
aspects of pharmacology (including toxicology) should be 
tested at the final examination. 


The Clinical Period 


“ The clinical period of the curriculum has not escaped 
censure. Too much of the student's time, it is alleged, is 
taken up, particularly in the wards, with the study of rare 
and complicated diséases which he is unlikely to meet with 
when he goes into practice. Too much of his time is wasted 
in watching major operations which he will never perform. 
Opportunities for acquiring an intimate knowledge of the 
diagnosis and treatment of minor ailments are insufficient, 
and when the final examinations are reached such knowledge 
as he has is rarely put to a searching test. If the neuroses 
and psychoneuroses, which take up such a large amount of 
time and energy in a doctor's practice, are included among 
minor ailments, this charge attains serious proportions. 

"There is truth in these criticisms, and it is hoped that 


"the recommendations made below will do much to meet them. 


It should be remembered, however, that the student's atten- 
tion to the history of patients and their diseases, however 
rare, his daily observations of their symptoms and physical 
signs, and the gradual elucidation of the difficult problems 
of diagnosis which they present, are all essential to medical 
education, and the lessons so learned by the student remain 
as a permanent part of his professional equipment. The 
supreme value of periods of clerking and dressing in the 
general wards during which students are brought into intimate 
It is this 
intimate association of small bodies of students, clinicians, 
and patients which has brought British medicine to its 
present standard, and it should not be disturbed. It must 
be recognized, however, that medicine is becoming, and should 
become, more scientific and less empiric. The scientific 
standards and methods of thought, inculcated in the student 
in the pre-clinical years, should be carried into the wards, 
and applied at the bedside and in the laboratory. 

“It is for this reason that it is hoped that’ applied 
physiology and anatomy will be carried through the whole 
of the medical course, and also that pathology, the study of 
the processes of disease, be taught throughout the whole of 
the clinical period, in close association with all the branches 
of medicine, and not be regarded as a special study. On the 
other hand, there is in all large hospitals a mass of clinical 
material ready to hand for the study of minor ailments, and 
much of this passes in and out of the casualty and out- 
patient departments unused. In -special departments, such 
as those dealing with the diseases of the eye, the ear, the 
nose, the throat, and the skin, the student may, under proper 
guidance, absorb a large amount of useful information and 
experience if he is encouraged to do so. But he knows that 
there is little likelihood of his being confronted with an 
“eye case’ or a “throat case’ in his final examination, 
and is often content to run the risk of exposing his ignorance 
in these directions. 


" This unfortunate position has been reached because 
teachers in charge of the special departments haye hitherto 
been unrepresented on the boards of ‘final’ examiners, ~ 
with the result that their valuable co-operation, both in 
setting questions and in providing clinical material, is not 
used to proper advantage. The fear that they might expect 
too much specialized knowledge on the part of students need 
not be entertained if they examine in association with general 
physicians and surgeons. On the other hand, their co- 
operation would lead to the newly qualified practitioner 
being more familiar with the use of instruments, such as the 
ophthalmoscope and the laryngoscope, and with the features 
of such common disorders belonging to the-special depart- 
ments as play so large a part in general practice. 

“ The task of making the student familiar with the main 
features of the neuroses and psychoneuroses and, perhaps 
still more difficult, with the individual psychological outlook 
of patients suffering from organic diseases, is one to which 
much attention has been devoted in recent years. The 
Conference has had the advantage of considering many 
authoritative memoranda on this subject, and has reviewed 
evidence of the methods adopted by different medical schools 
all over the world. The recommendations it has decided upon 
are the result of much time and thought given to a very 
subtle problem.”’ 


- Special Departments and Examining Bonrds 


“ The necessary changes'in the clinical period will be best 
brought about by changes in the form and scope of the final 
examinations. The arrangements at present in force in regard 
to the time spent in wards and out-patient departments 
for the purpose of studying general medicine, surgery, 
gynaecology, and midwifery do not call for particular change, 
except that more attention should be paid to: (1) the recogni- 
tion and treatment of minor ailments, (2) the psychological 
aspects of medicine, as indicated in the Conference’s recom- 
mendation dealing with that subject. 

“ The arrangements now in force in regard to the time and 
attention devoted by the student to the special departments 
and in particular to those concerned with diseases of the eye, 
ear, nose, and throat are less satisfactory. The teachers in 
these departments have, batches of students allotted to them 
for two or three months and, except in so far as they are 
responsible for a record of attendances, have little opportunity 
of judging the results of their teaching, and can, scarcely be 
satisfied with the extent and method of its testing.. The 
student is inclined to regard this part of his work as so many 
attendances for which he must be signed up, and is prepared 
to gamble on not being confronted with a question or a case 
belonging to these departments in his final examination. 
And yet the recognition and treatment -of common disorders 
of these sense organs are to form a very big part of his work. 
in general practice. It can hardly be disputed, therefore, that 
the present system of certifying attendances in special depart- 
ments is an unsatisfactory criterion of adequate knowledge. 

“The remedy would appear to lie in having a board of 
examiners for the qualifying examination which would include 
representatives of the special departments. Such representa- 


tives would have a say in the preparation of examination ' 


papers, and would take a part in the clinical and viva voce 
examinations. As a result it may be expected that teacliers 
in special departments would become more keenly interested 
in seeing that their students acquire a reasonable facility in 
the use of the instruments necessary for investigation and 
reasonable skill in recognizing common disorders. 

“ The adoption of this scheme does not, in the opinion of 
the Conference, do away with the necessity for certification 
of attendance in various special departments. These certifi- 
cates are valuable from an administrative and disciplinary 
point of view to those in authority who are responsible for 
the organization of medical studies in the school. Much of 
the time now speht in watching major operations might be 
more profitably expended by the student attending the 


- casualty department, where throughout the day new cases of 


all kinds are being seen and examined for the first time.” 

A schedule of the certificates of experience or attendance 
at courses of instruction that should be'required of students 
before entry to the final examination appears as ‘one of the 
appendixes to the Report. 
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Preventive Medicine 
Тһе teaching of preventive medicine will only be adequate 
if, as has been stated above, its importance is realized : by 
teachers throughout the whole|curriculum. Whilst still in the 
pre-clinical period the student|should learn from the professor 
of physiology the scientific basis on which rests our knowledge 
of personal hygiene. It is the duty of the teacher of pathology 
to stress the striking advances in preventive medicine which 
have followed upon bacteriological and immunological research. 
The clinician has iniumerable| opportunities for instruction in 
preventive medicine: As examples may be mentioned the 
- dangers of oral and other foc, sepsis and the possible harm 
that may result from dietetic errors and the thoughtless resort 
to drugs. А Р nee 
“ Obstetricians and paediatricians have the special duty in 
the later stages of the curriculum of emphasizing the function 
of the medical practitioner in! relation to preventive medicine 
in such matters as ante-natal work, the conservative conduct 
of labour, the management оў the puerperium, and the care of 
the child during its early years of life. Wm 
“ Finally, the Conference recommends a syllabus of lectures 
on the public health and State medicine, including forensic 
medicine. Whilst the lectures need not be given by one 
teacher, the Conference is of the opinion that there would be 
many advantages in placing|the course under the control of 
' one person, who should preferably be a member of the public 
health service selected for his| known ability to teach. Certain 
of the lectures might possibly be given by an experienced 
national health insurance practitionér and others by someone 
such as a coroner skilled in medico-legal work.” 
An appendix to the Report gives the outline of a syllabus in 
public health and State medicine (including forensic medicine)? 


Medical] Psychology 

“ This subject will have [been introduced during ‘the pre- 
clinical period. During the clinical years there should be given 
not less than six demonstrations at a mental hospital, in order 
to make the student familiar with the general aspects of 
advanced insanity and with ithe administration of institutions 
devoted to the care of the insane and of the mentally defective. 
“It is highly important that the student should be made 
familiar with the psychological aspects of patients in the 
hospital, whether they are under treatment for organic disease 
or for functional nervous disorders, or are admitted merely 
for the purpose of observation and investigation. With this 
object a series of demonstrations should be held at least once 
a fortnight throughout thé student's period ‘of in-patient 
clerking and in-patient dressing. It is recognized that there 
are many patients in every ward suitable for investigations 
and demonstrations ‘of this kind, but that a considerable 
amount of time is required for their preliminary study before 
"they can be used for the |purposes of teaching. In some 
- medical schools such demonstrations have long been in force 
with great success, and it is submitted that the physician or 
surgeon, in charge.of the ward may undertake them himself 
or may hand over that duty to a colleague who is attached 
to the hospital for the purpose ‘of teaching médical psychology. 
“ In this way the teacher of medical psychology is able to 
draw upon the material in the hospital as a whole for teaching 
purposes, and by selecting] patients whose condition is not 
primarily one of mental disorder the psychological features of 
any sick man, woman, or child can be brought to the notice 
of the medical student in [proper perspective. Much impor- 
tance is also attached to the recommendation that in the final 
qualifying examination adequate knowledge of the psycho- 
logical aspects of ill-health should be expected: from the candi- 
dates, and should be thoroughly -tested, not only in written 
papers, but in the clinical and oral parts of the examination.”’ 








: Pathology . 

*' This subject occupies a junique position in'the clinical part 
of the curriculum inasmuch as it forms the essential back- 
ground to all branches Of clinical practice and yet has 
developed into a science of its own, employing its own methods 
of experiment, a highly specialized technique, and exploring 
avenues of research where khe results obtained may bave no 
immediate clinical application. Pathology must be taught, 
therefore, with two objects in mind. First, to give the student 
such a grasp of its importance that he will come to think at 
the bedside instinctively in terms of pathology ; and, secondly, 
to give the student such an interest in the science of pathology 


` 








that he is alert to follow its progress and ready to avail him- 
‘self throughout his career of the advances in pathological 
theory and their application. To ensure ithe latter the student 
must attend set courses in pure pathology and spend sufficient 
time in laboratory work io learn something of its technique 
and experimental methods. To provide for the former it is 
essential that throughout the whole of his clinical course ihe 
student should renew his acquaintance with morbid processes 
in their gross and microscopical features which are associated 
-with physical signs presented by the patients in the wards 
and out-patient department. ens 

* Whilst naturally leaving to the professors of pathology 
complete freedom to use such methods'as seem io them the 
best for providing this twofold kind of tuition, the Conference 
is of opinion that the-student will be helped to grasp ihe true 
importance of pathology and its bearing upon his practice if 
he be examined in the subject, not, as is now the case, in a 
separate examination which he can pass and leave behind him, 
but as part of a final clinical and pathological test. It is for 
these reasons the Conference recommends that pathology 
should be taught throughout the whole’ of the clinical period, 
and that pathology should be included in the final examination.” 


The Final Examination 

** There is much to be said on theoretical grounds in favour 
of a final examination in pathology, medicine, surgery, and 
obstetrics, the whole of which must be passed by the student 
at one time. But the Conference realizes that experience has 
shown that few students are able to do themselves justice in 
so stern'a test. ` The Conference is of the opinion that it is 
most desirable to preserve the unity of pathology, medicine, 
and surgery by combining these subjects in one examination, 
but recognizes that the subjects of obstetrics, gynaecology, 
and disorders.of infancy may.well be taken separately. 

‘* Modern conditions of practice make the recently qualified 
practitioner а consultant in obstetrics, and for this reason the 
Conference is of opinion that there would be a real advantage 
if the test of a student's knowledge in this subject were made 
the last step in the whole curriculum. To a certain extent, 

` especially-in regard to the relation of a newly qualified doctor to 
public bodies, the same.may .be said of the subjects of public 
health and State medicine, including forensic medicine. For this 
reason, and also to avoid overloading Part I, it is suggested that 
these subjects come under Part II of the final examination.”’ 

The Conference therefore recommends that the final exam- 
ination should consist of two parts: 

I. Medicine, surgery, and pathology. 
II. Gynaecology, obstetrics, and paediatrics ; public health 
and State medicine, including forensic medicine. 


It is recommended that both parts of the examination may be 
taken at one and the same time, or, alternatively, that a 
candidate may enter for Part I prior іо entering for Part П, 
but по candidaté-should be deemed 10 have passed Part II of 
the examination until he has satisfied ihe examiners in 
Part I. Thus a candidate who enters for both parts of the 
examination at the same time may be referred in Part II only. 
In the Conference's opinion the final examination should be 
conducted by a board of examiners representing thc various 
subjects of the examination, with a chairman, who shall meet 
and co-operate in setting questions iso that the papers are 
reasonably balanced and not too specialized in their require- 
ments. Tlie pass list should be prepared at a meeting of the 
board ‘at which all examiners are present. The examiners in 
Part I might include representatives of medicine, surgery, 
pathology, medical psychology, dermatology, ophthalmology, 
oto-rhino-laryngology, orthopaedic surgery (including manipu- 
lative surgery) ; and in Part II, obstetrics and gynaecology, 
paediatrics and, disorders of infancy,| public health and State 
medicine (including-forensic medicine), Lastly, the Conference 
recommends that more time should be allowed for the clinical 
and viva voce parts of the examination than is usually now 
the case. Р | 
_ Post-Graduate Clinical Experience 
The Conference is of opinion that ‘а medical student, after 
passing the final examination, should spend at least six months 
as a resident medical office: in an approved hospital before 
commencing private practice. lt hopes that in the near 
future the number of such posts available to recently qualified 
men and women may be sufficient to make a statutory 
obligation of this kind practicable. ' 
i І 
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ЕЕ РНЕ ЫС BY THE KING 


The British Post-Graduate Medical, School at Hammer- 


smith was opened by the King, who was accompanied by: 


the Queen, with Sir Hilton Young as Minister in attend- 
ance, on.Monday. morning; May 13th. Their Majesties 
were received at the gates by the Mayor of Hammersmith, 
‘and at the main entrance to the school by Sir Austen 
Chamberlain, chairman of the Governing Body, and Lord 
Snell, chairman of the London. County Council.. They 
were greeted by the Earl of Athlone, Chancellor of London 
University, and Princess Alice, Countess of Athlone. Lord 


~ Dawson.of Penn and Sir Holburt Waring, Bt., Presidents’ 


of the Royal Colleges, Professor ‘Louis Filon, Vice-. 
Chancellor of the University, and Mr. E. Culpin; vice- 
cliairman of the London County Council, were presented, 
and after the’ Queen had received a bouquet from one 'of 


the nurses à procession was formed to the hall, where:a, 


company of some 400 had already. assembled, many of 
them wearing academic dress. As soon as Their Majesties 
' had taken their seats on a dais, Sir Austen Chamberlain 
requested the King to declare the СОО ореп. 
Sir Austen Chamberlain said : 
The Governing ' Body of the British Post- Graduate 


Medical School desire me to lay before Your Majesty . and 
Her Majesty the Queen our humble duty and our thanks 


for the honour which. Your Majesties confer on the School. 


' by your presence-here to-day. - 

Fourteen years ago a Committee- on Post- Graduate 
-Medical Education, presided over by the Earl of Athlone, 
now Chancellor of the University of London, reported that 
a school attached to a London hospital should be devoted 


- solely to post-graduate’ education ; that it should be a 


"school of the University ; and that it should receive, sub- 
stantial financial assistance from the Treasury. After 
many years of laborious inquiry and preparation, such ‘a 
school has at last been created by the co-operation -of 
Your.Majesty's Government, the University of London, 
and the London County Council, which has allocated one 
of its great hospitals, specially enlarged and equipped for 
,the.purpose, to the use of the school. ta 

The school thus-founded has three great tasks: first, 
to enable*medical men in general practice to bring their 
knowledge up to date, and to familiarize themselves with. 

- the latest developments in diagnosis and treatment ; 
secondly, to provide instruction for graduates desiring · to 
pursue special studies in the higher branches of the profes- 

Sion ; thirdly—and to this we attach the greatest impor- 
tance, for'without it all our efforts would be in vain—to 
"promote research and to advance medical knowledge. 

It is our ambition to make of this school a great 
imperial centre of British medical science, drawing students 
and teachers alike from all parts of Your Majesty's 
Dominions, learning from all, teaching all, and helping by 
the education it affords and the research which it under- 
. takes to lessen human suffering. We humbly pray that 
Your Majesty may be pleased to approve our effort, and 
to declare the school open. Е . 


^ 


His Majesty’s SPEECH 


The King, in declaring the school open, spoke as follows : 


It is with great pleasure that the Queen and ‘I “have 
, come here to-day to open.the British Post-Graduate 
-Medical School. The provision within the University of 
London of a new centre for clinical teaching marks ‘a 
notable advance in the continuous effort of the medical 
"profession to increase its capacity for service to mankind. 
I am especially glad of this opportunity to show my 
gratitude for the skill and care which I and my family 
have received from members of their profession, and not 
least from’ the distinguished members of. the. governing 
body of this school. i 
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You have reminded me that a foundation such as this 
was recommended by a committee presided over by Lord. 
Athlone. 
resulted some years ago in' the creation, with generous 
.assistance from the Rockefeller Foundation, of the great 
London School of Hygiene and Tropical Medicine. 


The recommendation of the same committee. 


Athlone must be gratified, as Cháncéllor of the University, ' 


to take part in the realization ОЁ thé last stage of his far- 
reaching plans. While the two schools trace back to. the 
same origin, there is à further point of union between 
them. The foundation stone of each was laid by the 
Chancellor of the Exchequer, who; as Minister of Health, 
һай `50 large a share in their evolution ; ; and you, Sir 


Austen, following a distinguished family tradition, are 


chairman of each board of management. | 

It is my earnest hope that this school, with its happy 
union of ward and laboratory, university and local autho- 
rity, drawing students and teachers alike from all parts of 
our Empire—and I trust from regions even more widely 
spread—may prosper under God’s blessing. May it play 
an imperial fole- in the winning and dissemination , of 


medical knowledge ànd in the relief of suffering amongst ' 


my people in this country and over-seas, and in enabling 
the doctors of all lands to come together in a task where 
all must be allies and helpers. . 

I now have much pleasure.in declating open the British’ 
| Post- Graduate Medical School. 


The following presentations were "then made to Their 
Majesties by Sir Austen Chainberlain: 


И 


Sif Robert Bolam, Sir John Caulcutt, Lieut.-Colonel Hugh > 


‘Dutton, Mr. Herbert Eason, Dr. T. Watts Eden, Professor 
George Gask, Lord Horder, Dr. Florence Barrie Lambert, Dr. 
Louisa Martindale, Sir Fréderick N. Kay Menzies, Sir George 
Newman,.Mr. Herbert Paterson, Mr. Louis Silkin, ана Dr. 
Cecil Wall, all members of ‘the Governing Body. - 

Мт. Sidney’ Loney and.Sir Ernest Graham.Little,: respec- 
tively Chairman of Convocation and Member of Parliament, 
University of London ; Major Wi'liam Grantham and Mr. 
George Gater, deputy chairman and clerk, London County 
-Council ; Mr. Somerville -Hastings, chairman, Hospital and 
Medical -Services Committee of the Council; and Colonel 
Alfred Proctor, Dean of the School. : 


INSPECHON OF THE BUILDING 
: 


' The procession from the hall was then re-formed, and 
Their Majesties proceeded to.an inspection of the building, 
the architect, Mr. Edwin Bax; and several of «those 
“engaged in the construction, including the foreman brick- 
layer and a labourer, being presented. The large clinical 
lecture theatre was visited, and then the library and 
museum, where Professor E. H. Kettle, director of the 





Lord . : 


‘department of pathology, was presented, together with- .- 


‘Dr. John Gray, Dr. Arnold Miles, and Dr. Earl King, 
readers respectively in morbid histology, bacteriology, ànd 
pathological chemistry. Their Majesties visited a number 
of the laboratories designed for the teaching of. clinical 


- 


pathology and for research work. They. next went to the- | 


radiological department, where Dr. Duncan White, radio- 
logist, and Dr. Leslie Clark, physicist, were. presented. 


Here they saw the separate radiographic rooms for dental,. 


chest, gastro-intestinal, and other work, and the x-ray 
therapeutic suite, where two of the rooms are equipped 
for work ‘at 200 kV, and one for'work at 400, kV. 
Proceeding along the hospital corridor, lined with L.C.C. 
nurses, the party came to the new hospital block, named 
the D block. At the entrance Professor Francis Fraser, 
director -of the department of medicine, and Dr. Robert 
Aitken, reader, were presented, also Mr. 
vice-chairman of the Hospital and Medical Services ‘Com- 
mittee, Dr. Charles Brook, chairman of the Hammersmith 
Hospital: Committee, Sir Thomas Carey Evans, medical 


superintendent of the hospital, Miss Northover, matron of’ 


the hospital, and Miss Dorothy Bannon, principal matron, 
L.C.C. nursing services. They. first went to the top floor, 
where Professor Grey Turner, director of the department of 
surgery, and Mr. Lambert Rogers, reader, were presented, 
-and here they were shown the new operating suite con- 


Dan Frankel, ` 


sisting of two operating theatres, with-a large anaesthetic - 


room attached to each, and a single _sterilizing room, 
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equipped with a battery lot sterilizers of the latest 
, chromium-plated type. . Returning to the first floor, they 
were shown round the obstétrics and gynaecology wards 
and the babies' nursery, and Professor James Young, 
director of the department, and Dr..John Moir, reader, 
were presented. It was explained that within a short 
time the extension of the new block of the hospital will 
provide twó new floors for the obstetrical and gynaeco- 
logical unit. At present the labour suites occupy the 
first and second floors of the new block. The second 
floor contains the main labour suite of the hospital, and is 
devoted exclusively to the delivery of those patients who ` 
have been under the care of the ‘unit during their preg- 
nancy and are admitted directly to the hospital. at the 
onset of labour. A small ‘room for premature babies, in 
which a raised and uniform temperature is maintained 
by means of a thermostat, “was also inspected. 

Finally, after a visit to the main surgical ward, which 
consists of twenty-four beds! with partitions making three 
subdivisions of eight beds|each, the royal party were 
conducted to the hospital entrance, where they signed the 
visitors’ book before taking |their departure. ` 


In addition tó those named in this account, the assembly 
which awaited. Their Majesties in thé main hall included 
a large number of distinguished persons. The Right Hon. 
J. B. M. Hertzog, Prime Minister ‘ofthe Union of South 
Africa, was present. The British Medical Association was 
represented by. Dr. S. Watson Smith (President), Dr. 
E: Kaye Le Fleming (Chairman of Council), Mr. H. S. 
Souttar. (Chairman of Representative Body), Sir Henry 

. Brackenbury, апа. several members of Council, with Dr. 

G. C. Anderson (Medical Secretary). ‘A. conspicuous figure 
in her robes as Doctor of Laws of the; University of Wales 
was Dame Margaret Lloyd George. Among others present 
were Sir Norman; Walker (President, General Medical 
‘Council),-Dr. J. S. Fairbairn (President, British College 
of Obstetricians and Gynaecologists), ' Sir Humphry 
Rolleston, Bt., Mr. Geoffrey Shakespeare, M.P. (Parlia- 
mentary ` Secretary; ОЗЫ of Health), Sir Francis 
Fremantle, M.P., Dr. W. J. O'Donovan, M.P., Lady 
Barrett, Sir: OW. Dalrymple-Champneys, Professor J. 
Woodburn Morison, Sir Wiliam Wilcox, Sir StClair 
Thomson, and Sir Arthur Robinson (Secretary, Ministry 
of Health). | 
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England and Wales 


British Associatioh : : Annual Meeting 


The annual meeting of thé -British Association for the 
Advancement of Science will be held at Norwich on 
September 4th to ТИ inclusive, under the presidency 
of Professor W. W. Watts. The last meeting held in 
that city was in 1868, Dr! J. D. Hooker being in- the 
chair; On this occasion Professor Watts will deliver his 
presidential address at the inaugural general meeting at 
8.30 p.m. on Wednesday,| September 4th, his , subject 
being “ Form, Drift, and [Rhythm of the Continents.” 
' There will be two evening discourses, the first on Septem-- 

ber Gth by Dr. S. J. Davies, who will deal with Diesel 
engines in relation to coastwise shipping, the second on 

Septembér 10th by Dr. C. S. Myers, on the help of 
psychology in the.choice of а career. A- geological excur- 
sion of four days’ duration|is being arranged before the 
meeting. The Sections this year will be: mathematical and 
physical sciences, chemistry, geology, zoology, geography, 
economics, engineering, anthropology, physiology, psycho- 
logy, botany, education, and agriculture. The presidential 
address in the Section of Zoology will be, delivered by 
Professor F. Balfour Browne on ‘ The Species Problem,’ 
‘while papers and discussions will include the problem 
of the herring, the life-history of the gannet, and animal 
migration. Professor P. ir. Herring will deliver the 
presidential address in the Section of Physiology on the 
pituitary gland and the diencephalon. There .will be dis- 
cussions on hearing and aids to hearing (jointly with the 
Psychology Section), the pituitary gland, and (jointly 
with the Section of Economics) economic aspects of diet. ! 
The presidential address in the Section of Psychology, 
on personality and age, will be given by Dr. Ll. Wynn 
jones, papers and discussions including the following 
.subjects: the place of psychology in the training of’ 
teachers (jointly with the Education Section), the appli- 
cation of science to traffic problems (jointly with the. 
Engineering Section), child psychology, methods of study- 
ing personality, character formation, memory, reliability 
of test results, psychology of. proof, and a comparison of 
tests of colour-blindness. The Botany Section will have 
in ‘the chair Mr, F. T. Brooks, whose address bears the 
title of ‘ Some Aspects of Plant Pathology ” ; salt-marsh: 
vegetation, récent aspects of plant virus disease investiga- 
tions, and the ascent of water in the- tree are’ amongst 
‘other subjects for discussion. Dr. „А. W. Pickard- 
Cambridge will address -thej Education ‘Section on educa- 
tion and freedom, papers and ‘discussions to include 
‘physical education, and discipline. The reception -room . 
and offices for the meeting at Norwich, wil be at, St. 
Andrew's Hall. - Excursions| and visits are being arranged . 
for September 7th to such places as Wroxham, Thetford, 
- Swaffham; Castle ` zAcre, E and King's Lynn. -A 





number of works and factories i in and, around Norwich are 
also to be visited. ‘Those wishing to attend the meeting 
should communicate with the Secretary, British Asso- 
ciation, Burlington House, London, |W. The meeting 
in 1936 will be held at Blackpool ; in 1937 it will be at 
Nottingham, and in 1938 at Cambridge. 


Royal -Berkshire Hospital 


The work of two new departments for deep x-ray 
therapy and .orthoptic treatment respectively at the 
Royal Berkshire Hospital is described in the third volume 
of the reports of this institution. Dr. Paul Cave empha- 
sizes the importance of research work to discover means 
of sensitizing malignant cells to ж rays, thus overcoming 
the difficulty constituted by the narrow margin of sensi- 
tivity between normal and malignant: cells. At the Royal 
Berkshire ‘Hospital the intensive split- -dose technique is 
ised only in those cases offering a fair chance of a 
satisfactory result. The majority of cases, in which there 
are already widespread metastases, are treated by a modi- 
fied split-dose method, two sessions being given each week. 
With the present technique, using 0.5 mm. copper and 
1 mm. aluminium filtration, it was found that the maxi- 
mum dose that the skin would stand was 4,000 ғ; this 
dose caused superficial ulceration, which healed in about 
three weeks.: ` The aim in the department. is to give 7,000 v 
to the tumour, divided through several ports of entry. 
Dr. G. T. Willoughby Cashell describes the various 
appliances used for testing and training vision—namely, 
the synoptophore, the cheiroscope, the myoscope, and the 
amblyoscope. He states that in mahy ¢ases both opera- 
tion and orthoptic training are necessary, and, that the 
latter is also helpful to the adult suffering from eye strain 
and heterophoria. The remainder: of the volume is 
devoted to clinical reports which are, likely to be of wide 
general interest. . i 


v5 


Leeds Maternity Hospital 


The medical ‘report for 1933 of the Leeds Maternity 
Hospital shows that 1,807 of the 2, 073 women delivered 
were given'chloroform or ether in the third stage of labour, 
while in -689 cases some attempt was made to obtain 
complete amnesia during the first! land second stages. 
Nembutal and chloral proved to Ъе the most successful 
combination of drugs used to induce} twilight sleep ; they 
were administered -by the sisters in charge of the labour 
-wards following instructions from the house-surgeons, and 
no catastrophe occurred which could:be attributed to the 
use of the anaesthetic or analgesic. i Of the twenty-four 
mátérnal deaths, seven меге due to puerperal sepsis, five 
-to pulmonary coniplications; and two to eclampsia ; in 
eight instances the patient was admitted to the hospital 
after delivery. One of these eight deaths proved to have 
been due to uterine gangrene, with septicaemia and 
streptococcal ‘peritonitis. The history suggested pyelitis, 
E Л а | 
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and on the fourth day of the puerperium an exploratory , 


operation was performed, but no peritonitis was then 


found, and the wound was closed and healed. There | 


were no further symptoms referable to the abdomen, and 
yet at the necropsy a profuse peritonitis was discovered, 


raising the question of what thé subsequent history might. 


-have been if a drainage tube had been inserted ‘into the 


abdominal cavity. The total morbidity rate was 5.8 per 
.cent., 3.9 per cent. for sixty-eight booked cases and 15.8' 
There: were. 


per' cent. .for fifty-nine. emergency cases. 


twenty-six '' failed forceps "' cases, an increase of thirteen, 
p 


on thé figure for 1932. _ By far the greatest cause of failure 
was the application of forceps before the cervix-was fully 


‘dilated ; іп some instances the cervix was barely more: 


than taken up. The second most common error was the 


.application of the forceps td the foetal head lying in an: 


ünreduced occipito-posterior position ; and the third was 


the presence of some unrecognized obstetrical complication. 


such as.a contracted pelvis. It is remarked in the report 


that in twelve of the twenty-six cases there had been 


-that the enormity of the error is emphasized by the fact ` 


previous normal deliveries, and that without undue hurry: 
` to complete delivery there would have béen normal births 


again in several of these patients. 


Caesarean section was: 
performed on seventy-nine women with no maternal death ;: 


“two children died after delivery and one was stillborn.’ 
In twenty-five lower segment Caesarean sections there was. 
"no maternal or infant death, and only three patients: Had. 
:| national movement, -providing funds for anti-tuberculosis , 


| Subsequently. a ‘notifiable temperature. 
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; Scotland : 


Crown Appointments 





Dr..John Ritchie has been appointed a member of the. 


General” Medical Council, as Crown Nominee for Scotland, 
for five years from May 4th, 1935. Dr, A. G. W. Thomson 


`~ has been appointed a Commissioner of the General Board 


. Motherwéll County Hospital. 


of Control for Scotland, ‚їп the room of the late Dr. 
J. P. Sturrock. 


2 . Orthopaedic ‘Clinic. Bur Lanarkshire 


‘accidents was taken! on'May:9th, when the first ortho- 


paedic clinic: in Lanarkshire was inaugurated ' at -the- 


The clinic is under the 
-auspices of. the Lanarkshire Orthopaedic Association. 1t 
is estimated that over 7,000 ‘miners alone are injured 
annually. in Lanarkshire. In many cases the period of 
incapacity is prolonged because of the lack of light work 
and. facilities for suitable exercise, thus increasing the 


"amount ‘of compensation; which is a charge upon ‘the 


* ^-being the pioneer in this matter. 


‘industry, and which is'deducted from proceeds before the 
Wages Fund is determined. Orthopaedic treatment, it is 
“believed, would hasten recovery in many cases of injury, 
‘and: the need for the establishment of such a service is 
borne out by the congestion in the out-patient depart- 


ments, of the Glasgow infirmaries. Dr. George M'Feat,' 
president: of Lanarkshire Orthopaedic Association, who 


took the chair on May 9th, read a letter of congratulation 
and good wishes from Dr..J. Hogarth Pringle, who was 
prevented from being present to- officiate at the opening 
‘ceremony. Dr. M'Feat traced the steps which led ‘to the 
formation of the association and ultimately to the estab- 
lishment of this clinic. ‘The association, he said,- was 
"formed of representatives-of miners, owners, and medical 
practitioners. The -scheme,- 
embryo:: which would -develop -into something - larger. 
‘Dr. 


he’ hoped, was only the, 


Т. Ferguson, acting: chief. ‘medical officer of the^ 


-Department of-Health; Edinburgh, who declared the clinic : 


officially .ореп, spoke of.the great.need for rehabilitation 
of injured workmen and congratulated- Lanarkshire on 
- Mr. Alexander Miller, 
surgeon in charge of the clinic, explained that the patients 
treated would not be ‘acute cases," but would be men 
in the convalescent stage. The patient would be urged to 


'- exercise ;the damaged limb and to do things for himself. 


It is expected that further centres will be opened at 
Coatbridge,and Shotts. in the near future. 
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. Royal Victoria Hospital Tuberculosis Trust 


ment'of the Royal Victoria Hospital Tuberculosis Trust, 


` which covers the twelvé months ended June 30th, 1934, 


emphasizes the importance of realizing the ultimate results 
of treatment of tuberculous children. During the year thé 
committee successfully . appealed for £5,000. for research 
.work, and the Trust has also’ been nominated as the 
custodian of £2,000 bequeathed: by Mr. George Cheetham 
‘for the purpose of discovering a cure! for tuberculosis or 
providing treatment for patients suffering from this disease. 
- Investigations now'in progress include: 
infection in children, and the subsequent course of disease ; 
allergy and immunity ; tuberculin. therapy ; digestive dis- 
turbances in tuberculosis ; and seasonal variations in this 
infection. The-use-of artificial pneumothorax and phreni- 
cectomy is commended, but it is stated that-the number 
of,those for whom treatment is desirable is, in the experi- 
ence of those working at the sanatorium colony at South- 
field, less than that which the statistics of many other 
sanatoria show. The opinion is-also- expressed that in 


pulmonary and other forms of tuberculosis, given patience , 


and experience, excellent arrest is attainable without more 
-direct, intervention. The routine employment `of such 
surgical procedures is deprecated. · The: propaganda work 
of the Trust continued energetically during the year under 
.review. The Christmas seal sale has now become а 


work throughout the: country ‘апа. algo on the Continent. 


“All money raised in Scotland by the' seals; which-are sold ^ 
is used by the Trust for the. 


for one halfpenny each, 
maintenance and development of its various activities ; 


= ow 


"Éhe twentieth annual report of the committee of manage- ' 


the channels of, 


s 


£196 was received fróm this source in me year under- 


_Teview. 


.- ^: Reports of Societies | 


- CONSERVATIVE SURGERY OF CARCINOMA 
OF THE RECTUM ` 


An impòrtant step forward in the treatment of industcial i At a meeting of the Subsection of Proctology of the Royal 


Society of Medicine оп May 8th, with Mr. W. E\ Mires 
'in'the chair, the subject of discussion was the conservative 
surgery of carcinoma of the rectum.. 

‘Professor G: GREY TURNER said that he had. never 
advocated conservative surgery to the exclusion, of other 
^methods of treatment. 
was a niost satisfacto 
very .comfortáble afterwards, 
real.control. -It was well over thirty years ago since he 
operated on his first case of malignant disease of the 
rectum, and the patient was still alive, with no suspicion 
of recurrence. He first saw the conservative operation, 


operation, and patients were often 


Colotomy,: in a great many cases, 


though never _ acquiring a 


a cuff, resection, performed by his colleague -the late- 


H.-B. Angus of Newcastle.. That was not successful, 
‘but he got the idea that a technique. rather less, limited 
than that but less extensive than е. radical. operation 
might give satisfactory’ results. His ‘own conservative 
operation was-also strictly a cuff resection ; he. practised 


it for the small early type of growth, excising a portion . 
His plan, * 
“however, was not merely to take away the rectum, but 


of the rectum and making an anastomosis. 


everything inside the’ levator ani, including all the pēri- 
rectal tissue. ` 
for ‘conservative resection of. the rectum’ by the, lower 
route } one patient died’ following operation, three. cases 
"weré not malignant, and in one thé operation . was too 
recent to permit of conclusions. . Of the: remaining 


He gave particulars. of nineteen operations ' 


fourteen, six died óf recurrence within three years ; three - 


died without recurrence after more than ‘eight years in 


two of the cases and néarly three years in the other, » 


and five were alive and well after fifteen and a half, 
thirteen, nine, eight and a half, and, eight“ years respec- 
tively. The patient who had lived for fifteen and а half 
years came to him four years ago believing that he had 
-a recurrence. On local examination no sign of recurrence 


was - found, but symptoms Pointed to.a growth. in „Ше ` 


` 
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colon, which: was excised, ala the patient was still alive 


and well. His experience was that.when: people .under 
30 years of age. got carcinoma of the rectum it was likely 
to, prove very resistant, but there were exceptions, and 
the patient who was alive after.nine years was a man 
aged 26 at the time of. opdration.. The immediate con- 
valescence of these patients rarely gave rise to no anxiety. 


.He proceeded +о analyse the post-operative conditions in 


ten of the cases. In nine |the sensation in the rectum 
was normal, the bowels moved not more than once or 
twice а day, and there was|retention of flatus as before, 
while in.eight the condition in diarrhoea was the same 
as before operation. . Out of|seventeen: cases the sphincter 
was perfect in nine, adequate in 'seven, .and incompetent 
in one, this last being a case in which.the operation was 
done for prolapsing sarcoma. Professor "Turner then 
illustrated the successive steps of the operation, one result 
of which, he mentioned, was to make the rectum true 
to its name, a straight part, for in order to bridge the 
gap between the ends by the shorter route it was no 
longer curved in correspondence with the sacrum and 
coccyx. He hesitated to cut through the bone, preferring 
to -disarticulate:the coccyx ; sometimes he thought they 
embarrassed themselves unnecessarily in their desire to 
Save as much bone as possible. When the growth was 
so low in the rectum that it|was deemed essential to take 
away the mucous membrane of the anal canal, the incision 
must be carried boldly through, and the mucous membrane 
stripped with the rest of the. rectum right down to the 
anus. The rectum as brought down was,much more 
bulky than the rectum as ordinarily in the anal canal, 
and no one had àny right to suppose that the brought- 
down membrane would be |as sensitive as the normal 
membrane of the anus. With regard to faecal fistula, in 
an analysis of seventeen cases, this was entirely absent 
in three, and though -present|in the others in some degree, 
in practically all it was transient, ‘ten-healing within three 
months or less. He believed some forms of stricture 
‘were amenable to this cuff resection operation. The 
speaker discussed other types of conservative operation, 
including his modification of what was known as Balfour’s 
operation, also the ‘‘ pull-through " method, in which 


the surgeon started from above, pulling the growth to- 


oe with the bowel through the dilated anus from 
elow. s : i 

Мг.-Н. H. RAYNER of Matlchester said that small early 
growths were plainly suitable for conservative “surgery. 
He devoted his remarks to the conservative operation for 
a high carcinoma of the rectum—that is, in the upper 
third—but easily- accessible |to digital examination, the 
operation being conservative only in the sense that the 
sphincteric mechanism of the anal canal was preserved 
for the restoration of a functioning anus. . The upper 
portion of the rectum was one of the commonest sites 
in the viscus for the development of a carcinoma. In 
carcinoma just below the |pelvirectal junction it маѕ 
recognized as permissible to} leave the anus intact, and 
an anterior resection of the réctum was surely an extrava- 
gant operation, in that it left the patient with an intact 
‘but functionless anal canal. | Was there any good reason 
for believing that risk of recurrence was greater when 
the anal musculature was preserved ànd the growth was 
only an inch or two inches below this area? He referred 
to Schede's, or the abdomino-anal, operation, which had 
two stages, both necessarily performed at the same sitting. 
The first stage proceeded as in the abdomino-perineal 
‘operation, with the exception that the pelvic colon was 
not divided, but a suitable point on it was selected for 
later implantation at the anal orifice. -In selecting it 
care must be taken to see} that the colon above was 
sufficiently long and, mobile| to*allow the' point to be 
brought down to the anus| without tension,: also that 





the blood supply of the colon at that point was assured.' 


He then,recounted the details of.the operation, in which 
the rectum and lower colon| were pushed ‘down to tlie 
floor of the pelvis, and the peritoneal floor reconstructed 
save for a gap in its centre, which remained for the passage 
of the lówer pélvic colon on its way to the.new anus. 


' Afterwards the anal canal was 


+ 


dissected out аз a cylinder, 


-which -he ‘had done an abdomino-perineal excision. 


as in. Whitehead’s operation, to a height of about 14 to 
2 inches. Great care was necessary to prevent '' button- 
holing '" of the mucous ‘membrane.’ The anal cylinder 
was drawn forwards. ‘At the point'in the pelvic colon 
which had been selected for the anal orifice the colon was 
divided by cautery, a counter-opening was made on one 
side’ of thé coccyx, and the càuterizéd upper end of the 
colon, still.grasped: by its clamp, brought down to the anal 
site and fixed in position Љу a series;of mattress sutures. 
He had performed this.operation for intrinsic carcinoma of 
the rectum.in four cases, and in two for carcinoma of the 
lower end of the pelvic colon. One patient out of the 
six died as.a-result of the operation. The other three 
rectal patients made good recoveries. One died twenty 
months later of progressive bulbar paralysis, and an 
examination three months before his death revealed no 
local recurrence or indication of metastasis ; he had some 
control, though not normal control, of the bowel. Of 
the other two patients, both living, one was operated on 
nearly three years ago, and was now in very good health, 
with perfectly normal control. А E 
- Mr. W. B«GannIEL said that the whole problem seemed 
to consist in the selection of cases. It would be generally 
agreed that the only cases suitable for conservative 
resection, as. Professor Grey Turner,did it, were those 
of the A group according to Dukes's classification—that 
is, cases in which the cancer had not yet penetrated the 
rectal wall. He showed a table compiled from the surgical 
reports of St.-Mark’s Hospital for the last three years. 
Out of 142 excision cases treated by all types of radical 
operation only sixteen, or 11 per cent., were A cases, 
and if the operability fate were taken as about 50 per 
cent.,.this meant that only 5 or 6 per cent. of cancer 
cases as seen by the surgeon fell within the A group in 
which conservative resection could be'contemplated. His 
personal feeling ‘was that conservative ‘resection should 
only be done whém a colostomy was resolütely refused, 
or when some special reason such as mental condition or 
economic position interposed. He was opposed to con- 
sérvative resection for various reasons. ^ One was the 
frequent occurrence of double cancers or associated polypi. 
He showed a specimen which he had removed the previous 
week in a man aged 75 with early rectal growth, for 
On 
the second. post-operative. day a polyp prolapsed from 
this patient’s colostomy. This would have been missed 
by the conservative method ; with the' other it was readily 
dealt with. A second reason had to do with the technical 
difficulties of conservative resection. It was a difficult 
matter to mobilize the entire rectum, especially the 
anterior wall, and to bring it down to make a good 
anastomosis. There was a risk of local recurrence if the 
growth was, soft and difficult to palpate, such as might 
be the case with an extensive villous tumour. If the 
growth was high up or low down it might be difficult 
to get a good margin above-and below it. ^ Another 
objection’ was the difficulty of assessing the depth of 
actual spread—for example,. whether the growth was 
limited to the rectum or had spread just outside. 

Sir „CHARLES Gorpon-WatTson said that a few years 
ago, when Dukes first published his classification, and 
showed that_if the carcinoma did not penetrate the muscle 


„wall, glandular invasion did not occur, he had thought 


that if only an A case could, be obtained conservative 
surgery ought to be done, and he carried it out in two 
cases, but in both there were recurrences in the rectum. 
The conservative operation required exceptional skill, 
such as Professor Grey Turner possessed, to get a good 
result, and in his view the operation was seldom justified. 
As to the ,operation described by Mr. Rayner, he was 


_of opinion that by the time-he got to his twentieth case 


he would abandon the procedure. It; was only a matter 
of time with such a method for sloughing of the lower 
part of the bowel to occur. | ^" 4 ` 

` Mr.J. P. [OCKHART-MUMMERY remarked on the tendency 
of proctology to go round in cycles. The operation 
described’ by Professor Grey Turner was one they were 
all doing twenty-five years ägo. It was true that since 
then there had been, an“ improvement, not only in tech- 


` 


amy come ae am 


welt 


1048 Mav 18, 1935] 


d UU EN TNT EE GOED CEU "EY uum. 


CONSERVATIVE SURGERY OF RECTAL CANCER . 


устеу Yea TU, 
[ Tue Ватуїзн 
Manica JOURNAL 





nique but in asepsis of the region and in anaesthetics. 


and preparation of the patient, so that the results should 
be better than they were twenty-five years ago. He had 
not carried out this operation in recent years, because 
he did not-feel justified in running the risk of recurrence, 
which approached 40 per cent., whereas with a similar 
early case treated by the abdomino-perineal excision the 
risk was almost negligible. Nevertheless, he thought 
there was a definite field for this type of operation, and 
that it ought to be reviewed to see whether improvement 
was possible. As to the abdomino-anal operation, there 
was a full description of it in his first book, Diseases of 
the Rectum, but he had omitted it from the later work 
because he thought it a bad operation. The after-results 
were not so very unfortunate, for two of the patients 
he had operated on by this method were living fifteen 
years afterwards, but he decided to give it up because 
‘of the constant sloughing. Things would go right for 
a few days, and then the whole of the rectum would 
go gangrenous. М 

Mr. L. E. C. Моввову said that he could only speak 
personally of two cases of conservative excisions of the 
rectum. One was that of a girl of 18 who was treated by 
cuff resection. He thought the case was going to do well, 
but it did not. The patient got a stricture, and colostomy 
had to be done, with eventual perineal excision of the 
rectum. The patient was all right ultimately, but a great 
deal of trouble might have been saved if another method 
had been adopted at the start. In the second case— 
obviously an A case clinically—the method was adopted 
because the patient would not have a colostomy. This 
was a recent case; the patient had a faecal fistula for 
a time, but this had now healed, and she would shortly 
be discharged from hospital. It was most difficult to 
decide in what cases it was right to follow this procedure. 
The only cue маѕ when the patient refused to have 
anything else done. 

Dr. CurHBERT DUKES said that there appeared to be 
two schools of thought: there were those who believed 
in removing more and more, and those who believed in 
removing less and less, and each of them turned to the 
pathologist for confirmation. There were two generaliza- 
tions, each of which might be useful to one of the opposing 
parties. The first was of use to those who were seeking 
a method of local resection: carcinoma of the rectum 
remained a local disease until such time as it was spread 
by direct continuity into the perirectal tissues. The 
second could be used as an argument on the other side 
—namely, when a surgeon tried to estimate how far a 
growth had spread by direct continuity he nearly always 
made the mistake of under-estimating—that is to say, 
the growth had nearly always gone by direct continuity 
beyond the limits which the surgeon decided on his 
proctoscopic examination. "That did not apply to lym- 
phatic spread—surgeons generally thought that lymphatic 
spread had gone further than was really the case—but 
as regards local extent it generally proved, on micro- 


scopical examination, that the growth had gone further. ' 


Mr. TuRNER WaRWICK said that he had done a small 
local resection in a few cases which had been quite 
satisfactory. He criticized adversely the abdomino-anal 
operation. If this operation must be done the abdominal 
part must be done first and the blood supply examined, 
proceeding as in the abdomiino-perineal. If by the time 
the anus was reached the bowel was good it seemed 
justifiable to go on with the abdomino-anal, but if not, 
_the anal part of it should be abandoned, and the operation 
turned into an abdomino-perineal one. 

Professor GREY TURNER, in replying, freely admitted 
that it was only in a very small proportion of cases that 
this conservative surgery was ever justifiable. He thought 
it might only apply to 3 per cent. of the cases seen at 
the present time. With the greater attention now paid 
to diseases of the rectum, however, he had expected that 
a much larger number of earlier cases would be discovered 
in which the surgeon might feel that there was a possibility 
of doing something less than the mutilating operation ; 
but he was told that even now they were not getting 


enough early cases. 
е 


, 


A ZOOLOGICAL INQUEST 


At a meeting of the Zoological Society of London on 
May 7th Colonel A. E. HAMERTON gave a report on the 
deaths of animals in the Gardens in 1934, and discussed 
in particular tuberculosis and its distribution among 
menagerie animals. 

The average number of mammals in the Gardens during 
that year was 742, and the deaths numbered 222, or 29.5 
per cent. The number of birds was 1,532, and of deaths 
613, or 40.7 per cent. ‘The total death rate among the 
mammals was slightly higher tban the year before, and 
the mortality among birds was unusually high owing to 
the acceptance by the society of large collections of small 
birds- for which a home was required and to losses in 
consignments of delicate South African and South 
American birds which arrived. in poor condition. About 
one-third of the mammals that died in 1934 had been 
less-than six months in the Gardens, whereas the mortality 
among the acclimatized animals was under one-fifth of 
the total. With regard to reptiles and ampb:bia, the 
average strength was 3,821, and the total deaths recorded 
in 1934 numbered 878, or 23 per cent., but about three- 
quarters of these deaths were not investigated, owing to 
the destruction or decomposition of the body. The year 
1934, despite its fine summer and mild winter, was not 
a very healthy one for animals. The maximum death 
rate for birds was in late February and early March, 
and the minimum was during October, when the nesting 
season was over and things were quieting down for 
the winter. In mammals the lowest death rate was 
recorded in June and July, and there was a rise with 
the onset of the foggy, cold season. "There. had been 
adverse comments in the Press on the conditions of the 
parrot house, but in fact during the last seven years 
this was the healthiest of the aviaries, and the mortality 
was less than half of that in the old parrot house, a 
very unsatisfactory building. An outbreak of infectious 
enteritis or cat distemper occurred in three felines in 
adjoining cages in the small-cat house. All three animals 
were mature and acclimatized ; two survived, and the 
other succumbed. The cause of death in 159 cases, or 
14.8 per cent. of the total deaths of all animals investi- 
gated, was diseases of the respiratory system ; in 166, 
or 15.7 per cent., diseases of the digestive system ; and 
in 175, or 16.6 per cent., injuries and accidents. Among 
respiratory conditions the most important: single cause 
was bronchitis and bronchopneumonia, which accounted 
for the deaths of twenty-three mammals and fourteen 
birds. In speaking of fatalities due to digestive conditions, 
Colonel Hamerton mentioned the case of a gibbon with 
an acute, inflamed, and partly gangrenous appendix, in 
which were found impacted two jagged pieces of flint. 


TUBERCULOSIS AMONG MENAGERIE ANIMALS 


Colonel Hamerton went on to say that tuberculosis 
during the year under review had remained at.a very 
low level. It had caused the deaths of only seven 
mammals, thirteen birds, and five reptiles. The distribu- 
tion of tuberculosis among the animals during the last 
seven years showed the highest incidence in the Bovidae 
(oxen, antelope) and the next highest in the Cervidae 
(deer). There had been no case among the anthropoid 
apes since 1930. Tapirs were peculiarly subject, all the 
tapirs which died dying of this disease. The tubercu- 
losis rate was also high in the bears. Two llamas 
died of tuberculosis in 1931. In the horse family tuber- 
culosis was rare. Donkeys and mules were highly 
resistant, and did not seem to acquire the disease natur- 
ally. He.could find no case of tuberculosis in a horse, 
ass, or zebra in the society's menagerie during seven 
years. The camel, although as a domestic animal it must 
have many opportunities of acquiring the infection, 
never seemed to suffer from tuberculosis. Tuberculosis 
was widely spread in the carnivora, except the sea 
“lion, seal, and walrus. Among birds in freedom the 
disease appeared very rarely. Sherrington reported a 
case many years ago of tuberculosis found in a lapwing, 
a bird rarely kept in captivity, and another case was 
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reported by ‘Dr. -Tom и in га: blackbird -caught by a 
cat in a London garden, but this might. have escaped’ 
from captivity, Colonel Hamerton had examined a number 
of so-called wild pheasants| picked. up dead.on shooting 
estates and found to be tuberculous, but in every case 
these were hand-reared birds, and ‘had probably Acquired 
,the infection from their foster-mothers—domestic hens. 
.The importance of, quarantine ‘for new arrivals at the 
Gardens was shown’ by the instance of two capuchin- 
monkeys presented to the society in, 1933. One of them 
was in bad health and died in quarantine in April, 1934.. 
. The other two appeared quite healthy, but as they had 
been in contact with the|first their quarantine period 
was prolonged, and, one of them died from tuberculosis 
in June, 1934; and the last! of the trio from a generalized 
infection in November, eight months áfter. it was last 
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Gastrectomy ` 





Sir, , Correspondence upon the subjects raised by Mr. 
Ogilvie should not be allowed to end in the extremely 
unsatisfactory stage now reached. The conclusion, in 
grave danger of being accepted,- -that gastrectomy in cases 
of duodenal ulcer is to be preferred to'gastro-jejunostomy, . 
is so contrary.to my own view, so foreign to my practice; , 
? and so menacing to.thé welfare-of surgical: :patients in the. 
- future that it must confidently be refuted. 

Let me admit that the results from operative treatment 
of gastric and duodenal ulcer have not always been as 
satisfactory as they ought to be, and could so easily be 
made to be, either in this country or abroad. The faults 
have lain in improper selection of -cases, inadequate pre- 
paration of the patient, technique short of the best, and 
lack of supervision after recovery from the operation. It 
has been one of my chief] objectives to ensure that, just 
as Lister made surgery safe for the patient, we must seek 

. to make the patient safe for surgery. To operate in haste 
is often to repent in leisure. The pressure upon hospital 
beds is often made the éxcuse for hasty surgical inter- 
vention. І. was never affected by any such argument. 
Our business is to make as certain as is humanly possible 
that the patient shall suryive any operation we perform,- 
and that recovery shall be as speedy and as painless as 
we can secure. 

If we are,urged to Bany we must. disregard improper . 
counsel, Ta choosing our cases we must recognize the 
paramount claims of medial treatment in all cases in their 
‘earlier stages. Dr. Hurst speaks of '' really strict treat- 
ment of sufficient duration followed by life-long adherence 
to the post-ulcer regime,’ My difficulty -has so often 
' been that this very proper ‘ideal is so rarely capable of, 
. attainment ; such treatment in hospital is impossible; in-|: 

a nursing home is expensive, and in a.private house is 
extremely inconvenient, and prone to’ lapse from' a reason- 
able standard. This ideal, like most. others,'is not so 
much for capture as for pursuit. The fact that it is so 
‘rarely captured’ accounts; of course, for the far too fre- 
- quent ‘necessity: for surg ical measures. Surgeons do not 
lag behind physicians in their desire to “© сие’ their 
. patients, but they do realize that the physicians’ plan is 
far more trying to patients, that patients wearied .beyond 
endurance not seldom rebel, and that, ‘as I pointed out 
many years ago, the mor ality“ from medical treatment is 
far greater than that from surgical methods. 

If surgical, treàtment for gastric ulcer is unhappily re- 
quired gasttectomy wherever. possible should be adopted ; 
the mortality. should not'be higher than 2 to 3 per cént., 


and the after-results are|excellent. If operation is found 
П SLE ~ 





| 








- more radical procedure. 


in contact with the first animal. Tests were now being 
carried’ out on new tuberculin, in the ‘hope that by detect- 


.ing reactors it might be possible to éliminate tuberculosis 


completely from the primates, and so save space in the 
quarantine station. So far as he was aware tuberculosis 
never healed.in monkeys or assumed the regressive form 
seen.in carnivora and ungulata. , ‘The cases of avian 
tuberculosis dufing 1984 related to: ‘four pheasants, two 
rails, two turacos, two parrots, a hornbill, a cormorant, 
a humming-bird, апа а duck. Не knew of no bird which 
was not liable to infection of'the avian type when kept 
in captivity. In the London Zoo tuberculosis bad been 
found in all sorts of birds, from the ostrich to the humming- 
bird. One of the birds least susceptible was the flamingo, 
the only case ӨЕ a tuberculous flamingo being recorded 
in 1928. 


necessary for duodenal ulcer this, extensive operation 
should, in my deliberate judgement, rarely or never he 
practised. One or other form of short-circuiting operation, 
gastro-duodenostomy (of which we hear far too little and 
which has^received no discussion- here) or gastro-entero- 
stomy should have préference, The ‘results are not inferior 
in any slightest detail to those of gastrectomy. What are 
the alleged or real disadvantages of gastro-enterostomy? 
In respect ‘of mortality it compares favourably with 
gastrectomy. Dr. Hurst says: ''In my experience the 
-operation’ of gastrectomy has a mortality no larger than 
' that of gastro- -enteroštomy,” . L'do not know of any 
surgeon in the world, of great experience, who would 
agree. 

The most considerable disadvantage of gastro-entero- 
stomy, in fact its only blemish, when properly performed 
in a suitable case, is the development of a new ulcer on 
or near the anastomotic line. The frequency with which 
this occurs is often, I think, a measure of the surgeon’ 8 
.lack of care in choice of cáse, iri technique, and in super- 
vision subsequent to operation. ' In some bands the 
incidence has been large, and I do not wonder! In others 
it-has been small. When I wrote.last on this subject I 
pointed- out that if every patient of mine who later 
-developed a jejunal ulcer had died! at the time of opera- 
tion my -total mortality would still be well below that of 
„the ardent gastrectomists, whose methods have created 
such unfortunate emulation at home. The mortality from 
secondary operations for jejunal ulcer, though higher than 
that of simple gastrectomy, is well below 10 per cent. 
' After gastro-duodenostomy I have never had an example 
of secondary: ulceration. . 

But gastrectomy for duodenal ulcei also has an unhappy 
sequel in jejunal ulceration. I have operated upon twelve 
such cases: and though the operation for jejunal ulcer, 
especially if perforated into the colon, can be difficult after 
- gastro-enterostomy, it does not as à rule compare in either 
: danger or -difficulty with: that which follows primary 
gastrectomy.  Gastréctomy,. therefore, has failed to pre- 
vent the onset of secondary ulceration, and having regard 
to the small number of resections hitherto- performed in 
‘this country, by comparison with the number of short- 
circuiting operations, I shall require evidence to convince 
me that.the incidence of fresh ulceration is smaller in the 
Of this, in any event, I am per- 
fectly convinced, that, taking into account mortality and: 
recurrent ulceration, the lot of the patient upon whom 
resection is perforined is far more hazardous than with the 
simpler opération. It is, I think, undeniable that in many 
cases, not, of course, in all, thé! incidence of secondary 
ulceration Can be prevented. Many years ago I urged that 
an operation upon a patient should be regarded only as an 
incident in the long course, pre-operative, post-operative, 
of treatment. ‚Юг. Hurst concurs: but many others still 
я Nr 
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‘need to realize the truth; and diligently to observe the. 
, practice, of this injunction. What is required. nowadays“ 
“is not more severe; more mutilating, and more dangerous 
operations, but: - 


- (a) restriction of the operation.to patients who in“ truth 
..' have duodenal ulcer (a rule often overlooked in days not 
long ago) ; \ 
` (b) greater care in preparation of the patient in whom 
-medical treatment, tried not once only but perhaps many 
times, has failed; -. 
(c) more technically айне брав performed: with 


gentler touch ('' caress ’’) ; ve 
Ji (d) more stringent after-care, continued over longer 
periods. 5 58 - І 


ES ^I need, not elaborate the details that fall under these 
` four. headings. I have written of them elsewhere,. I 
feared to the point of weariness of my readers. '.But when 


more of the extravagant and wholly unnecessary adoption 
of procedures which, I trust, may never find a,place in 
English surgery.—I am, etc., ў 

London, W.1, May Sth. э, 7  "- 


Моузпнлн; 


-  . був,—ТҺһе medical profession is constantly. being advised j 


to study psychology and to apply it in the treatment of 
^ , their patients, but the recent ‘correspondence: on the 


subject of the treatment of gastric and duodenal ulcers _ 


would seem to indicate that what the medical profession 
В should study is the psychology of the Archaeus, the sprite 
x `7 first discovered by. Paracelsus and more fully studied by 
..., van Helmont, who concluded that an^ Archeus presides 
i over each ‘bodily function. If this latter conclusion is 
.» right then surely the arch-archaeus resides in the stomach, 
and is very susceptible to psychotherapeutic treatment. 
- How otherwise can one explain how a great surgeon 
`- , like Lord Moynihan can only control this 'archaeus by 
surgical measures, but, once having got him under control, 
keeps him quiet; while an equally eminent physician, 
Dr. Arthur Hurst, finds it comparatively easy to keep 
him quiet by medical means and has but indifferent 
success with. surgical treatment? І feel convinced 
-that my own recalcitrant archaeus would not dare-to 
.efuse to respond to treatment by either of. these 
gentlemen. 
But how does the archaeus Deneve when removed from 
. the influence of such distinguished physicians and surgeons 
„7 с as are your corespondents?: 
7. . tioners can answer this question, and they lie low and 
й take no part in the discussion. Alas that this, should 
Ж be во! -for unless the general practitioner will aróuse 
z' < himself from his lethargy: and record the results of his 
; extensive ripe experience, the proper -treatment of. the 
~  archaeus, psychologically or otherwise, may continue to 
elude us.—I am, etc., 


London, W.8, May 10th. HaROLD H. Sancomerm. 


Septic Finger Clinics? 
Sig,—There must, І am sure; be many practitioners of 
' general medicine who view with amazement the ever- 


increasing multiplicity ‘of clinics that are suggested as 
desirable. Might we not remember with advantage the 


three sister professions of divinity, medicine, and law, 


each contributing in its peculiar or particular way to the 

. health and order of the community? There are many of 

' us who still regard the family аз:.а desirable institution. 

© Of the three professions the. medical-doctor has somehow. 
or other been regarded as the family custodian. But 
often his advice concerning family matters has been given 


* z 


"they are duly and faithfully observed we shall hear no: 


Only the general practi-, 





| while attending a septic "m or .some such aiment. It 

is now said, I believe, that home ante-natal and post-natal 

care is à'méàhs Of supervision inferior іо that which can. 
be given at a clinic. In, the area in which I practise we 

have to thank greatly a medical officer of health who has 

resisted clinic encroachment, and has worked out an. 
admirable scheme for home and family supervision that 
15 helpful alike to patient and doctor. 

Various recent publications, some in your Journal, 
Suggest, without sufficient. justification, that the practi- 
tioner. -of general medicine is incompetent, to deal with 
fractures, and that this work should be diverted to clinics. 
It might be wise to pause befere too late, and to consider 
whether the reputation and prestige of our profession will 
not lose more than it gains by following too closely this’ 
more particularly Continental practice. We might with ^ 
‘advantage remind ourselves of ‘words written by Vesalius 
nearly four hundred years ago: * 


` ““ But it was not at all my purpose to set one instrument 
of medicine above the rest, since the triple art of healing, 
as it is called, cannot at all be disunited and wrenched 
asunder, but belongs in its entirety to the.same practitioner ; 
-and for the due attainment. of this triple art all the parts of 
 medicirie have been established and .prepared on an equal 
footing, so -that the individual parts are brought into use 
with a, success proportioned to the degree in which one com-/. 
bines the cumulative force of ‘all. How rarely indeed a 
disease occurs which does not at once require the triple method 

-of treatment; that is io'say, a proper diet must be pre- _ 
‘scribed, some service. must be rendered by medicine, and some 
by the hand.” s 


- There is very good reason to be ashamed.of the scant 
“respect and attention-shown in more recent times to our 
own practitioners of general medicine. Perhaps it is 


fortunate that fracture clinics did not exist at the time’ ~ 


when Thomas was practising, or authority might have 
overpowered him and knowledge would have suffered. .If 
town and city conditions require the formation of clinics 
for better medical service none can object ; at the same 
time it is surely a desirable ohject for the British Medical 
Association to safeguard the individual whose work does 
..nof deserve the discredit implied by the establishment of 
these clinics, and who idealizes the more particularly . 
British heritage’ of family as. contrasted with impersonal 
' medicine.—I am, etc., . 
` Bourne, Lincs, May 12th, ^ W. B. R. Монтан. 





- A Oxygen Therapy. um 

Sim,—In a review (April 20th, p. 827) of а book by © 
Drs. Argyll Campbell and E. P. Poulton your contributor 
expresses his fears that the psychological effect of isolation - 

-in an oxygen tent might counterbalance any quantitative 
„advantage which the method n over’ ‘administration 
through two nasal catheters. 

-I have now employed Dr. Poulton’s адаа designed 
tent long enough and often enough to be convinced that, 
with reasonable forethought and capable nursing, there is 
little or no apprehension on the part of the patient, who, 
in fact; usually quickly becomes less restless, calmer, and 
more’ co-operative. In my wards at the Royal Free 
Hospital the method is employed regularly in the post- 
operative treatment of severe thyrotoxicosis ; the tent.is 
always on view in the ward and the patients see it in use, 
and are, when necessary, placed in it for a short time 
(without turning on the oxygen), so as to, кош them, 
to its Special features. 

I am confident that several lives, have been saved by the 
oxygen tent during the time I have used it, and that the 
method should be more. widely adopted in the post- Б 
operative treatment of thyrotoxicosis and other serious- 
risk.cases.—I am, etc., 3 M 

London,. W.1, -May 13th. , CECL A. Jou. 
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Treatment Ет Diphtheria eS. 


Srg,—In a recent ‘number, of the Journal (April 20th, 
p. 852) there appeared a letti i in which the writer claimed 


to have reduced the case mortality. of. diphtheria inna. 


notable manner by following а certain line of treatment. 


It is not my intention to’ be critical of- this letter, but. 


I think it desirable to placé on record an experience of 
my. own, ‘as it served as à reminder of the need for 
caution in drawing conclusions: s 

As is probably. well known, Leeds has.had.an un- 
enviable reputation- with regard to diphtheria for some 
years past. Treatment ace j3rding to the most approved 
modern principles did not appear to be very effective in 
keeping down the case mortality: Last year I had the 
opportunity of employing i | treatment a limited: amount 
of an experimental antitoxin prepared for use in infections 
with the “ gravis-"'.s train of organism. As it appeared 
desirable to test this special antitoxin on a large scale 
it was my intention to arrange for its use in alternate 
cases of comparable severity during the first three months 
of 1935. Unfortunately—I am inclined to think otherwise 
now—it was not found possible: to carry out-this experi- 
ment owing to unforeseen difficulties connected with the 
supply of the antitoxin. “Accordingly, ordinary com- 
mercial antitoxin was: used almost exclusively during the 
period. The point of this letter may be seen "m a glance 
at the following statistics: 





January to March 


Diphtheria ` ; 7 
, 2 : ` 1934 1935 
^ Number of cases ~ ... MER - 545 836 
© Deaths — me e |. 58 р зэ 7 


Case mortality у Д. 106 . 58 


П 


If-'' gravis" antitoxin had been `"етрїоуей during the 


| first ` three months of ° 1935! and the statistics of that’ 
period compared with those for the same period in 1934, | 


an entirely “unwarranted conclusion might have been 
' drawn. 

It only remains to be added that treatment in the 1935 
period was much less intensive than in the 1934 period, 
both as regards the average dosage of antitoxin and the 
employment of auxiliary lines of treatment, such. as the 
administration of glucose. I can claim no credit for the 
notable fall in the ‘case moi lity, the reasons for which 
need not be discussed in this letter.—I am, etc., ~ 


Leeds, May 8th. « J. S. ANDERSON, MD. 


Sir,—I note in your Lous of May 4th a letter 
from Dr. Richard Hope describing a case of successful 
treatment of severe diphtheria with a small dose of anti- 
toxin (1,000 units). From this he deduces that my state- 
ment that 30,000 units was the minimum safe.dose in 
severe cases is incorrect. May I bave the hospitality of 
your columns to ‘reply to this? I do not deny that a 
small dose may be efficacious ; ; on the other hand it 
frequently is not. Except in very mild and eatly cases 
- it is impossible to foretell. А large dose is not injurious ) ; 
therefore why take the risk? 

І have „been in charge оё the York Isolation -Hospital 

for the past seven years, and during that time I have 
' seen far too many tragedies result from’ practitioners 
either awaiting the result of a swab before giving the 
serum or using a small dose only. The result has been 
that one or more of the. vital early days of the disease 


have been‘lost, and with them the chance of saving: life. —. 


Iam, etc., А 


` York, 1 May 9th, e ET 1. c. Lyin. 


‘letter (Маў. 4th, p. 950). 


7 tests were performed. 


figures are impossible? 
‘fusion the readings should be the; 


| rhage, (b) six, hours Jater, and (c) four days later. 
betide 1 the student who fails to ) say that the blood at first 
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| Diphtheria Immunization 
. SIR —May Y be àllowed to reply to Dr. C. H. Foley’s 
He makes the definite state- 


ment that the failure to keep the T.A.M. used by him for 
diphtheria immunization: at the correct temperature was 


.the caüse of this. preparation losing strength, and thereby 


not ‘being efficient in securing prophylaxis. 

I feel certain that this is a faulty conclusion, and in 
my previous. letter (April 27th,-p. 898) drew attention 
to the following observations: (1) [That Schick-testing 
after the administration of a diphtheria prophylactic is an 
absolute -necessity. (Approximately 5 per cent. of cases 
are not completely protected against ‘diphtheria after one 
course-of injections.) Dr. Foley does! not state that these 
(2) That post-ilnmunization Schick- 
positive cases are often members of the same family. 

I concluded that these two criteria! probably accounted 
for the cases, occurring in two families, described in Dr. 
Foley's original letter. Finally I commented, in general, 
on the dangers of the omission of à post-immunization 
Schick test. Storage of sera may be a matter of difficulty 
in the absence of a refrigerator, but surely the floor of 
a well-ventilated larder, or even an open shelf, is preferable 
to a closed drawer in a hall table.—I am, etc., 
| W. SMITH. 


London, W, May 4th. | j 
Р Я B 
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Rare Sequel to Schick Test 


SiR,—The cases recently quoted by Dr. R. Miles Orpwood 
(February 16th, p. 331) and Dr. Joyce Wright (May 4th, 
p: 949) prompt me to quote a case that has occurred in 
Oxford. i 

The subject was a local surgeon, who was Schick-tested 
on January 25th. He developed a very strongly positive 
reaction in about forty-eight hours, which persisted for two 
to three weeks, and desquamation was still present at the 
end of two months. The control arm showed a faint 
reaction, and this disappeared in a few days. At the end 
of about ten days he noticed a numbness just below the 
site of the injection over an area of about one square inch. 
The arm was anaesthetic to light touch and pin-prick, and 
а partial logs is still present. The quickness of onset and 
the duration are of interest, and possibly this sequel is 


‘commoner than one has reason to believe. —I am, etc., 


| R. J. TOLEMAN. 


Oxford, May 8th. 


Blood Counts after Haeinorrhage 


Sm, = was interested in the annotstion on blood trans- 
fusion in haemoperitoneum (British Medical Journal, 
May 11th, 1935, ^p. 987), in which you quote from 
Stabler’s records. I have no’ criticism to make of the 
clinical results, which must have Ъёеп excellent, but I 
cannot agreé with. ihe results of his blood counts and 
haemoglobin estimations.: He ‘states! that his procedure 
(immediately after control of the haemorrhage) leads to 
an increase in the red cell count by from 14 to 2 millions 
and the haemoglobin by some 20 рег icent. 

May I suggest that on physiological principles these 
Both before jand after the trans- 
same—namely, five 
million red. cells and 100 per « cent. haemoglobin—since he 
has-merely added , normal blood to a vascular system half 
filled (because of the blood loss) with normal blood. It 
is obvious that be has increased. the total volume of the 
blood, but has not affected the conceritration of the blood. 

A favourite question on examinations is: Describe the 
changes in the blood (а) immediately after a severe haemor- 
Woe 
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is unchanged except in volume, that six hours later there 


‘is a marked drop in the haemoglobin and corpuscles 


because ‘of’ dilution “by body fluids, and that four days- 


` later the regenerative: process begins to overtake the dilu- 


ting process, so that from then on the red сеп count 
steadily rises.—I am, etc., 


' Huntingdon, May 11th. W. Lisewrsox. 


` Poliomyelitis in Boarding Schools 
Srg,—The, question of '' school closure " in the event 
-of an outbreak of poliomyelitis is one which has aroused 
much controversy in the past. Definite evidence support: 
` ing either view does not appear to be available’; extensive 
„outbreaks of the disedse have not occurred in this country 
for some time. I can, however, direct tbe attention of 
"Dr. Reginald Miller to the memorandum issued by the 
Ministry of Health ‘on October 24th, 1932, in which 
inter alia it is stated that ‘‘ the Ministry are definitely, of 
the opinion that the balance of advantage is in favour of 
not closing a residential school in which poliomyelitis has 
‘ appeared. If the school be closed any potential infectious- 
ness of the’ disease is more widely кыре T 
I am, etc., І 


Manchester, May 13th. 


R. W. FAIRBROTHER. 


' 


. Ether Convulsions 5 
. Sm, tT have been. interested in the corréspondénce. on 
ether convulsions appearing in your columns from time 
‘to time. Mr. Dickson Wiight. suggests temperature- 
raising factors plus atropine injections. - This premedica- 


_ tion' is, of course, given routinely in my practice; with a 


dose of 1/75 grain for an adult, and younger patients in 
proportion, and ‘one has often to deal with cases of 
high ‘temperature, or to work. іп hot theatres. Yet, 

‘although I have ‘been giving anaesthetics at a teaching 
hospital for twenty-five years, I have never come across - 
it. In the cases published: two factors often seem to be 
_ present—that is, then use“ of oxygen combined: with deep 
anaesthesia. ч ^" К 
- Ether tremórs should- never be confused, of course; with ` 
convulsions. Though the former are often sufficiently 
forceful to shake the whole body, they are, as far as my , 
‘experience goes, confined. to the lower limbs, and are 
' generally. due to. a clonus of the long 'ribbon-likà: adductors : 


. of the thighs, or to the muscles inserted into the. tendo 


Achillis. They can „nearly always -be Коре! by relaxing . 


CHARLES, Coni: 


Ж 


' Clifton, Bristol, May Bth.- 


А 


y 
i. I 


“Progressi in Medicine 


Sır, —I read with ient ‘pleasure: Sir "Walter Lángdon-- 
"Brown's address on-'' Progress in Medicine " in the issue, 
of May 4th, and .particularly the section he devotes to 
'“ psychotherapy and its future, ' in which subject-I am 
especially interested. 


17-7 < Like Sir Walter, I at one time thought I could do- better 


. at least in its subjective aspect. 


,;than our psychotherapists, but Т have’ found that а more 
‘intimate study of the neuroses disclosed sevéral new. 
‘problems for every one it solved. Ever wider fields are. 
opened up, until the investigator discovers that he is 
concerned with all human .thought ard behaviour, and 
the riddle he-has set himself is the riddle of thé universe 
Individual and mass 
‘behaviour; be it love or law, war or religion, inevitably 
becomes as relevant to the problem as his original investi- 
‘gation of neurotic behaviour.. The apparent lire of | 
-demarcation between the two séts of phenomena, is found 
Ло be merely apparent. - Even ‘Sir Walter's opiniön of , 


^. 


piychotherapists would ` appear to be.a product of sub- ` 
jective, rather than of objective, value, and, like ‘some, 
laymen's opinion of doctors, has behind it ‘various’ ип: 
conscious and emotional forces, similar td those responsible 
“for. character formation, however widespread and general 
such character formation may Бе." 

The psychotherapists, believe me, are not necessatily 





| less capable than their medical colleagues, but their appar- . 


‘ent relative weakness may be due to the fact that they are 
„grappling with a larger giant. —I am, etc., ~ ! 


London, W.1, May 7th. CHARLES: BERG, M. D., D.P.M. 


No 


Ciana of Small Intestine ie 


| 5$тв,—Тһе article and clinical memorandum published ` 
in the Journal of May 4th (pp. 923 and 925) prompts me 
to describe a case which I have seen lately. 


The patient, a male aged 74 years, complained two months 
ago of ''sour stuff welling into his, mouth, accompanied by 
loss. of appetite." Physical examination revealed a well- - 
nourished man, 12st. in weight. A barium meal showed no 
filling defect, no dilatation-of the stomach, and the ‘meal was 
in the caecal region in four hours. A barium enema was also 
‘given, with negative results:’ A fractional test meal revealed 
some hypochlorhydria, the fasting contents being free of ‘НСІ, 
but there were signs of. secrétion commencing after an' hour. 
The patient was treated with gastric lavage, and an acid 
mixture- before meals, but the pyrosis persisted, and. he was .- 
losing weight rapidly. 

"About three weeks ago I discovered-a round sw Sting in the 
lower half of the epigastrium, which disappeared on pressure 
with a gurgling noise. . The direction of the obstruction was 
not constant, the’ swelling. sometimes going to the leit and 
sometimes -to the right. Laparotomy was performed’ on April 
25th, and I discovered the presence of a tumour in the jejunum 
which was freely movable and about eighteen inches from the 
duodeno-jejunal junction. There-was marked dilatation of 
‘the proximal loop. of bowel, and the distal ‘portion was 
collapsed and small: The absence of secondary involvement 
was‘ noted, and I was able to resect about nine inches of the 
jejunum апа -do an end-to-end anastomosis. The patient has 
made- an uninterrupted recovery, and is leaving Гавра this 
week. : 

-Section `of the tumour showed a tumour mass which "had. 
almost completely occluded the bowel—a probe could just ‘be 
coaxed through the aperture—and I am indebted to Professor 
Ў Shennan of.Aberdeen for his report on the specimén, which,. 

‘| he says, is a typical columnar-celled carcinoma. è ` 


` Tt ‘is, I.fully realize, premature to give a complete 
‚ history of this case as far as subsequent events are con- 
cerned, but thie articles so recently .published have made , 


| me feel that the time is opportune to ado; another case - 


to the literature. —I am, , etc., Я 
HERBERT, J. Green, M.B., Ch. B. 


b 


"à Banff, -May 8th. 


- > % 2) 


Selenium ‘in the Treatment of Cancer 


S1r,—In the Journal of April 27th (p. 867) Mr. Lockhart- 

' Mummery contributes a. paper of great interest, entitled 

* Modern Views on the Cancer Problem." On page 869 
there is a subheading ‘ * Poisonous Substances to Destroy .. 
Tumour Cells." Mr. Lockhart-Mummery says: 


“ 


. . . certain compounds of lead and.selenium - have been 
used successfully, and in a few- cases destruction of the 
tumour without producing fatal results to the individual has 
been achieved. nfortunately such .substances have proved. 
to be very poisonous, . pad their use is attended with consider- : 
able danger." . К 


‘Now I feel that readers who Tae: time to follow such - 
matters опу in-a superficial way: might well take’ these 
remarks as, applying ‘to the use’ of sélenium™~in còn- 


junction X x rays, ‘as кошны By | ‘Dr. А.Т. "Todd 


` 


ya 
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` when victory is possible. 
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“Of the Bristol Royal Infirmary.’ Iam sure that such a 


thought was far from Мг. Lockhart-Mummery’s mind ; 

nevertheless, an'exposition, of the case for selenium is 
called for. It is certainly nót to be grouped with remedies 
in which lead is the active agent. ‘Lead is a tissue poison, 
and although, following Dr. . Blair-Bell’s work, it was 


, used by Dr. Todd five to six years ago as lead selenide, 


he has long abandoned it as|unsatisfactory and dangerous. 


. Selenium, on the other hand, has a record—experimental 


and clinical—in the treatment ‘of’ cancer, dating back 
nearly twenty years, and nowhere, so far as І have been 
able to ascertain, is there |any record: of a wae effect 
from selenium in medicinal doses. s 
Coming now to Todd’s | particular method of using 
selenium, we must note that he does not employ it as a- 
poisonous substance to destroy tumour cells in accordance 
with the theory so often advanced, but so little proved, 
that tumour cells are more vulnerable to poisons than 
normal cells, and will succumb first. Selenium. has the 
property of being.'' ionized |” or “ activated ’’ by -radia- 





tion, and Рг. Todd’s ideal i is that the selenium is де- ` 


posited in '' junction tissue ’/—that is, in the defence zone 
round about an advancing.tumour—and that when it is 
activated by x rays the defence, always present, but 
nearly always overcome, is thereby stimulated to à point 
Whether or not this view is 
in fact correct, it is at any rate a. very different idea from 
that of poisoning innocent and guilty alike in the hope 
that more of the latter. will Succumb. Clinically,, there is 
no evidence that patients undergoing selenium plus X-ray 
treatment are poisoned, unless the mild reaction aimed 
at, which resembles that occurring after-a vaccine, be 
described as poisoning. At any rate, one can say there 
are never any signs of cumulative potsoning such as occur 
with mercury or lead. 

My personal experience of this Betis Mich: includes 
some forty cases—is to bé reckoned in months, not years. 
I cannot, therefore, deal with possible late effects of a 
I can only state that most patients say 
they feel better than before, they had the treatment. 


. With one or two exceptions, all the hospital patients have 


been treated as out-pátients| The combination of radia- 
tion treatment- with surgery|has resulted. in the number 
of five-year survivals in breast cases being doubled. (See 
Cade, Medical Annual, 1934, jp. 107 ; Phaler's statistics in 
Philadelphia also correspond closely with these figures.) 
But this has been accomplished only by treating all cáses 
-prophylactically. 

Until Todd's methods are employed as preventive 
measures it will be impossible to assess their true value. 
We shall not get much further in our pursuit of earlier 
diagnosis. I have kept records of breast cases for many 
years, both in hospital and in private practice, and I find 
that in over 80 per cent. of all cases the ‘‘ lumps ’’ were 
discovered purely by accident, usually while washing. In' 
‘many of the remaining 20 per cent. only. slight tingling or' 
discomfort had been. noted.| Unless, therefore, we аге 
going to inspect all women ‘over 30 every three months, 
or make them a generation of neurotics by teaching them 
to examine themselves, we, must concentrate on the period 
of grace which is allowed us between the diagnosis and 
removal of. the primary and the' onset 'of secondary. 
"As .а rule. this period is, fortunately, at' 
Jeast two. years, thus “giving. ample time for ‘a..complete : 
course on Todd's lines. Even the most favourable figurés 
so far published—those of opération plus radiation-—show 
a mortality of over 50 per cent.. within- five years, and 
there is no means of saying with certainty which indi- 
viduals out of a. given hundred patients will survive. 
The principle ‘applied when dealing with syphilis is to 
treat all cases over a long |period, even though their 





‘of some value ` in established cancer. 
-comparable in specificity, neither is ‘it in the same class 


` Encephalitis, 
| malignant disease, and asthma are given as examples of 


"latter caused by decomposition of decidua). 


'orchitic and similar extracts! 
. Physicians of experience can afford to separate the grain 


principle should govern the treatment of breast cancer. 


‚ Though- no one can claim that selenium is a specific in 


the same sense as mercury, yet it has been shown tobe 
But if it is not 


as regards toxic properties, and there can be no valid 
argument against its trial as a prophylactic. 
. With a view to giving preventive methods a thorough 
trial, the staff of the Croydon General Hospital has 
co-operated- in the establishment of; a special clinic for 
the after-care of breast cases.—I am, 'etc., 

F. HERNAMAN-JOHNSON. 
\ 


London, W., ‘May 8th. 


Е: Normal Serum 1 in Asthma 


Srg,—The letters of Dr. Cronin’ Lowe and of Dr. E. G. 
Annis, in the Journal of May 11th, are of much interest 
in relation to the action of normal serum. Dr. Lowe 


| uses a globulin from placental serum, which has greater 


antibody content than the discarded albumin fraction. 
gross infection with marked debility, 


therapeutic help ‘ by raising antibody response." The 
immunity of the newborn child is well known. 

Dr. T. Ishihara of the Takumatsu Hospital, Japan, 
has described. a hormone in Wharton’s jelly, the jelly 
of the placenta, and in the corpus luteum, which he 
terms P.O.U. (placenta, ovary, umbilical cord). It is 
an 'endocrine substance of a yellow-brown colour, soluble 
1а water, insoluble in alcobol, ether, etc., and does not 
decompose^by heating at 1009 C. for several hours. It 
has been stated by Dr. Ishihara that it:can cure cancer, 
erosion of portico vaginalis, and vomitus gravidarum (the 
Now it may 
be that the hormone has been at work in the cases 
described by Dr. Lowe, such as asthma, malignant disease, 
etc. As regards asthma, experiments alone can tell. The 
normal Serum in pfegnancy:might be tried for it. Asthma 
is frequently absent during pregnancy, and during men- 
struation it is ee, more severe, ‘or may only come 
on then. 

Dr. Annis uses “a serum obtained from ox blood, 
after it has been treated by Bloor's method for reduction 
of protein and cholesterol." Dr. Bloor’s well-known 
method refers to the removal of the phospholipins and 
cholesterol by alcohol and ether. ` It is difficult to under- 
stand what is meant by “reduction of protein.” — 
I am, etc.,, ' 


London, W.1, May пе. А. С. AULD. 


Remedies New and Old 
Sig,—'' The time- has come," the’ Walrus said, * +0 
talk of many things,". one of. them, being the modern 
craze in what used to be the science and art of thera- 
peutics. Our breakfast tables, every morning, are littered 
with the pseudo-scientific outpourings, miscalled '' litera- 


ture, ” of the manufacturing chemist, exhorting us to try 


various proprie remedies for any ,and eve disease. 
| ту 


-We are regaled with excerpts of the writings, from 
Continental journals, of „gentlemen with unpronounceable 
-names,. and. ‘of whom jo’ one ‘has ever heard. Foreign’ . 


firmis “bombard us with claims for their products, while 

a British’ firm of manufacturing chemists naively informs 

the older generation of us that, for a reduced charge, we 

may revitalize our, presumably, fading virility with 
1 


from . the chaff, retaining those of approved value, and 


symptoms. may have rapidly disappeared. This ‘same ' :.jettisoning the мегу large -remainder, “but it 15. а serious 


t 
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matter for our younger confreres, struggling with this 
new mass of cures, and, like a rudderless ship, being 
blown hither and thither by the wind of modern com- 
mercial therapeutics. - 

* The other day a patiént of mine who had been spending 
a holiday in the far North of England, and had occasion 
` to seek the advice of a -young country doctor there, 
showed-me the préscription given him by this gentleman. 
It contained three separate proprietary articles, all German, 
and,' as it happened, quite unsuited to his case. This 
patient could have been better treated, and more 
. economically, with well-tried remedies of our own B.P. 


` This instance is only one of many, for, practising as I до. 


in a seaside town, one is consulted by visitors-from all 
. parts of the country, and it is surprising and dis- 
. heartening to read the prescriptions of proprietary 
' remedies,’ ' mostly foreign, prescribed by their home 
medical man. + 
The most blatant of the drng-mongers are the manu- 
facturers of organic sübstances, most of which are inert, 
. With the possible exception of thyroid extract and supra- 
renal extract. 
legion, and a few are really useful,. while a large number 
are, if not actively dangerous, of small value. The old- 
time hypnotics of the British Pharmacopocia, which have 
stood the test of time and clinical experience, are to-day 
being less and less prescribed, as any retail chemist can 
tell us. It appears/to me that unless some check is placed 
on the unrestrained advocacy of new preparations there 
^ is’ very real danger of our reputation as a profession 
süffering in prestíge in the eyes of the public. 

I venture to suggest that a committee of clinical experts, 
composed of practising physicians, be empaneled to 
“try out" these newer so-called remedies, and report 
officially after, say, twelve months’ trial. It would at 
least give the rank and file of the profession some authori- 
tative guidance on which to model their knowledge and 
practice of the healing art.—I am, etc., = 


: 
ViNcENT P. NORMAN, 


Botmeüouth; May 4th. M.D., M.R.C.P. . 


| The Springs of Neurosis 


Sir,—I have read with interest Dr. С. Е. Walker’s 
article in the Journal of February 16th (p. 296), and am 
in full agreement with him tbat much neurosis is the 
result of unrecognized and-unperceived factors. He 
particularly draws attention to sinusitis, which is so 
frequently overlooked. I would like to go a little further 
than he does, and include all'infective agents. The 
neurosis in its extreme degree is exemplified in a case 
of thyrotoxic goitre—in othér words, sympathetic over- 
action run riot. All infections make a call upon the 
` sympathetic nervous system, resulting in some increased 


thyroid activity. "With increased thyroid output there is. 


a corresponding output of calcium salts, which if long 
continued reduces the normal blood calcium, the effect of 
this being to reduce the buffer action of the synapses, 
allowing impulses to pass to the central nervous system 
undamped, and so produce exaggerated responses. The 
great ideal in life is: to have complete command over 
. one's actions by training oneself to inhibit stimuli, but 
to people with their synapses undamped the impulse is so 
active that the reaction takes place before they are able 
to bring into force their voluntary inhibition. This 
condition of undamped impulses is usually associatéd with 
& certain degree of tachycardia and tremor, making a 
syndrome which is miore or less common to most infec- 
tions, and for which I have suggested the term '' toxic, 
syndrome.’’—I am, etc., 


Melbourne, March 29th | SYDNEY PERN. ` 


Again, the number of new hypnotics is. 





Obituary 
' — R. B. STAMFORD, F:R.C.S.Ep. 
Honorary Medical Officer, Loughborough General Hospital 
The sudden passing of-Mr. Robert Basil Stamford while 
in active practice at Loughborough has left a gap in the 


. Profession in that town which will be difficult to fill. 


Educated at Repton School, he entered Guy's Hospital in 
1890, and at once gained a place in the cricket eleven, 
which at that time was a very powerful side. He also 
played Association football for the hospital. After a very 
good record as a student at Guy's, he acted as house- 
surgeon to Sir W. Arbuthnot Lane. -When the South 
African War broke out-he was one of the first civilian * 
surgeons to offer his services, and, after serving for ons 


г year, he contracted a severe attack of enteric fever, and 


was invalided home. 
In 1901 he became F.R.C.S.Ed., nd joined the late - 
Dr. Eddowes at Loughborough, where he practised until 
his death. He was an active member of the British 
Medical Association, and had been chairman of the 
Leicester and Rutland- Division, a past president of the 
Leicester Medical Society, and for many years a member 
of the Leicestershire Panel and other committees. In 
1908 he received the King’s commission à la suite to act 
on the staff of the Sth Northern General Hospital, and 
on the outbreak of war was called up. He continued to 
serve during the duration, and did very valuable work 
as a surgeon. In December, 1919, he married the widow 
of the late Edward Cunliffe Owen. There was no issue 
of the marriage. Tall, elegant, of soldierly appearance, a 
fine sportsman in many branches of sport, he was very 
popular, and it is not too much to say that he was 
beloved by all classes ; and though this is not usually the 
highest praise which can be given to a man it was true 
of Stamford in every sense of the word. Of especially 
charming manners. and a very agreeable disposition, he 
had -at the same. time a mentality which showed a 
character of great decision in medical and other matters. 
He was a very capable surgeon, and his opinion was 
frequently sought by his colleagues in the town and 
neighbourhcod. RHF 


FIELDING 'H. GARRISON; М.р. 

Librarian, Welch Memorial Library, Johns Hopkins University 
The death in the Johns Hopkins Hospital on April 18th 
of Lieut.-Colonel Fielding Hudson Garrison in the full 
maturity and activity of his literary powers is a serious 
blow to all interested in medical history, and more 
particularly to those in English- speaking countries. He 
was born on November 5th, 1870, in Washington, D.C., 
where he spent the greater part of his studious life. 
Qualified medically in 1893, he entered the medical depart- 
ment of the United States Army, and was appointed 
assistant librarian in the library of the Surgeon-General, 
thus serving an apprenticeship under Robert Fletcher and 
John S. Billings, whose life he stbsequently wrote, and 
continued their methods and tradition. Не was co-editor 
of the Index Medicus from 1903 to 1912, and editor 
until 1927, when it became fused with the Quarterly 
Cumulative Index of the American Medical Association 
to form the Quarterly Cumulative Index Medicus, financed 
jointly by the Association and by the Carnegie Institution 
of Washington. It is impossible to exaggerate the value 
to medical authors of the Index Medicus (1879-1926) and 
the Index Catalogue of the Surgeon-Generals library 
(1880-1934). In both these Garrison played a great and 
equally unobtrusive part; probably few outside that 
library have any idea how extensive this work was.- 
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When America entered the war in 1917 he was trans- 


. ferred to active service in various camps, and after the 


war was in the Philippine Tslands (1922-4). In 1925 he 
was appointed consulting librarian: to the New York 


Academy of Medicine, and constantly wrote editorials in. 
- the Bulletin of the Academy. 


Garrison retired from the 
army on May 19th, 1930, became librarian of the Welch 


“Medical Library at the Johns Hopkins University, and 


in the autumn of that year crossed to- Europe, saw medical 
London with, as he later wrote, * а minimum of that 
stupefying variant of the Erb- Goldflam symptom-complex 
(myasthenia levis) which is|apt to go with- perfunctory 
sight-seeing.” -He then visited- Copenhagen, Stockholm, 
various centres in Geraas and France, and attended 
the meeting of thẹ Germanic Society of the History of 
Medicine at Budapest. At |thé Welch Medical Library 
and the Associated Institute: of Medical History he con- 
tinued to be very busy and prolific with published papers 
ӧп medical bibliography, such, as revised catalogues of 
medical and scientific periodicals of the seventeenth and 
eighteenth centuries. 

Garrison was always a very hard worker. . Ina private 
letter he confessed tbat tbe memoir of his former chief, 
J- S. Billings, took more vitality out of him than any- 
thing else he ever did ; this is rather surprising in view 
of his masterly work, modestly called ‘An Introduction to 
the History’ of Medicine, which originally came’ биё in 
1913 and passed into a fourth edition in 1929. This i$ 
the indispensable and daily companion of those who care 
to verify the accuracy of names, dates, and facts. Con- 
cisely written, it is difficult to imagine the size of the 
work to which it could possibly be the introduction? It 
is, however, wanting in one respect—that of references 
to his’ own publications. Garrison was a great corre- 
spondent, and thus had friends, such as Clifford Allbutt, 
whom he bad never seen. He wrote a neat hand’ quite 
free. from any trace of writers’ cramp, though- in 1928 
he admitted that he Һай.“ never had the luxury оға 
doctor's private ‘secretary.’’. | The amount of help-he gave 
to others—for example, in е posthumous preparation 





` and publication. (1921) of Osler's Silliman Lectures de- 
With a wide and. 


refined taste for literature and: music, the latter recently. 
` shown in a charming essay оп the Schumann family and 


livered in 1913— passes all éalculation. 


Brahms, a philosophic humour, and a wise estimate of 
values, he lived and laboured, in a calm backwater while 


‘honours drifted by in other directions ; but his work has 


assured his reputation. 


[o "n 


H. R. 





- AXEL REYN, M.D. = 


We regret to announce that| Dr. Axel Reyn died at the 
age of 63, on April 22nd, jat Copenhagen. Soon after 
qualifying as a doctor Reyn joined the staff of the Finsen 
Institute in Copenhagen in 1897, and he remained attached 
to it more or less closely for the rest of bis life. 
he was appointed assistant physician, and in 1907 
medical: superintendent, of this institution. Не retired 
from the last-named position in 1932, but continued his 
association with the Institute up to his death.. à 

' It was no easy task to succeed such a pioneer as Finsen, 
whose mantle would have fallen heavily on, Reyn had he 
not been so singularly modest and unassuming. He filled 


his position worthily, not so much, by virtue of any. 


briliance as by a dogged determination to serve science, 
his patients, and his colleagues to the best of his abilities. 
A sensitive man, he was remarkably free from scientific 
jealousy ; and he earned the respect and affection of ‘all 
who worked under him by his loyalty to their interests. 


His dominant motive was to |exploit science in the service 
‘of therapeutics, .and' it was [es "almost apostolic férvour 


‘ 


In 1900, 


on behalf of ‘the patients’ "under his cáre which so greatly 
endeared him to them. . Nátional and foreign honours were 
freely bestowed on him, and he came to be regarded as 
the leader in all that.concerned actinotherapy. At home 
much use was made öf him on medical and semi-medical 
bodies, to whose activities he contributed freely. Indeed, 
the services he was called upon to render i in so many walks 
of life must have done much to shorten his days, but he 
was the last to grudge what he gave. 


The following Сера comes s to us from Sir HENRY 
GAUVAIN: 


i 

Innumerable sufre: from lupus vulgaris the world 
over, and many medical colleagues, will deplore the 
death of Dr. Reyn, for so long head of the Finsen Light 
Institute, Copenhagen. I feel a great sense of personal 
loss at the passing of an illustrious and very dearly 
loved colleague—modest, kindly, sympathetic, always 
helpful and always approachable—who honoured me with 
his friendship for many years. I am indebted to Dr. 
R. Kissmeyer, who was one of his most intimate friends, 
for many of the particulars appended: 

Reyn became associated: with Finsen, and was appointed 
his assistant at the Finsen Institute at the commence- 
ment of his professional life in 1897. , He was appointed 
chief of the dermatological department in 1908, and later 
became a very active member of the board of directors. 
A great tribute to his work was paid him when, at 
Copenhagen in 1932, he was elected president of the 
Second International Light Congress, and received tributes 
of affection and respect from all interested in that form 
of therapy to which he had devoted his life, and on the 
evolution of which he had exercised so great an influence. 
In high repute as a skilled and able dermatologist, his 
greatest interest was in actinotherapy and tuberculosis, 
and more especially on the light treatment of all forms 
of tuberculous disease, especially lupus vulgaris. His 
first publications were in. collaboration with Finsen, and 
appeared in 1900 and 1901. He devised a practical 
modification of the Finsen lamp—the Finsen-Reyn lamp 
—wliich is still in' very general use, and is especially 
adapted to thé treatment of single: patients. In 1913 
he published Dié Finsenbehandlung, wherein he collected 
all existing available knowledge of light therapy. Im- 
pressed with the value of heliotherapy, he.utilized the 
carbon arc for general light baths for the treatment of 
surgical tuberculosis with signal success, and with N. P. 
Ernst publishéd an account of his. methods in 1914. 
Later he published papers on the value of Finsen therapy 
in the repair of lesions caused by overdosage of x rays, 
in tuberculous adenitis, and in.certain skin diseases. As 
the value of his work obtained increasing recognition 
numerous honours were bestowed on, him. He was a 


"rapporteur at the International Conference on Light in 


Lausanne in 1928, and at the Eighth International 
Congress. of Dermatology in Copenhagen in 1930. He 
also wrote chapters in the Handbuch der gesammte 
Strahlenheilkunde (Lazarus) and in ‘the Traité d'Hélio 
et а Actinothérapie (Brody). Among the honours he held 
were those: of president of the Comité International 
de la Lumiére, honorary member of the Radiological 
Society of North America and of the American Associa- 
ton for Medico-Physical Research,’ of. the American 
College of Radiology, of the Nordisk Forening for Medical 
Radiology and the Svensk Forening for Medical Radio- 
logy, and of the Deutsche Gesellschaft fiir Strahlen- 
forschung ; he -was corresponding member of many ‘other 
societies. In the same year as he was elected president 


. of the Seeond International Light Congress ; ; the journals 


Strahlentherapie “and Acta Radiologica Scandinavica, of 
which he was oné of the editors, published special numbers 
in his honour. -> · : Qo 
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But if Reyn was a great scientist he was first of all 
the doctor of his patients and the friend of his friends. 
His optimism was legendary. His patients had entire 
trust in him, and he had a very real personal interest 
in each of them. His almost inspired delight in difficult 
cases successfully treated was sincere, and he was never 
jealous of his collaborators or colleagues. Outside his 
scientific work his chief interest was in mankind as such. 
He was immensely interested in human progress, in human 
Ше, and in European politics. .He loved “travel, but 
especially on the shores of his beloved Denmark, or in 
the Mediterranean. : His sense of humour, his living 
interests, and his loyalty created friends all over the 
"world. Physicians in many countries have lost a great 
colleague and many of us a much beloved friend. In 
1893 he married Elizabeth Finsen, sister of the late 
Professor Nils Finsen. They had no children. The latter 
part of.Dr. Reyn's life was, tragically enough, marred 
by tuberculous disease. Though he suffered much he 
continued his work almost to the end in spite of ill-health. 
He retired from the post of director of the Finsen Insti- 
tute in 1932, but remained on the Board, and was 
appointéd president in 1933. He-delivered an important 
address on the treatment of lupus vulgaris before the 
Tuberculosis Section of the British Medical Association 
at the Annual Meeting held at Portsmouth in 1923. 


H. J.G. 


Deep regret was expressed in Aberdeen medical circles 
and the community generally at the death, on April 26th, 
of Dr. СкоксЕ Meris -Duncan at his residence, 72, 
Rubislaw Den North, after a short illness ; he was in his 
sixty-second year. A native of Huntly, Dr. Duncan was 
the elder son of the late Mr. James Duncan, an official 
in the Home Office. He was educated at the Aberdeen 
Grammar School and University, graduating M.B., C.M. 
.iu 1896 and taking the diploma in public health a year 
later. In 1898 he was appointed assistant in pathology 
to the late Professor Hamilton at Aberdeen University, 
and in 1921 he became clinical pathologist and bacterio- 
logist at the Aberdeen Royal Infirmary ; he was also 
lecturer in bacteriology. Dr. -Duncan played an im- 
portant part as pathologist to the police. In association 
with Professor Shennan, he appeared in a great many 
cases, and was regarded as a sound pathologist and an 
excellent expert witness. A captain in the R.A.M.C. 
(T.F.) at the outbreak of war, he served in the ist 
Scottish General Hospital from October,’ 1914, until 

: demobilization in March, 1919. For many years Dr. 
` Duncan was secretary to the Aberdeen Medico-Chirurgical 
Society. He was keenly interested in Freemasonry, and 
was Master of the St. Andrew Lodge. His hobbies, in- 
cluded shooting, sketching and painting, and botany. 
Dr. Duncan leaves a widow. A colleague writes: The 


sudden death of Dr. George Mellis Duncan must have / 


come as a great shock to the multitude of old students 
who have passed through his hands during the long 
period of thirty-seven years in which he taught in the 
medical school of Aberdeen. 
the late Professor D. J. Hamilton, from whom he derived 
that clarity of expression and lucidity of thought which 
made his own teaching so much -valued and appreciated. 
His relations with his students were of the friendliest kind, 
and he had the faculty: of conveying to them in the 
simplest way the essentials of his subject, keeping always 
in mind the difficulties they were likely to meet with 
in practice. As he himself often said, he had little time 
or use for the ''highfalutin stuff." His charm of 
manner and his lovable personality won for him a large 
circle of friends far beyond the limits of the profession. 
No one courted popularity less than he, or was more 
averse to the limelight. To his colleagues on the hospital 
staff his culture, his sane judgement, and his sturdy 
common sense were invaluable. His laboratory quickly 
became the meeting place of all who had difficulties of 


policy or perplexities of diagnosis with which to contend. 


An omnivorcus reader, an excellent speaker, and a good 


He began as assistant to | 


sportsman both with gun and golf club, he had a wide 
range of interests and numerous points of contact with 
his fellows. If fault he had it was a singular absence of 
personal ambition, for he was content to remain the loyal _ 
friend, the cultured citizen of the world. By his intimate 
friends he will be sorely missed:. the Royal Infirmary 
will not be quite the same place without him. 











Universities and Colleges 





UNIVERSITY OF LONDON 


The report of the Principal on the work of the University 
during the year 1934-5 was issued last week. With reference 
to the New University Buildings, Sir Edwin Deller states that 
the total amount of the grants now promised by local authori- 
ties towards the Bloomsbury scheme, including both money 
which can be used for the building in general and money 
dedicated to special purposes, is £700,500. In addition to 
this, the gifts promised by the Corporation of the City of 
London and the City Companies towards the cost of the Great 
Hall now reach a total of just over £174,000. Steady progress 
has been made with the buildings themselves since the 
Foundation Stone was laid by the King on June 26th, 1933, 
and ''any visitor in the neighbourhood of Torrington Square 


-can now see, rising above the hoardings, the walls of the first 


block, which will contain the Senate House, administrative 
offices, and part of the Library building. If all goes well, 
next year should see this block in use and the conclusion of 
the first stage of the long journey on which we have set out.” 
Apart from the gifts in.connexion with the Bloomsbury pro- 
ject, the University and its Schools have again reason to 
thank many public and private benefactors for generous assist- 
ance. The London County Council has decided to make a 
block maintenance grant to the University of £129,000 in each 
of the academic ears 1935-40. The L.C.C. has also 
promised a capital grant of £150,000 during the next quin- 


"quennium towards the capital requirements of schools other 


than those connected with the development of the Blooms- 
bury site. The Treasury grant is being continued at its 
present figure for 1935-6, and the question of grant for the 
last four years of the quinquennium will be considered by the 
University Grants Committee next year. The counties and 
the county boroughs adjoining London have continued their 
annual grants, and the Carnegie Corporation has undertaken 
to provide 22,500 dollars a year for three years for the 
Institute of Education to aid in the development of the 
Institute's relations with students from the Dominions and 
Colonies. The Medical Schools have received some munificent 
gifts. Mr. W. J. Courtauld, whose family have already been 
such generous friends of the University, and who himself, only 
last year, presented £25,000 to the London School of Hygiene 
and Tropical Medicine to endow the Chair of Helminthology 
which now bears his name, has again come forward with a 
gift of £15,000 to complete the endowment. Mr. S. A. 
Courtauld has offered £15,000 to the Middlesex Hospital 
Medical School for a Clinical Research Unit. St. Bartholo- 
mew's Hospital Medical College has received £5,000 from the 
trustees of the late Lord Leverhulme for purposes of research, 
and a bequest of £6,000 under the will of Mr. E. J. Cave, 
an old St. Bartholomew’s man, for the foundation of an 
entrance scholarship, to be known as the ‘! Helen Cave: 
Memorial Scholarship." In his report last year the Principal 
alluded to the arrangements made by the London County 
Council to associate one or more of its hospitals with the 
hospital medical schools, in order to provide additional clinical 
experience for students. This scheme has been considerably 
extended during the year, and- the Senate has expressed deep 
appreciation of the action of the Council The facilities 
afforded do much to remove difficulties which have increased 
rapidly in recent years and which, but for the assistance of 
the Council, might have proved insurmountable. 

The list of changes at the hospital medical colleges and 
schools is a long one. At the British Post-Graduate Medical 
School appointments have now been made to the new chairs 
and readerships. Professor F. R. Fraser has been appointed 
to the chair of medicine, Dr. James Young to the chair of 
obstetrics and gynaecology, Professor E. H. Kettle to that of 
pathology, and Professor G. Grey Turner to that of surgery. 
The following have also been appointed as Readers: Dr. R. S. 
Aitken (medicine) ; Mr. Lambert Rogers (surgery) ; Dr. J. C. 
Moir (obstetrics and gynaecology) ; Dr. Earl J. King (patho- 
logical chemistry) ; Mr. A. A. Miles (bacteriology) ; and Dr. 
John Gray (morbid anatomy). The appointments of Pro- 
fessors Fraser and Kettle at the Post-Graduate School created 
two vacancies at St. Bartholomew’s, in the chairs of medicine 
and pathology. To the former Dr. L. J. Witts has been 
appointed, and to the latter Professor Geoffrey Hadfield. At 
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the same college a Universit 
instituted in consequence of the retirement at the end of the 
session. of Professor G.-E. Gask, An appointment will shortly - 
be made. 

At the London Hospital ofessor William Bulloch has' 
resigned from the Goldsmiths' Company's chair of bacterio- 
-logy and has been’ succeeded by Dr. S. P. Bedson. A new 
chair of chemical pathology has Seo. been instituted, to which ` 
Dr. J. R. Marrack has been appointed. At St. Mary’s, owing 
to the death of Professor В. J. Collingwood, ere is a- 
vacancy, not yet filled, in the chair of physiology. At St. 
Thomas's Professor Ee Gros Clark has been succeeded in the 
chair of anatomy by Dr. A. [B. Appleton. At the London: 
School of Medicine for Women Dame Louise McIlroy has. 
resigned from the chair of obstetrics and gynaecology and 
Dr. Amy M. Fleming has been appointed to succeed her. 
‘At University College Hospital| Medical School the title of the 
chair of obstetric medicine has been changed to that cf 
obstetrics and gynaecology ; the change is only one-of title, 
and Professor F. T. Browne ‘continues to hold the chair. ` 

- Professor Charles Singer delivered the first of a series of 
three lectures on '' The History of Medicine ” ‘at University 
College Hospital Medical School on May 13th. The second. 
and third lectures willbe en on Mondays, May 20th and 
27th, at 5.15 p.m., at the TOR School, University Street, 
W.C., and will deal with recent additions to the history of 
syphilis and medicine in America. The lectures are open to 
all medical students of the University of London. 

Sir Ernest Graham-Little, M!D., M.P., has-been elected for 
the ninth time in succession to represent medical graduates of 
Convocation. upon the Senate|of the University of London. 
Among his nominatórs were Sir Thomas Barlow, Lord .Dawson 
of Penn, Mr. H. L. Eason, "Dr. A. M. H. Gray, ' Professor 
W. Sampson Handley, -Lord Horder of Ashford, Lord Moynihan . 
‚ o£ Leeds, Professor Mitchell Stevens, Professor W. H. Maxwell 
nci and Sir Wiliam EE 


Ej 
UNIVERSITY OF MANCHESTER 


Dr. H. L. Sheehan, lecturer in pathology, has resigned his 
post on his appointment as director of the Research Depart- 
ment in the Glasgow Maternity Hospital. f га 


р. 
E UNIVERSITY OF SHEFFIELD 


At a meeting of the University Council held on May 10th 
it was decided to invite Dr. N. Green, at present lecturer 
in pathology in the University lof Cambridge, to succeed Pro- · 
‚ fessor Florey in the Chair of Pathology. ` 
- Dr. R. Е. Pleasance was appointed honorary. lecturer іп 
anaesthetics and Dr. W. J. Clancy honorary demonstrator in 
obstetrics. 
Dr. Dorothy Brown, lecturer in bacteriology, Dr. Percival J. 
Hay, lecturer in ophthalmology, and Dr. Beatrice D. Pullinger, 
demonstrator in pathology, have resigned their posts in the 
University. Lm 


‘UNIVERSITY OF GLASGOW 


The Struthers Gold Medal and Prize has been awarded to: 


Thomas Nicol, D.Sc., M.B., АЕ 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


A meeting of the Council of the Royal College of Surgeons of 
England was held on May 9th, when the President, Sir 
Holburt Waring, was in the chair. 

Dr. W. T. Gordon Pugh (Queén Mary's Hospital, Carshalton) 
and Mr. H. E. G. Boyle (St. Bartholomew's Hospital), 
Members of twenty years’* standing, were admitted to the 
Кешыр of the College. 

C. Bowdler Henry was appointed representative of the 
College at the ninth International Dental Congress, to be 
held in Vienna in August, 1936. 

The President reported that the had performed the opening ` 
of the new building of the Royal Australasian College of 
Surgeons in Melbourne on March 4th, and that he had pre- 
sented to Mr. Edgar Samuel John King the certificate of the 
award to him of the Jacksonian Prize for 1933. 

Diplomas of Membership were granted to H, F. Anderson, 
Margaret Brodigan, J. E. Ellio tt, K. D. Gibson, and 187 other 
candidates, whose names s e printed in the reports of 
meetings of the Royal College óf Physicians of London in thé 
issues of the. Journal ‘of May}. 4th (p. 954) and May 11th 
(p. 1006) as recipients of the licence of that. body. 

A Diploma in Gynaecology! апа. Obstetrics was granted, 
jointly with the Royal College of Physicians, to R. H. 
Nattrass. 

Mr. G. C. Knight and Mr; 
Leverhulme scholars for a-third 





D. Slome were Teappointed - 
year from July Ist. 
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Medical Notes in Parliament 
{From оок PARLIAMENTARY CORRESPONDENT] 





The House of Commons this week was in committee on 
the schedules’to the Government of India Bill, and there- 
after took the Housing Bill on report, 

On May 13th the Parliamentary iMedical Committee 
entertained Dr. Arthur MacNalty, Chief Medical Officer 
of the Ministry of Health, at dinner, and thereafter was 
addressed by him on the public Се services of England 
during the past six centuries. 

In the House of Lords, on May 14th, the Voluntary 
Hospitals (Paying Patients) Bill was'considered in com: 
mittee. A report of the debate will appear next week. 

A meeting of the General Committee of the Parlia- 
mentary Science Committee was held at the House of 
Commons on May 14th, Sir Arnold Wilson being in the 
chair. It was reported that recent accessions to the list 
of bodies allied to the committee inclüde the Institute of 
Chemistry and the National Veterinary Medical Associa- 
tion: - Mention was made of the committee’s successful 
efforts to secure- consideration of the claims of scientific 
research in the Metropolitan Water Board Bill now before 
Parliament. Other activities were reported on aspects of 


‚ the Government of India Bill, the exemption from income 


tax funds expended on industrial research, and tbe claims 
of science-and technology to representation in the higher 
administrative posts of the Government service. Sir 
Arnold Wilson addressed the committee. 


Footman Disease 


On May eth Mr. Сесп, HANBURY asked whether, in view 
of the serious recent outbreaks of foot-and-mouth disease in 
Dorsetshire, Dr. Elliot could make any statement as to the 
progress of research into the causes of this pest ; and whether 
the Government was using all its powers to further scientific 
investigation. Dr. ELLIOT, in reply, said he believed that 
the Foot-and-mouth Disease Research Committee was doing 
all that was possible.in the investigation! of this very difficult 
subject. The programme of work contemplated by the com- 
mittee was recently considered by the Agricultural Research 
Council and approved. The fifth progress report of the com- 
mittee was expected to be available in about two months, and 


" would deal inter alia with the work of the committee on 


possible means of introduction of infection into this country 
and of spread "within the country, as well as with problems 
of immunity. Dr. Elliot added that he was fully satisfied 
the relative freedom of this country from disease could not 
have been maintained in the present state of knowledge other 
than by the slaughter of affected animals and those in contact 


-with them. From 1932 inclusive to the present date there 


had been sixty-nine separate centres of foot-and-mouth disease 
in .Great Britain. In forty-four of these centres infection was 
limited to one or. two farms, and in forty-two the period of 
operation of the infected area restrictions did not exceed one 
month.. In the remaining twenty- seven centres there was 
further spread of infection, but in twenty-five of these disease 
was completely eradicated and restrictions removed in less 
than two months, and in the other two in less than three 
months. The only alternative to slaughter under existing 
conditions was isolation and treatment. The Departmental 
Committee, which reported in 1925, strongly condemned isola- 
tion as equivalent to the abandonment of any hope of cradica- 
ting the disease from this’ country. It would necessitate the 
prolongation of restrictions, increase the difficulty of super- 
vision of outbreaks, involve owners in heavy losses, and lead to 


the disease becoming permanently established in the country. 


Streptococcal Infection in a ,Cattleman 


On May 13th Sir Arnoro Wilson asked the Minister of 
Health whether he was aware that a cattleman at Dromenagh 
Farm, Iver, Bucks, had been detained since March 12th in 
the isolation hospital at Cippenham on the unsupported state- 
ment of a single medical officer that he was suffering from an 
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"throat disclosed the presence of haemolytic streptococci. 


‘on record. From small-pox the toll was 114,691, 





dinfecttous disease, thoügh he was at that date, and was now, 


considered by another doctor to be free from any disease; 
and whether the Minister would take steps to procure his 
immediate release without prejudice to any claim he might 
put forward for damages for illegal detention. Mr. SHAKE- 
SPEARE replied that the Minister of Health understood the 
man was not detained in the isolation hospital on the un- 
supported statement of a single medical officer. Eight con- 
secutive bacteriological examinations of swabs taken from his 
The 
Minister was informed that he was discharged from hospital as 
soon as bacteriological examination indicated that the organ- 
isms were no longer present. 

Mr. SHAKESPEARE informed Sir Arnold Wilson, on May 18th, 
that the attention of the Minister of Health had been drawn 
to a statement at pages 96 to 98 of the report on the Health 
of the Army for 1932. This was that no appreciable decrease 


‘in the total dysentery figures had occurred during the’ five 
years in which an extensive search for dysentery carriers had ` 


been in operation, and that routine investigation for carriers 
had been abandoned in view of the injustice entailed to 
individuals. The Minister was advised, however, that dysen- 
tery was not comparable with the streptococcal infections, 
and that the isolation of a cowman at Cippenham Isolation 
Hospital, to which Sir Arnold Wilson had referred in his 
question, was, in the circumstances of the case, the proper 
course. The man was isolated not merely because of the 
finding of certain organisms im his throat, but as a result of 
a combination of bacteriological findings and epidemiological 
evidence. The Minister saw no necessity for special inquiries 
on this subject. 


Health Services of India ' 


During the debate on the Government of India Bill, in 
committee of the House of Commons, on May 18th, Sir D. 
SoMERVELL moved an amendment to the seventh schedule to 
include in the Federal Legislative List the Ranchi European 
Mental Hospital. He explained that Ranchi was a summer 
camp in Bihar, and was governed by the Centre. It was 
supported by contributions from various Provinces, and it was 
considered that the best way to maintain it was to make it an 
exclusively central subject. The amendment was agreed to. 

Mr. Н. WiLLiAMs moved to omit '' public health and 
sanitation ’’ from the list of subjects to be dealt with by 
the Provincial Legislatures. He said that he wished to ensure 
that public health should ‘come into the concurrent list. 
Public health in the wide sense was not something which had 
any -knowledge of provincial boundaries. If there were out- 
bursts of any kind of epidemic diseases, which in hot 
countries might become much more serious than in temperate 
countries, they must take a wider view of the subject than 
merely a narrow, provincial view. If an outburst of bubonic 
plague, which too often has inflicted great suffering and 
misery on the inhabitants of India, were handled by Pro- 
vincial Governments, each working separately, very great 
dangers to the public health would be, introduced. If public 
health were placed on the concurrent list the Federation would 
be able to deal with those aspects of public health where the 
problem knew no frontiers, and the Provincial Governments 
could attend to those aspects which were of a very much 
more local character. 

The DucHESS OF ATHOLL said that in India plague had 
taken a toll of 46,000 „persons іп 1932. In that year cholera 
in India accounted for 67,200 deaths, the lowest figure yet 
and the 
Health Commissioner of the Government of India, in his latest 
report, had stated that India was the chief epidemic focus for 
small-pox. The prevention of cholera depended very largely 
on efficient drainage and pure water supply, but the service 
of public health, including sanitation, was handed over as 
& provincial subject, and as such it appeared in the Bill. The 
Commissioner for Health stated that very little progress had 
been recorded in Indià in regard to sanitation. The general 
opinion was that no provincial health department in India 
had even the minimum requirements necessary for the 
efficient performance of its functions. The most admirable 
measures proposed by the Central Government for preventing 


‘the extension of an epidemic from one province to another 


might be rendered useless if the provincial administration was 
ineffective. If they were really to have an efficient public 


health service.in India there ought to be some means of pro- 
viding for more or less uniform qualifications for public health 
officers. Again, the Health Commissioner stated that the 
maternal death rate figures in India weré six times as great 
as ours, and, according to his report, child welfare work was 
pitifully small and showed little tendency to increase. That 
revealed the need of more central authority, with a` very 
experienced officer to advise it, which could stimulate the 
Provincial Governments in this very important matter. Tuber- 
culosis was another great problem in India, and malaria was 
a very terrible scourge. She earnestly begged the Government 
to give the amendment careful consideration. 

Mr. Butter, in opposing the amendment, said that the 
Government had made a profound study of this question, 
He had many statistics showing the serious nature of the 
ravages of disease in India and the present condition of public 
health, and he would say nothing that would imply that the 
condition of the public health service: at the centre was 


perfect, or was not open to improvement all over India. `- 


Any action that could be taken to improve it. would meet 
with the Government's approval. The object of the words in 
the concurrent list was to secure co-ordination in these vital 
matters of infectious or contagious disease which might affect 
one province or another, and that point met the difficulty 
of disease which might cross the boundaries between one 
province and another. The Government wanted to carry out 
the opinion of the Statutory Commission, that this subject 
of public health or sanitation should not be taken away from 
the Provincial Governments. This had been a provincial 
subject ever since the reforms were. introduced over twelve 
years ago, and must remain essentially a provincial subject. 

` The differences between the provinces as regards the 
incidence of disease followed,-uníortunately, provincial idio- 
syncrasies. The registration of infectious diseases might have 
to-be enforced in a different way in one province from that 
in which it was enforced in another. It would be very diffi- 
cult in the case of any particular disease which ravaged-one | 
particular province for the Federal Legislature to pass a law 
which necessarily suited that pfovince. The maníer of dealing 
with malaria in Bengal might be radically different from the 
manner of dealing with it, say, in the Punjab, and he was 
ádvised by the Government's experts that it would not be 
conducive to the extinction of malaria if they were to.insist 
on regulation, by a central Act, of the provincial treatment of 
malaria in different parts of India. To eradicate disease and 
have an efficient public health and sanitary service it was 
essential to encourage local effort and provincial autonomy 
in dealing with, these matters. Interference from the centre 
would not encourage local effort, but would rather retard it, 
and they would be taking away from the locality the 
necessary stimulus to deal with its own particular problems. 
Moreover, these public health matters depended essentially 
on provincial finance, and as it was from that source they 
would be financed it seemed right that they should be under' 
provincial control. 

With regard to intelligence, it would be possible, under an 
item of the Federal List, for institutions for research to be 
governed from the.centre. That matter could be governed by 
Federal legislation. The Government considered that the most 
fruitful course to pursue in dealing.with these problems was 
that of the co-ordination of policy between the centre and the 

units. In no Federation had the problem of health develop- 
ment been solved by coercion from the centre, but always by 
development of the unit. Latterly an actual Department of 
Health had been established in Australia. That had been 
arrived.at entirely by co-ordination and co-operation between 
the units, and not by any artificial control from the centre. 
In India they envisaged that the future would follow very 
much the same lines, or he hoped so. Under Clause 133 the 
Government had given an opportunity to the Provinces to set 
up an inter-provincial council, and he devoutly hoped that 
further co-ordination on health policy might result from that. 
He had discussed the matter with Major-General Graham and, 
others who had been connected with public health in India, 
and he believed it was their opinion that the best way to 
develop public health under the future fedération would be by 
agreement between the units and by co-ordination and getting 
together, rather than by any sort of coercion. 

Mr. Ormssy-Gore said that, as one who had been very 
much interested in the problem of malaria for many years, he 
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devoutly hoped that the Government of India would not try 
to impose anti-malaria measures on the Provinces, but would 
provide for the maximum decentralization in the interest of 
science and of proper administration. It was of the utmost 
importance not to have uniformity in the-attempt to deal 
with the preventive services dealing with malaria. In a rice- 


producing country they could not have too much water as a. 


preventive of malaria. Equally, in a wheat-producing country, 
a maximum of drainage was required. Probably the greatest 
success in fighting malaria had been achieved because they 
had been concentrated in а small, limited area. In the 
Panama Canal zone, in a certain swamp area of Palestine, 
and in the Pontine Marshes the efforts had been conspicuous 
successes in fighting malaria where they needed concentration 
of the whole population in local areas. Where the Central 
Government had adopted a sort of mass attack it had almost 
invariably failed. | 

It was a very serious question how far quinine could be 
regarded as a prophylactic in the attack on malaria, and 
how far it was valuable as ajremedy. That had nothing to 
do with preventive medicine and sanitation. The Government 
mainly regarded quinine as dealing with the curative side. 
Efforts had been made in the British Empire to grow quinine 
-in competition with Java, buti he was afraid many years and 
more experience would be needed before they found any part 
of the world so ideally situated to grow quinine as that 
particular area in Java where it was grown. Java had a 
monopoly because she could grow it more cheaply than in 
other places, and it was a Ше unfair to blame Indian 
Ministers or the Indian health services for failure to do what, 
for years, British and European officials had failed to do— 
namely, grow cheaper quinine than was grown in Java. 


The amendment was negatived by 216 votes to 31. 


Allowances for Dependants of Insured Persons.—Miss Ratu- 
BONE, on May 2nd, asked what| would be the approximate cost 
to the State of providing dependants’ allowances for the wives 
and children of persons insured under national health insur- 
ance upon the basis recommended by the report of the Royal 
Commission on National Health Insurance, 1926, or upon any 
other basis for which estimates; were available ; what, if any, 
would be the increase in workers’ and employers’ contributions 
made necessary ; and what would be the cost of dependants’ 
allowances on the same scale if, the State bore the entire cost. 
Sir HiLroN Young said the only available information on the 
subject was in the second report of the Departmental Actuarial 
Committee to the Royal Commission on National Health 
Insurance on page 376. As the whole of the information 
desired could not be obtained {rom this source, a lengthy 
investigation by the Government Actuary would be required, 
which the Minister would not ibe justified in asking him to 


undertake. 


Hospital Treatment of Disabled Pensioners.—Replying to 
Mr. J. C. M. Guy on May oth, Major С. C. Tryon said it 
was the policy of the Ministry of Pensions to continue the 
existing practice of utilizing those hospitals most suited to the 
interests of ex-service patients| for whom the Ministry was 
responsible. There was no intention of curtailing the special 
facilities provided by the Ministry, except in so far as might 
prove to be justified by the natural decline in the medical 
work of the department. i 


Pension Claims for Epilebsy.—On May 13th Major TRYON 
informed Mr, Hall Caine that he had no record of the number 
of claims made by ex-service men for pensions in respect of 
epilepsy which they attributed to their war service. The 
aggregate number of pensions that had been granted in respect 


of this disease was 8,412. 4 


Insurance Medical Practitioners.—Sir Нптом Youna, reply- 
ing on May 14th to Mr. Lyons, said that the number of 
medical practitioners under agreement with Insurance Com- 
mittees in England and Wales,iand the total amounts paid 
to them from national health insurance funds during 1931, 
were 15,703 and £7,316,633 ; in 1932 the totals were 15,834 
and £6,875,014; in 1933, 16, 019 and £6,898,822 ; and in 
1934, 16,329 and £6,995,255. The amounts payable to in- 
Surance practitioners were subjéct, from October Ist, 1931, 
to June 30th, 1934, to an economy deduction of 10 per cent., 
and as from July 1st, 1934, to the end of the period covered 
by this statement, to an economy deduction of 5 per cent. 








Medical News 


Professor C. J. Sisson will deliver a public lecture on 
“ Sir Thomas Browne and his Religio Medici " at Univer- 
sity College, Gower Street, W.C., on Tuesday, May 21st, 
at 5.30 p.m. 


The annual general aeta of the Chelsea Clinical 
Society will be held at Hotel Rembrandt, Thurloe Place, 
S.W., on Tuesday, May 21st, at 8.30 p.m. The meeting 
will be preceded by a dinner at 7.30 p.m. and followed 
by a discussion on ''Sex Problems in Practice," to be 
opened by Professor Millais Culpin. 

“ Immunization in Theory and Practice '' and '' Hous- 
ing, with Special Reference to Overcrowding,' will be dis- 
cussed at a séssional meeting of the Royal Sanitary 
Institute at Carlisle Town Hall, on Friday, May 24th. 
The first discussion will be introduced by Dr. J. Steven 
Faulds, on scarlet fever, and Dr. J. C. B. Craig, on 
diphtheria ; and the second discussion by Dr. Allan Semple. 

A special meeting of Fellows of the Royal Society of 
Medicine will be held on Tuesday, May 21st, at 5 p.m., to 
consider the nomination of officers and council for 1935-6. 
At 5.30 p.m. a general meeting of Fellows will hold a 
ballot for election to the FeHoNgbip and for Honorary 
Fellowship. 

The thirty-sxth annual meeting of the Lebanon Hos- 
pital for Mental Diseases will be held at Friends House, 
Euston Road, N.W., on Monday, May 20th, at 4.30 p.m., 
with Lord Alness in the chair. 


A meeting of the Medico-Legal Society will be held 
at 11, Chandos Street, W., on Thursday, May 23rd, at 
8.30 p.m., when a paper will be read by Dr. T. H. 
Blench on ‘‘ A Police Surgeon's Problems.' A discussion 
will follow. 


A free post-graduate course on the clinical aspects of 
heart diseases will be held at Bad Elster from May 3ist 
to June 1st. Further information can be obtained from 
the Badedirektion, Bad Elster, Germany. 

The Fellowship of Medicine (1, Wimpole Street, W.) 
announces that a fortnight’s course in gynaecology will 
be given at Chelsea Hospital from May 27th to June 8th. 
From May 27th to June Ist an intensive course in chest 
diseases will be given at City of'London Hospital, 
Victoria Park, E., and a month's course of instruction 
in venereal disease will be given at London Lock Hos- 
pital from May 27th to June 22nd. .Candidates for the 
M.R.C:P. examination will find, the following courses 
helpful: Chest and heart disease at Victoria Park Hos- 
pital, on Wednesdays and Fridays, at 6 p.m., from June 
5th to 28th ; chest diseases at Brompton Hospital, two 
days a week during June, from 5 p.m. to 6.30 p.m. ; 
and clinical and pathological course at National Temper- 
ance Hospital on Tuesdays and Thursdays at 8 p.m., 
from June 11th to 28th. "Week-end courses will be given 
as follows: Obstetrics at City of London Maternity Hos- 
pital, May 25th and 26th; fevers at Park Hospital, 
Hither Green, S.E., June 15th and 16th. Other forth- 
coming courses include urology at St. Peter’s Hospital, 
June 17th to 29th ; medicine, surgery, апа the specialties 
at Prince of Wales's General Hospital, June 17th to 29th 
and. July Ist to 13th; cardiology at National Heart 
Hospital, June 24th to July 6th. Daily clinical instruc- 
tion in various branches of medicine and surgery is 
available through the Panel of Teachers. 

The Buxton Division of the British Medical Association 
has arranged an excursion to the Shropshire Orthopaedic 
Hospital, Oswestry, on Saturday, June Ist, with the 
following time-table: 10.45 a.m., meet at Devonshire 
Royal Hospital, Buxton ; 11.15 a.m., leave for Ellesmere ; 
1 p.m., lunch at The Boat House, Ellesmere ; 2.15 p.m., 
arrive at Shropshire Orthopaedic Hospital; 2.30 p.m., 
demonstration of cases by Mr. Harry Platt, and inspection 
of hospital ; 4 p.m., tea. Applications to join the party 
are invited from members of the Derbyshire Branch and 
their ladies, and should be addressed to the honorary 
secretary of the Division, Dr. L. S. Potter, 18, Broad 
Walk, Buxton, to reach him by May 22nd. 
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„Some thirty members of the Inter-State Post-Graduate. 


Medical Association of North America will arrive in 
London on Sunday, May 26th. They will visit the 
Middlesex Hospital on the afternoon of May 27th, Guy's 
Hospital on the 28th, and St. Bartholomew's Hospital 
on the 29th, where a special programme of clinical demon- 
strations' has been arranged. Mr. Philip Franklin (27, 
Wimpole Street, W.1) is in charge of clinical arrangements 
for Great Britain. i 
The annual medical missionary breakfast of the Medical 
Prayer Union will be held at the Refectory, University 
College, Gower Street, W.C., on Wednesday, May 29th, 
at 8 a.m., with Mr. W. McAdam Eccles in the chair. An 
address will be given by Dr. Frederick N. Green of the 
Those 


Dr. Tom Jays, at Livingstone College, Leyton, E.10. 


On May:10th the research group known as "P E P" 
(Political and Economic Planning) published two reports, 


one dealing with the raising of the school age arid part-, 


time continued education until 18, the other surveying 
what has been done about retirement pensions, and what 
might be done in the near future. These reports are 
called ‘‘ The Entrance to Industry " and “ The Exit 
from Industry " in order to emphasize that the policies 
proposed are not only to be considered on their own 
"merits, but also as a carefully worked out contribution 
to a more orderly structure of British social services. 
In order to make them as widely available as possible 
they are priced at 1s. each, and copies may be obtained 
from P E P, 16, Queen Anne's Gate, S.W.1, price 1s. 83d., 
post free: . А 











Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, B.M.A. House, Tavistock 
Square, W.C.1. М ; 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 

"stock Square, №.С.1, ‘on receipt of: proofs. Authors over-seas 
should indicate on MSS. if reprints are required, as proofs ‘are 
.not sent abroad. i 

All communications with .reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBER of the British Medical Association and 
the British. Medical. Journal is EUSTON 2111 (internal exchange, 
five lines). 

The TELEGRAPHIC ADDRESSES are: : 
EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. : 
FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. * 
MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 
18, Kildare Street, Dublin (telegrams: Bacillus, Dublin ; tole- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 

. Gardens, Edinburgh (telegrams: Associate, Edinburgh ; telephone: 
24361 Edinburgh). : ? 


QUERIES AND ANSWERS 


{ Paintul Swelling of Breasts 
“P. б. D." writes: Mrs. X., aged 31, married seven 
ears, no issüe, is‘ complaining of painful enlargement of 
Бош mammary glands, associated with menstruation. The 
pain and swelling commences about seven to ten days before 
each period. There is secretion from breasts. A neuropathic 
strain is evident from patient’s history. What relation 
these phenomena in the mammary tissues bear to ovarian 
activity and pituitary influences is a question upon which 
I should value the opinion of some of your readers. Also 
suggestions for suitable therapy. 


Insuffla'i»n of Eustachian Tube 


J. D." writes: Can any reader suggest a method of.con- 
ducting hot air into the Eustachian tube, either by the 
pharyngeal extremity or by the external auditory canal, 
where the drum is absent? 

- ON 


` 


LETTERS, NOTES, ETC.. , 


Unqualified Practice 


“West Country G.P.” writes: I often wonder, and in fact. 
am not a little amazed, at the way in which some pharma- 
ceutical chemists undertake to treat medical and surgical 
cases. I know several chemists who actually bring patients 
into a special room, where they examine and prescribe for 
them. The peculiar thing is, the patient never dreams of 
accusing the chemist, should his diagnosis and treatment be 
wrong, and the chemist, on his part, is ignorant of the end- 
results of his muddling, except, where the cure is due to 
“© vis mediatrix naturae." During the past six months the 
following cases have come to my notice, and I feel some- 

, thing should be done about it. First, a child, whose mother 
described to a chemist the symptoms of abdominal pain with 
occasional bouts of diarrhoea. For this the chemist not only 
advised but prescribed, brave man. Because the child failed 
to improve the mother sent for me. Jt was an obvious case 
of tuberculous peritonitis with marked wasting. Still, it 
might have been something else. Secondly, a child with a 
septic, cut on the knee, which a chemist examined, 
advising fomentations with his boric lint. The child cried 
so,much the mother brought it to me, ànd examination 
revealed a large inguinal abscess. Thirdly, a man who was 
“ under the chemist's care for three weeks '" and then was 
discharged because the chemist failed to effect a cure. When 
I saw him the diagnosis was not obvious, but he had a 
Hb of 26 per cent., a red blood count of 14 millions, and 
marked icterus. Fourthly, a girl with bad pyrrhoea was 
adviséd by her dentist, in whom I personally have every 

- faith, to have total extraction. She returned in a few days 
to say she had had her mouth examined by a chemist, who 
stated extraction was unnecessary and that mouth washes 
were all that was required. A fifth and rather tragic case 
was that of a woman with sternal pain resembling coronary 
sclerosis and also symptoms suggesting cholelithiasis. On 
account of her cardiac condition operation was "denied 
her for her gall-stones. Nevertheless, a.chemist undertook 
До '' dissolve ’’ them for her, and treated her with olive oil 
and a powder resembling a seidlitz. His fee, I know, was 
high, and the relief afforded was in inverse proportion. She 
died shortly afterwards from a coronary thrombosis. 


` Osteopathic Treatment 


Mr. J. F. Peart, F.R.C.S.I. (London, W.), writes: The 
following, which has recently come to my notiçe, you may 
think sufficiently interesting to publish. A young woman 
of 25 years consulted me for a hernia she was supposed to 
be suffering from. She had been under treatment for such 
for.some time by an osteopath. He evidently did not 
consider spinal treatment sufficient, as he ordered her to 
get a truss, which she was wearing. The condition was one 
of uterine fibroids, which have since been removed. 


Vitamins 


Glaxo Laboratories have published in pamphlet form a 
summary of the nature, physiological actions, and clinical 
applications of the vitamins, with particular reference to 
the concentrated preparations issued from 56, Osnaburgh 

. Street, N.W.1. Copies will be sent to medical practitioners 
on application io the laboratories. 


Corrigenda ` І E 


In the article '' Eleven Years’ Work on Anaesthetics ’’ in last 
week's Journal (p. 984) there were two errors: in lines 16-17 
reference was made to the late Professor W. E.’ Dixon; 
this should, of course, be the late Professor H. B. Dixon 
of Mahchester. In the last paragraph, thirteen lines from 
the bottom, Dr. N. E. Pitt's name was wrongly spelt. 


e 


In correction of the paragraph published last week at page 
995, we are asked to state that Dame Louise McIlroy will 
preside over Section C, Maternity, Child Welfare, and School 
Hygiene, at the health congress of the Royal Sanitary 
Institute, to be held at Bournemouth next July. 


fs i Vacancies 
Notifications of offices vacant in universities, medical colleges, 
. and of vacant resident and other appointments at hospitals, 
will be found at pages 44, 45, 46, 47, 48, 49, 50, 51, 54, 
and 55 of our advertisement columns, and advertisements 
as to partnerships, assistantships, and locumtenencies at 
pages 52 and 53. 


A short summary of vacant posts notified in the advertise- 
. ment columns appears in the Supplement at page 223. 


Й 





guy 












me TE 
En a 
wg м, 


lay 18,1935] 3 


‘EPITOME OF CURRENT 


Nec 
`~ 


Medicine 





| ` 
406 Acute Rheumatism. Simulating the Acute 


Abdomen ~ 
Н. Stéren (Norsk Mag. f. Laegevid., January, 1935, 
-p. 35) has found little in the t.xtbooks about the onset 
of acute rheumatism characterized by abdominal pain ; 
and he has had to go back“ to 1904, when S. Vere Pearson 
published in the British Medical Journal his observations 
on “abdominal pain in acute, rheumatism.' All Pear- 
son's six patients were children between the ages of 6 and 
16. Though the scantiness .of the literature suggests 
rarity of this association, the author has observed six 
cases, in one of. which, seen in 1927, laparotomy was 
performed. An instructive feature of this operation was 
the -discovery of serous peritonitis, and it would seem 
that the peritoneum, like other serous linings, is liable 
to react to acute rheumatism by a serous effusion. The 
admission of five of the author’s patients to surgical 
wards was an early confession of mistaken diagnoses, 
which in two cases were appendicitis, and in one per- 
foration of a gastric ulcer. | In two cases “© symptomatic 
diagnoses " on admission gave expression to diagnostic 
wavering. In the two cases in which acute appendicitis 
was diagnosed, the pain began about the umbilicus and 
gradually migrated to the right iliac fossa. , In one case 
there had been slight articular symptoms some time “be- 
fore the abdominal symptoms, but in the other cases 
there had been no immediate warning of rheumatism. 
The subsequent onset of |acute articular rheumatism, 
reacting to salicylates, indicated the true character of 
the original symptoms. 3 


407 Asthenia Gravis 'Hypophyseogenea 


J. WanrsERG (Finska Likaresdllskapets : Handlingar, 
December, 1934, p. 1059) has observed in three girls, 
aged respectively 12, 18, and 18 years, a condition to 
' which he gives the name asthenia gravis hypo- 
physeogenea. Its characteristics were great emaciation, 
anorexia, constipation, ame orrhoea, hypothermia, brady- 
cardia, hypotonia, hypoglycaemia, and hypometabolism. 
This condition, which responded very satisfactorily to 
thyroid medication, might be described as the pituitary 
cachexia of Simmonds in miniature. Other manifestations 
of the disease were acromicria (‘‘ Madonna fingers ’’) and 
sclerosis of the veins suggestive of amyloid degeneration, 
the veins in the cubital fossae being inelastic and feeling 
on palpation like hard, cylindrical cords. . In the two 
cases in which this sclerosis of the veins was observed 
it disappeared with the other manifestations of the 
disease on treatment with pituitary extract. Its success 
depended, in the author's opinion, on the breathing-time 
it gave the pituitary body to recover its normal control 
over certain endocrine functions of the body. 





408 


R. Lemoine (Hygiea, January 15th and 31st, 1935, 
pp. 9 and 60) has observed . thirty cases of erythema 
nodosum, the patients already being tuberculous when 
the rash appeared. In nimeteen of these cases, most of 
them in a Swedish sanatorium, there was a history of 
one or more recurrences of the erythema. nodosum, at 
‘intervals of months or even‘lyears. This téndency of the 
disease to tecur in one and‘jthe same patient is contrary 
to the teaching that erythema nodosum is a non- 
tuberculous disease, sui generis, whose appearance is a 
guarantee against a second attack. The author considers 
erythema nodosum as a manifestation of tuberculosis, and 
jn several of his cases he believes that the recurrence of 
the erythema marked: a new infection with’ tuberculosis 
from without. .Yet he records several cases in which the 
recurrence of the erythema synchronized with acute, non- 
tuberculous infections such as angina faucium, measles, 
and influenza. Only three of his thirty cases were males, 
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and one of his most instructive cases was that of a robust 
woman; aged 46, who had had nine attacks of erythema 
nodosum, the first at the age of 16, the last at the age 
of 41. Each attack bad coincided with a quinsy, requir- 
ing incision. She was perfectly well between each attack, 
her lungs appeared to b> normal, and the only evidence 
"of tuberculosis was a positive Pirquet reaction. 


409 Angina Pectoris and Anaemia 


C. Вгосн (Wien. Arch. f. innere Med., December 10th, 
1934, p. 143) found.in a large series of in-patients ad- 
mitted for severe primary or secondary anaemia that 
certainly one in ten and possibly one in five suffered 
from angina of effort, and that this symptom regularly 
disappeared during haematologically controlled remissions. 
Bernicious more frequently than achylic anaemia seemed 
to be associated with angina: the association was equally 
common in.both sexes, had a s.aal mortality, and 
occurred frequently in comparatively young subjects aged 
about 40. The following practical conclusions are drawn. 
Severe angina does not necessarily denote heart disease: 
when associated with shortness of breath, palpitation, 
cardiac dilatation, low blood pressure, pallor and/or 
oedema, it indicates that the blood should be examined. 
Electrocardiographically low voltage an| marked flatten- 
ing of the T-deflections in combination with angina are 
by no means certainly conclusive of a primary morbid 
cardiac condition. The prognosis of anaemia with angina 
is not worse than that of anaemia alone. Nitrites and 
either iron-or liver are essential in treatment. 





Surgery . 





410 Late Effects of Amputations on the General 
5 Health 


F. Kiss (Deut.-med. Woch., February 8th, 1935, p. 217) 
remarks that the effects of amputations in the Great War 
are, to a certain extent, only now becoming seriously 
troublesome. It is easy enough to understand this as 
far as local changes аге concerned (neuromiata, local 
inflammation, etc.). Моге difficult 'to explain are the 
changes in the. vascular system and lin the metabolism. 
The muscles of these patients tend to become flabby, the 
heart loses some of its adaptability to the calls made on 
it, the pulse rate is remarkably unsteady, and extra- 
systole is not rare. These patients are plump, their blood 
pressure is'abnormally high, their reflexes are exaggerated, 
‘their vasomotor excitability is raised, and they are apt 
to sweat profusely in the absence cf апу psychic disturb- 
ance. Their adipose condition cannot be due to lack of 
exercise, for many of ihem lead active lives ; and it is 
more likely that the overweight is due to disturbances of 
the internal secretions. The amputated, whether they 
be fat or lean, are often sexually impotent—a state which 
develops gradually in the course of a few years. Other 
changes observed by Professor Kiilbs in persons who had 
lost the greater part of one leg were an increased basal 
metabolism, lymphocytosis, and a subnormal temperature 
at rest. While he associates all these changes with the 
loss of a leg many years earlier, he does not attempt to 
explain this association. | 
| 
411 Cystine Nephrolithiasis 


L..HrRMaN and W. Lee (Ann. of Surg., February, 1935, 
p. 746) report two cases -of cystine nephrolithiasis and 
discuss some features of cystinuria. It is estimated that 
1 in 500 apparently normal young persons excretes exces- 
sive amounts of cystine, which in-a few cases occurs in 
- the urine in crystalline form: Cystine lithiasis is chiefly 
a male disorder, but it may occur in the form of vesical 
calculosis in young girls. Of recently reported cases of 
cystine urolithiasis, nearly 25 per cent. were in young 
" " pe 1060 a 
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children. Cystinuria is an inheritable condition. due to 
an essential fault in protein metabolism, leading to in- 
complete oxidation `of sulphur. and the formation · of 
cystine-in excessive quantities. Cystine lithiasis is. found 
in isolated segments of the urinary tract, and stones may. 
form in thé kidney in the absence of infection: Diagnosis 
may be influenced ‘by a history of familial tendency to 
urolithiasis. Multiplicity of stones and their rapid 
development ‘is also suggestive of cystine lithiasis. The 
initial symptom -is more ог less severe renal colic, but 
large stones may be passed with little pain. "Treatment 
of cystine urolithiasis should be somewhat conservative 
as regards operation, as cystine stones will pass more 
easily than other varieties, owing to their waxy texture. 
There is also a marked tendency to recurrence, and in 
In the absence of 
urgent necessity for operation, treatment should consist 


! ‘of a copious intake of water, alkali therapy, and pelvic 
.lavages with a weak solution of mercurochrome: ' 


Th 


limitation or exclusion of proteins from the diet.is also 


advisablez In the two cases reported cystine nephro- , 


lithiasis was relieved by operation. In the first.instancé 
the right kidney, was removed, and also numerous stones 
in the left uréter; in. the second -multiple calculi, and 

found in the right kidney, which was 
removed. : MEC . ES ga . 


412 A T 


Disarticulation of the Hip 


describes a téchnique to*prevent the copious haemorthage 


"++ occurring in disarticulation of the hip. Special pre-opera- · 


. 219) recommends subcutaneous injections Of oxygen, in 


' patients tolerate -the treatment well. 
. oxygen administered is important, and, 600 to 1,000 c.cm. 


(Présse-Méd:, February 13th, 1935; p: 243) : 
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414 - Subcutaneous Oxygen in Haemoptysis 

A. Latinne (Bruxelles-Médical, December 23rd, 1934, p. 
haemoptysis. In fifty cases, (12 personal ones) this 
method has given brilliant results in 80 per cent., and 
.has been advocated by several other authorities. The 
injections, not only cause a rapid arrest of the haemor- 
rhage but also produce;a condition of ease and euphoria,; 
‘The dosage of 


-should be injected. The site of: injection is not im- ` 


- portant ; some advise the -anterior, part of the thorax, 


preferably on the side of the haemorrhage., Injections into 
.the thigh have given equally good results. If necessary, the 
treatment can be repeated the next and following. days: 
"The mechanism of the action of the, oxygen is. unknown. 


418 "Vitamin A апд the Common Cold . 


‚б. S. Surprey and T7 D. Sms (Journ. Amer. Med. 
_Assoc,, December 29th, 1934, p. 2021) have. tried to 


determine whether the addition of substantial amounts of : 
vitamin.A to average; or possibly somewhat deficient, ' 
-diéts would significantly influence the incidence, severity, 
and duration of nasal catarrh. It-was first demonstrated 
experimentally on,rats that, this vitamin could be given. 


,in;large weekly 'doses;and-still protéct against, symptoms 
-of deficiency. `A- group -of over 200 human volunteers + 


was next tested, the attack rate of catarrhs being cal... 


tive: preparation of the- patient’ is necessary; General: .culated on the number of colds per 100 persons weekly. 


or spinal anaesthesia may be employed. With the patient , 
in thé dorsal decub‘tus and extreme  Trendelenburg 
position, an incision 8 to 10 cm. long is made with its ` 
_ centre in front of the antero-superior iliac spine. "The: 


aponeürosis of the right rectus is cut, and after freeing 


- adhesions from its sheath-this:muscle is drawn inwards. 


. and: lastly. the anterior fauces. 


- according to Killian's- method. 


: ^. The peritoneum is..then opened by Agelesco’s method. 


(here described). Guided by the promontory, the iliac 
artery can be felt by the finger." This vessel:is: then 
ligated, care being taken to avoid injuring the intestine 
and accompanying vein. The ends. of the ligature. are 
allowed to project beyond the wound, and by drawing 
upwards on these the surgeon arrests all circulation to 
the limb. The abdominal wound is then closed and the 
disarticulation performed, after which the ligature is cut 
and withdrawn from.the abdomen. This method provides 
a perfect haemostasis ; the vascular walls are uninjured ; 
"permeability of the véssels in the stump is conserved. 
Any: bleeding point in the stump can be revealed by 
relaxing the ligature, and haemostasis can be re-established 
.by drawing om it. ^ ^ -, бо, pu ul. 


. 413 Госа] Anaesthesia for Incision of Quinsy 


'.L. Forscunir (Med. Klinik, Febtuaty 8th, 1995, p. 181) 
'gives three reasons for the disuse of local anaesthesia 


in the opening of peritonsillar abscesses: (1) the patient 


is unable to open his mouth wide, and this makes ап. 


injection -difficult ; (2) it.is often difficult or impossible 


‘to infiltrate the posterior fauces ; and (3) surgeons are dis- ` 


inclined to infiltrate inflaméd tissue for fear of spreading 
infection. The author -experimentally raised wheals in 
the anterior fauces: with 1 c.cm. of normal saline and 
then withdrew the. fluid. In all patients, whether the 


: tonsils were normal'or.acutely or chronically inflamed, the 
, fluid was sterile. 


He ‘therefore infers that there `іѕ-по 
risk of spreading infection. He advocates the following 
technique for anaesthesia. .(1):Inject 2 to 3 c.cm.. of 


ES /2-per cent. novocain solution into the masseter of the 
affected side to overcome: contraction. of the jaw.- (2). 
Paint the. uvula and anterior fauces of {һе affected -side .- 


with.iodine. (3) Using 2 per cent..novocain, infiltrate 
the uvula, then the upper part of -the posterior -fauces, 
(4) Wait ten minutes for 
complete anaesthesia to occur, and then incise the abscess 
In-100 cases there. was 
complete anaesthesia in the great majority ; in 'only а 
few instances was the infiltration of по avail. 
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- more energetic treatment is necessary. - 


No evidence was forthcoming that the addition of vitamin 
A had any influence on the rate of incidence of,colds, or.” 
.on- their severity. Suggéstive, but: not conclusive, evi- 
dence was obtained that. this vitamin shortened- colds 


.Slightly in the winter months.. It was administered ‘in 


the form of halibut oil in large doses:at weekly intervals, ° 
and it is maintained that tbis method of dosage.is as 
efücient as the giving of smaller doses at more frequent. 
intervals.- No protection was demonstrated against acute’ 
attacks of tonsillitis, pharyngitis, laryngitis, ‘bronchitis, 
and influenza. Ё : pM Em - 
„416 , ‘Opotherapy in Acute Infectious Diseases, ;: . 
J. C. BAYLE (Bull..et Mém. Soc. Méd. de Paris, Decernbe: 
29th, 1934, p. 642) has employed: with -marked success 


‚їй various infectious. conditions (pneumonia, influenza, 


enteric fever, puerperal fever, etc.) injections of a mix- 
ture of-total splenic and suprarenal extracts. This method 
was adopted ‘for the reason -that, clinically and physio- - 
logically, these glands are apparently the two chief organs 
of defence ; probably. the injections cause contractions of 
the spleen with consequent discharge into the circulation 


` of thé antibodies produced in it. Bayle injects 10'c.cm. 


of. the mixture containing an amount of suprarenal cor- 
responding to 0.5- mg. of physiological adrenaline; to . 
infants less- than 5 years old 1 c.cm..per year of age.of. 
the mixture, containing less suprárenal: extract; is ad- 
ministered. Two injections (intramuscularly in the gluteal 
region or subcutaneously.into'the abdominal or scapular 
regions) are given daily. until defervescence. occurs. Thé ` 
extracts (being total and not lipidic) are harmless, and - 
cause no reactions ; the effects аге ‘usually. constant, and 


‘rapid cures frequently result in most: desperate: cases. 


- 47 ‘Sulfarsenol іп Erysipelas | a 
‚Р. BARRÉ (Thèse de Paris, .1935, No. 57) reports thirty- ' 
four cases іп patients aged from 18 months to 78 ‘years, 
fifteen. of which were mild, twelve severe, and seven very 
severe. Arsenical treatment may be administered by the 
subcutaneous, .intramuscular, or, intravenous routes: - The 
dosage depends on the age of the-patient, the state of 
his liver, kidneys, and ‘heart, and-the severity ‘of the 
attack. .Usually.the dose -for adults -is 12.cg., which, 
may be increased by 6 cg. daily, while that for the child 
is 1/2 cg. per kilo of'body weight. - The average number 


` of injections required is about two. ,- As a rule they ‘should. 


be. given every two: days, except in severe cases where 


M 
2 5 Р " 


me 


May 18, 1935]. 


NUES ET RR елар рие ре S Nut. „төл 5 щт. Ar EN, а-а: yE ere T t SUO. 2 і = bx мад 975 Еа 
; EPITOME’ OF ‘CURRENT MEDICAL LITERATURE 


Tue Bretisn 
MepbicaL TourNat 81 





Disease in. Childhood 


418 The Sedimentation Rate i in Conzenital Heart, 
Disease - 





S. Моѕснімі (Riv. di Clin. Ped., February, 1935, р p. 152) 
examined the sedimentation rate in twelve cases of con- 
genital heart disease, eleven! of which were in children 
aged from 15 days to 9 years, and one in an adult aged 23, 
and found that there was|invariably a delay in the 
sedimentation rate even 'during febrile complications. He 
suggests that other causes besides the increase of red cells, 
such as macrocytosis and a normal or increased albumin- 
globulin quotient, may account for the delay in the 
sedimentation. On the other hand, in twelve children, 
aged from 23 to 9 years, with acquired heart disease, the 
rate was constantly accelerated so that the study of the 
sedimentation rate may serve for the diagnosis between 
congenital and acquired heàrt disease. 


419 Spina -Bifida Occulta and Enuresis, 


І. W. KARLIN (Amer. Journ: Dis. Child., January, 1935, 
p. 125) recommends that every child over the age of 3 
who has enuresis should be} submitted to a radiological 
examination of the lumbo-sacral spine to determine thé 
àbsence or presence of spina bifida occulta. This mal- 
development is present in 54 per cent. of normal children, 
and should only be considered to be a basis of enuresis 
when there. is extensive involvement of the lumbo-sacral 
vertebrae, or when together with a minor vertebral defect 
there is associated some ev idence of the existence of myelo- 
dysplasia ot the conus medullaris. The symptoms of spina 
bifida occulta may be present at birth, or be latent until 
later life, when they often appear only after some trauma. 
In a series of twenty-five [children with enurešis, and 
whose ages ranged. from 3 to 14, radiological examination 
demonstrated the presence! of spina bifida occulta in 
twenty-one, the location of the defects being more variable 
and the malformations more extensive than those found 
in children without bladder weakness. There is no 
necropsy material to ре disprove the presence of 





.myelodysplasia in cases of enuresis, but among the 


symptoms known to characterize the. cord malformation 
are enuresis and spina bifida. Karlin believes that spina 
b'fida occulta may also be considered ‘as an organic basis 
for enuresis in those cases which, in addition .to a mild 
defect of the vertebrae, show some sensory changes of 
the lower extremities. He thinks that cases of enuresis 
‘which fail to respond to psychotherapy may be explainable 
on some such physical lines, 


‚420 А Rheumatic Pericardial Effusion ' 


L. ANTELL (Arch: of-Pediat.} January, 1935, p. -1) reports 


_ nine cases of ‘rheumatic pericarditis ‘in children which 


occurred during the course of rheumatic arthritis in eight 
cases and during chorea in the ninth ; in one case chorea 
was associated with rheumatic crthritis. A friction rub 
was present in all cases, and was the first sign of peri- 
cardial involvement. Antell insists. that a very .close 
watch must be kept for this, since it may appear. and 
disappear in a few hours, to reappear again. The rub 
may have a respiratory rhythm at first, acquiring the 
characteristic to-and-fro movement later. Occasionally it 
may be systolic alone throughout its duration. In the 
-author's series it was héard|trom two days to six weeks, 
disappearing and reappearing regardless of the amount 
of fluid in the sac. In all Antel’s cases the characteristic 
sighs’ were present on the left side of the posterior part 
of the chest—namely, flatness. at the left base, with 
diminution of breath sounds- and’ of the spoken and 
whispered voice ; and an area, of dullness, bronchial breath- 
ing, bronchophony, and pectoriloquy at the angle ‘of: the 
left scapula, probably due to actual. contact” of the dis- 
tended pericardium. with the posterior chest wall, the 
lung being displaced upwards, and ‘а compressed main 
bronchus actually touching the chest wall. A third point 
in the diagnosis is an increase in. the cardiac percussion: 


outline. None of the author’s patients died. The asso- 
ciated rheumatism, the acute cardiac condition, and the 
effusion have to be treated. Antell- advises full and 
almost toxic doses of the salicylates, 60 to 120 grains in 
the twenty-four hours, combined with sodium bicarbonate 
to obviate disturbance of the body acid-base equilibrium, 
The judicious use of sedatives.and Cigitalis when indicated 
will often carry the patient through tbe critical period. 
No material slowing of the pulse was noted as the result 
of digitalis administration ; the rate remained rapid during 
many months. No paracentesis was effected in any of 
Antell’s cases; it was attempted in one instance, but 
was stopped on the appearance of a few drops of blood. 
. Most of the children were critically ill, but all recovered. 
Great benefit was obtained irom the'use of an oxygen 
tent; a- mechanism was required for:the absorption of 
moisture det:ved from the profuse perspiration. 


421 Protein Needs of Pre-school Children 


“amy L. DauIZLs et al. (Journ. of Nutrition, January 10th, 
1935,' p. 91) have tried to determine the amount of 
protein'which children of pre-school age should be given ; 
they studied the nitrogen retention at different levels of 
ingestion in children between the ages of 3 years 1 month 
and 5} years. It was-found best to take the creatinine 
elimination as a measure of the muscle need, the results 
based on this line of investigation proving to be more 
consistent ihan those obtained by other methods. In- 
.terpreting the .data based on creatinine elimination in 
terms.of theoretical weight ot the children studied, it is 
concluded that children in the age group under considera- 
tion should receive approximately 1.5 grams of protein 
per pound in diets furnishing at least 50 per cent. of the 
protein from animal sources. Since the usual allowance 
hitherto hasbeen 1 gram per pound, the authors consider 
that there i$ evidence of underfeeding. of children at this 
age, though it is uncertain whether ithese children are 
léss physically fit than others on a fuller dietary. 


Obstetrics and Gynaecology 





422 Compound Belladonna Suppositories in Labour 


W. Kaute (Deut: med. Woch., January 25th, 1935, p. 124) 
remarks that. most German obstetricians to-day d not 
favour twilight. sleep or any method which renders a 
woman unconscious during labour. But he is favourably 
impressed by the action of a compound belladonna sup- 
pository—'' Belladonna-Exclud-Zapfchen ’’—which he has 
used in-eighty cases, seventy of which were in primiparae. 
Among the drugs entering into its composition are pap- 
averine and ephedrine. The length of the labour pains 
and of the intervals, between them was timed by the 


watch. No effect was achieved in fifteen cases, ten of. 


which were characterized by great uterine inertia—primary 
and secondary. The suppositories had no effect if labour 
had not already started.. In 65.5 per cent. of the sixty- 
. five cases responding to this treatmeut' complete dilatation 
of the os was effected within four hours of the introduc- 
tion of the first suppository. In the cases in which 
labour seemed to be definitely hastened there was no 
great relief of pain. - Indeed, there wers some cases in 
which the pain was severe. But there were many cases 
in which the pain seemed to be reduced by the supposi- 
tories. No ill effects on ‘either mother’ or child were 
observed, and the author is so favourably impressed by. 


the safety as well as by tbe efficacy of this treatment ' 


that he recommends it unreservedly for use even in the 
patient’s home. RITTMEYER (ibid., January 25th, 1935, 
p. 138) reports from. the- University 'Maternity Hospital 
of Géttingen’ very favourable experiences in labour with 
a compound Belladonna suppository whose belladonna 
‘constituent has been treated ‘by the Exclud process, which 
prevents its conversion -into atropine. The time to use 
these suppositories is when" the uterus has begun to 
contract and the os to dilate ; ‘but they are also indicated 
in the stage of expulsion, when the wterus is exhausted 
; 1060 
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аё the same time in the réctum.. The author is emphatic- ` M 
+ ally opposed to the still cómmon . practice of -deferring 


- , with malignant nephrosclerosis. 


~ 


` malignant nephrosclerosis. 


. are empty. 
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The sup- 
‚„ positories were particularly effective in primiparae with 
' тпагкей. rigidity of the.soft tissues. The labour pains’: 
.not' only became stronger, longer, and more frequent, 


.. but also less distressing. . The suppositories were admin-'. 
- istered as Soon as the os admitted one finger, and it was 


immaterial whether the membranes had ruptured or not. 
The action of the suppositories, was at its best when the 
-os had'dilated to the size of a 2- or 3-mark piece. 
author's material consists of fifty suppository cases and 
fifty controls. The comparison showed that the total 
‘duration of labour was shortened for the suppository 
` cases by about four hours, most of this time being, gained . 
during the stage of dilatation. Some was also gained, 
during the stage of expulsion, notably in. the case of. 
primiparae, who benefited: to a surprising degree from 
the relaxation of the tissues effected by the suppositories“ 
Neither mother nor child being injured, and. no ill effects 
"^ being observed in the puerperium, the author récommends 
- these suppositories for е conduct ' of labour at home in. 
Suitable cases. i 


~ 


423 The Gynaecological Examination 


hé Когре (Münch. med.. Woch., January 8rd, “1935, _ 

-10), in ‘a paper: ‘devoted to diagnostic mistakes in 
` gynaecology, insists that.an exact gynaecological exam-': 
Amation is possible only when both bladder and rectum ^ 
It is. best to empty the bladder with a 
‘catheter’ “during the. first examination, as ‚Ше specimen. 
` thus obtained is: much more suitable for examination. 
` {һап one brought by: Ше patient. With a full rectum 
diagnosis should be’ deferred until there. hasbeen a 
thorough evacuation.. A ‘gynaecological examination is 


` incomplete if. the rectum is ignored, and it is. often desir- 
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425. р 7 Experimental Pneumonia 


B. M: ‘FRIED (Arch. Path., 1934, ‘xviii, 865) has con-. +; 
' ducted a series. of experiments on the pathological:changes ` 
іп the lung resulting from intratracheal injection of horse. 


The .. Serum into rabbits sensitized. by previous injection intra- 


.venously. If-a small dose of the-horse serum is ‘injected 

into the trachea of normal animals, a patchy, not very. 
intense, vascular feaction: occurs in the lungs; but-in : 
sensitized, animals a pathological ‘picture is produced ~ 


+ closely : akin to that<in the lungs in human lobar 


pneumonia: In twenty to twenty-four hours an acute. 
' vascularitis " is seen: at first there is a pouring out 
of polymorphs intó the alveoli‘; then these ' degenerate; 
and are accompanied’ by a big., fibrinous éxudation '; 
these changes seem. to have a lobar distribution. The, 
author points out the possible.. relation of this to`thė, 
clinical course of human lobar pneumonia, with its pre- . 
liminary period of general “illness. (Sensitization) followed .. 
by the very acute onset of ће. 2068266 pneumonia, 
accompanied by rigors.. А 
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С. NICOLLE (Rev. d'Immunol.; Januàry, 1935, p. 9) states , 
that until the pathogenic agent of'typhus can be grown 
on artificial media—which he thinks unlikely | in the case 
of its ~virulent -form—the virus must' be used: for the 
‘purpose of. inoculation in the’ preparation -of a dead 
vaccine, An abundant supply of the -virus.is necessary. 
This has been obtained by Weigl in the intestine^of lice 
infected by. his method, and by- Zinsser in the. exudation 


Immunization against ‘Typhus Fever 


able to examine with one finger in the- vagina and another ‚ in the tunica vaginalis of the guinea-pig with experimental 


'a gynaecological examination ‘till some’ haemorrhage has 
ceased.. . This practise entails the unnecessary loss of 
- blood and of much valuable time, not to mention this 


| . disadvantage—that it. deprives the. practitioner of the 


‘opportunity to. ascertain--whence .the bleeding сошеѕ. 
Worst. of all, this. practice’ -encourages women to "defer 


. the consultation òf” a -doctor. till þleeding has. ceaséd. 


ate 


. ведау Тоша and Nephritis ` 


and Obstet., January, 1935, ^p. 1) discusses the lesions in 
"the vascular systems of. patients who have been: injured , . 
by. pregnancy toxaemia,.and who have eventually died. 
after a typical clinical course, a condition comparable - 
In all cases of-thronic 
pregnancy nephritic toxaemia, hypertension had preceded 
‘the last pregnancy, having existed for two to seven years 
before:death. The characteristic lesions of malignant 
nephrosclerosis were ‘invatiably present. There 'was en: 
^ largement: of . the- larger and smaller tenal arteries, with 
hypertrophy. of thé ;muscular media and thickening. of .” 
* the adventitia. Accompanying’ ‘changes were: thickening . 
and hypertrophy of the arterioles, with frequent-apparent 
occlusion of the lumina ;. saturation of. the walls of 
the smaller vessels with: blood plasma and red cells ; 
aneurysinal dilatatioris of the afferent glomerular arterioles, 
with haemorrhage into е capsule and proximal, portions. 
: of the tubules ; and destruction of the tubules and increase 
in the’ connective-tissue stroma of the cortex. In a second - 
'group of cases defined by the authors 'the patients died 
during or immediately after a pregnancy complicated by 
a non-convulsive toxaemia. In them there was no pre- 
vious history of hypertension; they ‘showed tubulo- 
nephrosis, but in no case the characteristic lesions of“ 
. This distinguishing . of two 
classes of case was based upon a clinical and histological 
study of all the nephritis deaths related to the obstetrical 


' service of Johns Hopkins Hospital, in. which pathological 


material was available. Evidence was .thus afforded of- 

the production of permanent vascular, damage -by ше; 

toxaemias of’ pregnancy. 3 
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B áctivity has been reduced by the.additión of bile. 
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T. -KoNscHEGG (Wien. klin. Woch., January 18th, 1935, ° ` 


. action? 


murine _typhus. The ‘protective power of , Weigl's' vaccine . 
is- Certain, though not” of long duration, and.is probably 
“not constant. Moreover, it can yield. only -à limited 
number of..doses- even when prepared .by the most .. 
experienced. laboratory staff. The ‘use of a living virus - 
that has been merely diluted, especially. that’ of old- 
time typhus, is dangerous. On the other hand, G. Blaric 
“has been able to inoculate without violent reaction some 
“hundreds of Moroccan natives. with -a -murine virus whose 
The. 
results of these inoculations will be published later: The’ 
most certain and rapid. prophylactic · ‘method continues 
to be the use of Convalescent serum, and the best method: 
: for controlling the disease is an, anti-louse campaign which 
- goes. hand in hand' with civilization and hygiene, and 
: cán only be effected by international cò- o-operation and- 
„in peace- -time. = 2c . 3 i 


D 


Vaso-constrictor Action of’ the ‘Blood. in, ^ 7 -- 
| ‚ Experimental Hypertonia Ae 


‚р. 66) recalls ‘that, nümerous-recént:worker$- havé’ demon- 
strated. vasopressor substances іп circulating:. normal 
‘blood, but that all have found that adrenaline: plays no. 
part—in arterial or peripheral venous: blood—in such an ' 
The so-called '' constrictins"' -which are active 
can be demonstrated in the auricular Pies or surviving. 
human :агіёгу preparation, ‘but not ‘in frog-vessel tests. ' 
Konschegg’s experiments show-that normal rabbit blood. 
contains. a substance which ‘lastingly increases arterial - 
‘tonus‘and in 1,400-1,700 dilution causes contraction ins, 
-the surviving human artery. ‘The blood -of rabbits which, 
are hypertonic’ after division of the sinus nerves саліѕез 
this effect in 1,700-4,000 dilution. This increased ,vaso- . 
pressor effect is not due to adrenaline, for the hypertonic’ 
blood.shows no increased adrenaline effect on ‘surviving’ 
< intestinal muscle: it. must. be ascribed to constrictins. 
‘In: Konschegg's .view. the constrictiir is а lipoid-bound 
adrenàline derivative ; the. ‘combination causes it fo have ' 
different chemical and biological characters from adrenaline 
—for example, adrenaline ‘and constrictins have conttary ` 
“influences on the tonus as well as the pendulum move- 
¿ments of the rabbit gut, . 
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In Ferte and Post- -operative 


RE -Ané&mias... 


A palatable liquid extract of hog's: ^ 
stomach containing Hemopoietin in 
‘stable solution... | |. | 


| . " 
The ‘stomachs are treated immediately after 
killing to extract the Antianæmic Factor in active . 

| condition producing a bland liquid of pleasant 

a | flavour—HOGASTRIN. > . 

5 А dose of two teaspoonfuls i ina ‘Tittle water Ар" 
three times а day for a fortnight, then reduced ` 
to one teaspoonful, will invariably give good 
results in the treatment of all Macrocytic 
 Апетіаѕ. ‘ 


Packed in 402., 8 oz. and 16 от. bottles. 


HOGASTRIN 


For inspection sample and literature apply 
- to the manufacturers 


Lu 2 | ^ “GILES, SCHACHT & СО, 
E ' ; Clifton, Bristol, 8 
Manufacturing chemists for over a century 





















SAVE | 
TIME 


with *Protus 










Plaster of Paris > 


slabs | | 


These slabs saturate instantly.- -be immersed and used.singly; ; 
` Just immerse and apply. They | or several slabs may be im- 


Protus slabs come to you in cut lengths 
ready for use 


can be cut to any desired | mersed and used together. 


shape or size before wetting, | ‘Protus’ Plaster of Paris. slabs. | 


and this handling will not | arehard-coated and absolutely - | (efe бойло» 
* 595 {GT BRITAIN) LIMITEO 


loosen the plaster. They may free [гоп loose parens 
d i SLOUGH, BUCKS 


" Associate Companies : 
pD EP Ф # pJ $ А AUSTRALASIA: Johnson & Johnson Ltd. 
. 194/200 York Street, N. Sydney 





PLASTE RI OF P ý SOUTH AFRICA: Johnson & Johnson (Pty.) 
ARIS SLABS Я Е, Ltd., 20 Pritchard Street, Johannesburg 
Setting time 5 to 7 minutes. In boxes of 50 slabs. Size 4 in. x 15 in. Representatives and Agents in 
Supplies through usual channels NEW ZEALAND, INDIA, CHINA, JAPAN 


and the principal European Countries 
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HAWKSLEY’S . | 
| "BRITISH MADE n 
 Haemacytometers 


Haemoglobinometers 


Viscosimeters, Sedimentation 
‘and other apparatus for 


Blood Diagnosis 
oM ICR Os S С О PES . 


ACCESSORY ^ APPARATUS 
NEW AND SECOND-HAND- 


MICROSCOPES * {2°43 PURCHASED | 


makers 


REPAIRS | 


to all forms ‘of Medico - Scientific 
Apparatus, Microscopes and Objectives, 
_Microtomes, Optical Projection and 
Е other Apparatus. 


Estimates submitted 








HAWKSLEY & SONS, LTD. 
83, Wigmore Street, London, W.L 


Telephone: Welbeck 3859 
Diffract, Wesdo, London 
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Doctors prescribe the 


[SALMON 


BALL AND SOCKET ову 


, TRUSS most scientific and reli- 
able yet devised. Perfect support, 
comfort, resiliency. Single 30/-; 
Double `50/-. 


ARCH SUPPORT for Tired Feet, 
Weak Insteps, etc. Light, adjust- 
able, far better than rigid plates. 
| 15/6 per pair: Metatarsal, 18/6. 

" BELTS. Wide range for general 
support, maternity and- post 
operation, ete. 


Most of our clients are sent to us by Doctors. "Na 


‚ WRITE FOR BOOKLET. 


SALMON ODY LTD.. 


Trussinakers for. 130: Nears, ~~ 


7, NEW OXFORD ST., LONDON, W.C.1 -. 
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AN INVESTMENT OF 
OUTSTANDING MERIT 


The exceptional merits of insurance 

shares as ап. investment are illus- 

trated by the following extract from 
The Policy of 4th April, 1935 

. the avérage for the whole 

of the insurance shares com- 

prised in thé Trust of Insurance 

Shares shows an annual return 

. for the last ten years of 

:-£11.4..10 per, cent. when 

capital appreciation has been 

‘taken into account.” 

(It is, important to note 

that profits made on capital 

appreciation are not subject 

to deduction for income tax.) 


The Trust of Insurance Shares 
enables the investor of a sum of 
fio and upwards to secure a 
definite holding in the shares of 
thirty-one leading British Insurance 
Companies whose total assets 
exceeds £940,000,000. No other 
form of investment combines so 
high a degree. of safety with such 
good prospects for steady yield 
and future appreciation. 


- Insurance Units may be bought 
and sold at any time through any 
Stockbroker or Bank. From 

-` these sources or from the Managers _ 
of the Trust an explanatory book- 
let may: be obtained on D. 


TRUST. 


INSURANCE 
| SHARES | 


~ TRUSTEES: 
WILLIAMS DEACON'S BANK, DID: 


„MANAGERS : 


DIRECTORS ae 
SIR JAMES COOPER, K.B.E. (CHAIRMAN) 
Western Assurance Coy., Lid. ^ ` 

J. H. BATTY, ESQ. 

Atlas Assurance Coy., Lid. 
THE RIGHT HON. C. A. McCURDY, К.С. 
^ Equity e" Law Life Assurance Soc’y. 
ALLAN E. MESSER, ESQ. 

British Law Insurance Coy., Lid. 
Equity e" Law Life Assurance Soc’y. 
R. W. SHARPLES, ESQ. 
Guardian Assurance Co, Lid. 


` * SECRETARY? 
` MR. BERNARD HENNELL, Р.С.А. 7 


; NATIONAL 1637. 
A ply to above address for Booklet АО; 13. 


TRUST OF INSURANCE SHARES, LTD.. 


165. MOORGATE · LONDON >2E.€.2 
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‘PORTABLE X-RAYS LTD. 


* „BUY A BIJOU FOR 


Regd Trade Mark ‚ Brand 

e te ы B u 
Scientific Glassware 
is the chemist's own 
standard of quality. | 
THE chemist sets a high standard of 
quality and precision in everything he 
touches, and PYREX Brand Glassware in 
every way supplies his demand for 
efficient equipment. 


PYREX Brand Glass, because of its low 


co-efficient of expansion, can be mad: 
sturdier, stronger, far more resistant to breakage in 
вте than any other laboratory ware on th: 
market. 


It is heats “resisting, acid-resisting, DURABLE. 


x VAR for PYREX Brand, and bs 
"sure you get it! 


pre сандене and two copies 
of our Chemists’ Note-book free. 


Jas. A. Jobling & Co. Ltd., 
Wear Glass Works. ^ 


: Sunderland. E 








| WE X-RAYX 
. YOUR PATIENTS 
wherever they. are— 
A unique service 


Under the control of experienced 
radiographers our- powerful portabie 
apparatus is available day and night - 
for service-any where. 

Within forty minutes of arriving at 


Lat a house the negatives-are ready for 


inspection. 

A unique.service at surprisingly low 
К prices—the ` basic charge їп the 

London area being only four guineas, 

and one guinea: for each subsequent 

radiograph at the same visit. 


X-RAY CAR SERVICE 
Power Roud, Chiswick, London, W.4. 
Mrd 4006. f 





` POCKET MONEY ‘ADDING MACHINES 77/6 post free. 


TAYLOR’S TYPEWRITERS | 
- HIRE, HIRE. PUR- Desks, Tables and: Chairs 


& REPAIR jus ‘MAKES оѓ 

Typewriters, Du; icators, and| 
Calculating Machines. © . |. 
Write for Bargain List, 52 Q T. 
crPhone—Holbórn: 3793 BUOU Я 
The best port able гог. 


, | Complete in Travelling. 
20/--a Month. — '- |^ Case fromn7£9-9n d 


74, CHANCERY LANE (Holbora End), W.C.2 





s 


. May 18, 1935] 


.LONDON CONSULTING ROOMS 
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SALTAIR SURGICAL SERVICE 


| 

D Pug 
| 
| 








“Oakley House,” -14- 18, Bloomsbury St., W.C.1 
Female Fitters in attendance Monday to Friday. 
Orthopaedic Mechanician Wednesdays only. 
BY APPOINTMENT 
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| inr 
Elastic: Plaster 
DAGES 





205 pe ds 










Guarantee 


tbe Medical Profession, 
if not found Suitable 
within fourteen days 
from date of supply } 















The excellent results obtained by the 
use of the Saltair Elastic Plaster 
- Bandage in casés of varicose ulcer, 






‘strains and fractures are in them- 
selves sufficient reason for our again 
bringing these before the notice, of 
Members of the Medical Profession. 








The Bandage, тайв of specially woven 
material witha high degree of elasticity, · § 
is evenly spread throughout with Zinc 
Oxide Paste, ensuring that sehen 









applied there is no wrinkling or slip- 










ping, the Bandage being self-adhesive. 


IF YOU HAVE NOT ALREADY 
TRIED THESE BANDAGES 
-MAY WE SEND YOU A 3! 
SAMPLE FOR 2/- POST FREE · {: 










“we guarantee loalter | 
| exchange oraccept the | 
return of any appliance B 
‘without cost oniered by { 
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TEST this new: OPHTHALMOS COPE- 


FREE FOR SEVEN ‘DAYS: 


So many ‘doctors have "already endorsed the value of the Emesay Ratléxless 
ophthalmoscope that we аге more than willing to make this offer. This new 
instrument is a-great aid to diagnosis. It eliminates any'cornéal ‘reflex’ and 
. ensures # perfect image even through a small. pupil. It often establishes 
. the existence of disease. before other Symptoms are apparent. . It is 

offered at the 


SPECIAL INTRODUCTORY 


PRICE OF 


. WILL BE SENT ON 7 DAYS toe 167-173, GRAY’S ' | -INN ROAD, W.C.1 
APPROVAL TO ANY REGISTERED ЁЗ : 5: Ө; & 95, WIMPOLE: $T; W.1, LONDON 
MEDICAL PRACTITIONER 
































In ali ALLERGIC cases you: will find it helpful to ‘be able to- 


"Ch — QUEEN Toilet Preparations contain no Ortis- Root or other irritant 


or injurious constituents (see -/‘B.M.J..""" January 19th, 1935, + 
= р. 119). They Include After-the- Bath Powder, Nursery . Powder, 
т . Toilet Creams, Lotlons—and for men patients, тасш Powder. 


Obtainable through any Chemist or direct: ‘from :— | 
NON- infr “FACE буе Жыты ЕТб. BOUTALLS LTD., 150, Southampton Row,. W.C.1 


The BEST Method 


Contains 1% Ephedrine i ina perfectly balanced formula. REGD of treatment for soe. fg 


Better than a spray and more hygienic than a nasal dropper 


ar pipette aa it is impossible for the mucus to contaminate the CATARRH, у COMMON i 
TS 


solution. Tt can be carried in the pocket without fear of leakage 


Any chemist 3/-, trial size 1/6. Sample free on request. ‘COLD & HAY FEVER 


> CLAY & ABRAHAM Ltd., Mfg. Chemists, LIVERPOOL. Est. 1815 








































































































































































































































































































































































PHARMACEUTICAL Míg . Co. Lid. 
39-40, Aldersgate St., London, E.C.1 














gm The modern + 





CKiuma! DENTAL. SERVICE 

















tonic in 
Brand a. 
| PAIN Latest “apparatus Бу delicious 
RELIEVING PLASTERS Heidbrink. available a form. 
terilize ntiphlogistic a 1 c ntalnIn. the finest Halibut 
No potag Water тейин The usefulness |. А мй еды by plane peer 000 B.P. Units). 
and simplicity of these Plasters in various con- i "e 80 times stronger in Vitamin 
ditions are. appealing to the, Private Practi- cf ast service: -çar |. A and 20 amas stronger In 
tioner, whose comments are encouraging. da y or ni g ht. > 4 Vitamin D than ordinary Cod 
bi Composition: БА chemical: and. phy eal gom: li fj d - = Liver Oil. Blended with malt, 
ination о assige яткі alieylic ster - ‚ЁЁ butter, glucose and dextrose, 
Dihydroxerhane 020%, Salioylic Acid convent) Qua ihe eperators. No fishy taste... А 
and Colloidal smo olin. Y 
Supplied six Plasters in a box, sizes 4% x 4°, DE LUXE AMBULANCE : таа Н i 
6" x 6", 6" x 10 " x 97, 
Clinical sample and literature on request. SERVICE CHAPEL ROAD ] Со. Ltd. (Dept. B.M.J.), Barley 
5 А ( SOUTHAMPTON Surgar Works, Sheffield, 6. 
The Managing Director, KI-UMA LTD., Telephone: 5993 
Circus Place, BATH. Я Hexagons constitute one dose ofequa 
- x Р 2 . vitamin value to one teaspoonful of Cod 
SPECIAL OFFERS ! И : Liver Oil, Sold only by chemists 8d. per qtr. 
Bocce Se eee INCOME TAX 
WRAPPERS, .2/6 per Ream. ; : I. dees. in wile 
8-02. size. Usually 3/6 per Ream. Accounts prepared:- ‘All Taxation Pe!ef Р 
Road TransportAccldent Claim Forms | and Concessions obtained. Consult Brass, Bro 
a ) nze, 
(in Duplicate} 1/6 per Book. C. ос. C. KILNER NAME PLATES Chromium, =~ 
Carridge Paid. Мы ее зше REDUCED PRICES 
(late HM. Inspector of Taxes) 5 т; : 
“AAMILTONS, Medical Printers, Durnley . Send for List 18 to the Actual Makers. 
- Send for Samples of Medical Statlomery. | Byron House, 7, St. “James's Street, S.W.1 | F. OSBORNE & COLTD. . Tel: Museum 251 
a pd Н : к - ‘Phone: Whitehall 9278 27 Eastcastle Street; Oxford Ciremai одан уу 
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DAYLIGHT 
DIAGNOSTIC. SET. 














Unrivalled suites of Baths—Turkish and Russian Baths, 
Aixand Vichy Douches, Massage : Plombleres Treatment, 
Studa Choir, Electric Installation for Baths and other 
Medical Purposes, Dowsing Radiant Heat, Infra-red 

Light. Artificia) Sunlight. D'Arsonvul High Frequency 
` Diathermy. Nauheim Baths, Soapless Foam Baths, etc, 
“Certified”? Milk from own farm: Large Winter Garden. 


сюеп... Ty te т 


Wem meee 











No. 566.—MAY ` OPHTHALMOSCOPE,: 
, Auriscope with 3 Specula, Expanding Nasal. 
Speculum, Curved Laryngeal Rod’ with- 
Lamp, Throat Mirror, Post-Nasal| Mirror, 
2 ‘Tongue Depressors, Standard | Battery 
Handle, Spare Lamp. 


PRICE £5 -6- 6 


| INSIST ON KLINOSTIK | 
From all Surgical Instrument Makers , 


. JOHN SMITH. &SON: GLASGOW) , 


Моо we Hlectrio” Diagn?" 


| 
26-30, GIBSON sr. HILLHEAD, GLASGOW, W.2. 


FREQUENT MICTURITION. |. 


,^YBWET " ABSORBENT. BAGS 
Male day pem. 55 /-. pr 


B New Model Female day atten 
“DUPLEX” BAGS 
Male or Female, day, and night, 70/-. 
“ SANITUBE ” 








For helpless bedridden patients, 70/- . = 


catch all leakage easing mind and 
body. nvisible under clothing and easily’. 
emptied. Now worn world wide. Peer 
patterns for motorists and aviators. 
` Diagrams, etc., or? request from 
HILLIARD, 123, Douglas Street, Glasgow, C.2. 
Oe 


'NAME- PLATES ae 


in BRONZE and ENAMEL or BRASS. 
Send „details for: ясе or leaflet. 
S. J. ' HERD. Clerkenwell 2441. 
35 CLERKENWELL. ROAD, E.G. .- 


GRAMPIAN SANATORIUM, 
KINGUSSIE, INVERNESS- SHIRE. E 
- Specially- - built for the open-air. treatment. 
of Tuberculosis, and opened in 1901. | Bracing 
mountain air . Elevation.860 feet above ‘the 
sea level. Sheltered situation in pine. wood. 
Graduated walks. Electric. light throughout 
the building and in shelters. Central|heating. 
Fully equipped X-ray Plant. АП } modern 
methods of treatment . available, including 
Poeumothorax, Phrenic ‘evalsion, 
necessary. Surgical: cases also . 
Trained nurse on duty all night. -'Terma 34 
"gurnens"to 6 -guineas-per-week, inclusive. No 
t.: FELIX Savy, M.D. 
ulars apply to the Matton. - 


GARTH - HILL: HOUSE 


“NORTH QUEENSFERRY, - 
near EDINBURGH. 


A SMALL PRIVATE HOME FOR TRE 
OF NEURASTHENIC CASES. 
< Magnificent situation "overlooking Yirth , of 
Forth. Stress laid on re-education of will and 
intelligent re-adaptation ‘to- environment. 
For particulars apply ARTHUR J. BROOK, м. D., 
Resident Medical Superintendent. 
Telephone : Paverkeithtig: МӘ; 


Our ba 





























TMENT 


met 1 









Orchestra, Speclal provision n for Ipvaliaa: 
ance, 
Masseurs, Attendants. etc. 


Night Attend- 


Over trained aud Female Nurses, 


| 
Terms 13/- to 18/6 per day inclusive board. 
Illustrated’ Prospectus M.J. on request. 


Resident Physicians :G.¢.R. HARBINSON, M.B., 
B.Ch., B.A.0.(R.U.1.); R. MacLELLAND, M.D., C.M. 


'Phone : 


No. 17. 'Grams : Smedleys, Matlock. 

















T 








Northwoods, 


Winterbourne, 
BRISTOL. ° 


'Phone & Grams: Winterbourne 18. 


For further particulars and prospec! 
‘tus, apply to JOSEPH GATES, М.р. 


Terms. from 4 guineas a week. 











"TREATMENT -OF MENTAL AILMENTS 


Certified temporary and voluntary patients of 
both sexes. Separate bedrooms.: 
Ample facilities for amusement. Private golf 
course. 
' pathological examinations, 


Garden and dairy produce: from farm on the 






For the 









‘Private suites. 





Thorough clinical, ‘bacteriological and 
‘Occupational therapy. 
- Visiting consultants, 








estate. , - 


" П 





SHAFTESBURY . HOUSE, - 


Speciall 


atients received: 

~ Terms- moderate. Apply, 
TYKEFORD ABBEY, NEWPORT PAGNELL, BUCKS. 
FÜNCTIONAL NERVOUS DISORDERS, MEDICAL and - 
CONVALESCENT CASES. ves 


0 





“The Home is a Mansion of Historical interest, 
standing. in 15-acres of garden and grounds, 
and is situated 14 miles from’ .Northampton, 
and 12‘miles from -Bedford on the main London 
to Northampton Road, fifty miles from London. 
Both, sexes are ^ accommodated, x Payeho- 
therapeutic Treatment ‘is used extensivel in 
suitable cases.» Radiant Heat, X-ray; and Ultra-, 
violet Light. | Diathermy and Foam Baths, 
Billiards, tennis, etc.- - 

Apply, Dr. D. E. M. DOUGLAS- MORRIS. б 
` ‘Telephone : Newport Pagnell 121. p^ 





HOME . FOR: EPILEPTICS, 


- MAGHULL (near LIVERPOOL):. HEN E 


Chairman: Вгір.-Сеп. G. Kyffin-Taylot, 
©.в.Е., V.D., D. 


FARMING and OPEN AIR ‘OCCUPATION for PATIENTS. 


‘A few vacancies in 1st and 2nd Class Houses. - 


FEES :, 1st Class (men only) from £À p.w. up- 
wards. 2nd Class (men an | women) 527- p.w. 


тъ * For further particulars apply: 
C. EDGAR GRISEWOOD, Secretary, 
20, Exchange Street East, Liverpool. 


STRETTON HOUSE, 


Church Stretton, Shropshire. 


A PRIVATE HOME for the treatment of 
Gentlemen suffering from Mental or Nervous 
Illness, including the allied disorders of 





Alcoholism and the Drug, Habit. All types ot. |. 


early Mental: and Nervous . cases are received 
without certificates as Voluntary Patients under, 
the provisions of the’-Mcntal Treatment Act 
1930. Bracing Hill country. бее Medical 
. Directory, р... 2516. "EC to Mrdicat.-Super-~ 
intendent. ‘Phone: P.O. Church Stretton. 


x 





THE GROVE HOUSE, CHURCH STRETTON, 
SHROPSHIRE. 
A private Home for the care of and treatment 
of a limited number of Ladies mentally afflicted. 
Voluntary and Temporary Patients received 
under' the New’ Mental: Treatment Act, 1950. 
Medical Superintendent, Dr:. MoCrINTOCK. 





ғ 


Tel. and Telegrams: “ Haynes, Brentwood, 45.” 


Littleton Hall, Brentwood; Essex. 


Large grounds. „400 ft, above sea, HOME for 
ladies, Mentally afflicted. Voluntary’ Boarders 
received. - Station :* Brentwood and Shenfield 1 


mile.. Liverp'] St. 26 min. Apply, Dr. HAYNES. 





CITY OF LONDON MENTAL HOSPITAL, 
> DARTFORD, KENT. 

Ladies and Gentlemen received for treatment 

under certificates, and without certification, as 


-| either VOLUNTARY or -TEMPORARY PATIENTS, 


at a weekly fee of TWO. GUINEAS and upwards, 


FORMBY-BY-THE-SEA, 
Nr. LIVERPOOL. 


built and licensed for the care and treatment of a limited number of Ladies 
end, Gentlemen suffering. from Nervous and Mental breakdown. 

Ladies also - admitted ' as Temporary, Patients 
RESIDENT PHYSICIAN. 


Voluntary and certified 
without certification. 
No. 8 Formby! E 


-OLD HILL. HOUSE 

- ' CHISLEHURST, KENT 
* For the treatment of Alcoho!ism, other 
Drug. Habits, Insomnia, Neurasthenia, 
Functional Nervous Disorders. Fees 6 to 
10 guineas. “Special terms for paying 
guests or long term: patients. Billiards 
and various amuserhents. Charmingly 
situated. - Under new management with 
added accommodation. Ladies and 
gentlemen admitted for treatment. For 


Prospectus apply Secretary, or write to 
Ernest’ H. Griffin; D.S.O., M.C., M.R.C.S. 


“Res, Med. Supt) ! 
- "Phone: Chislehurst 45]. 


HEIGHAM- HALL, NORWICH 


A PRIVATE MENTAL; НОМЕ situated In 14 
_acres of well-wooded grounds. ‘For Ladies and 
Géntlemen suffering from Nervous or Mental 
Illness. Voluntary Patients, Temporary 
Patients, and Patients under Certificates are 
admitted for Treatment. ' Fees: from 4 guineas 
a week‘ upwards, according to requirements. A 
few vacancies exist for Ladies and Gentlemen 
at reduced fees:on'the recommendation of the 
Patient’s own Physician. Apply to Medical 
Superintendent. Telephone: 80 Norwich. 


THE GRANGE, 
near ROTHERHAM. 


A HOUSE Licensed for the reception of a 
. limited. number. of Ladiesisuffering from Nervous 
and.Mental disorders. Both certified and volun- 
tary patients received. Approved for temporar 
Patients, This is a large country house, wit 
beautiful grounds and park, буе -miles from 
Sheffield. Та. `- No. 40030 Ecclesfleld. Res. 
Phys.: GILBERT E. MOULD, L.R.C.P., M.R.C.S. 
Station: Grange Lane. L. & N.E E. Rly. 


THE BOURNEMOUTH HYDRO. 
_Vita-glass - -Sun-lounge and Marine Balcony, 
~ +~ Fully-Certificated-Staff.-- - 
` Treatments available. "include :— 
Baths :—Pyretic, Foam and Nauheim. - 
Electrical :—Ultra-Short- Wave Diathermy. 
Light and Heat iUltra-Violet and Infra-Red. 
Inhalation. рне ру: -Plombiere. Massage. 
Pistany. d Treatments. 
Resident Medical Director. . Tel. No. 341, 


Tel. : 

















FEATHERSTONE LODGE, |Sydenham Hill, S.E.23 

Private Home for mentally afflicted ladies, 

with or without certificate. Beautifully aitu- 

ated: Terms :moderate.-Apply Resident Licensee. 
'Phone : Sydenham 0586. 


"o xt | 
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E  ROOKSDOWN BASINGSTOKE, HANTS . 











FOR THE RECEPTION AND TREATMENT OF . 
NERVOUS AND MENTAL ILLNESS. 


E ,A Superior, Modern, and Attractive ' Building, 
situated in a charming and bracing locality, 400 ft. 
above sea-level. - 
Extensive pleasure grounds, with croquet, tennis, 
bowling, and putting greens.’ . ` 
Occupational, Light, and’ Hydro Therapy! 


ONE HOUR RAIL JOURNEY FROM LCHDON. 


1 à 
. Ladies and Gentlemen can be received as private 
patients on a voluntary Lasis-.or with certificates: 
written application aloze is required- for the former. 
| FEES, including all necessaries except clothing, | 
from THREE to ‘FIVE GUINEAS'A WEEK. 


Brochure‘and information may be obtained from the 


MEDICAL SUPERINTENDENT. * DE 
|o Telephone: 157.Basingstoke. ` 


2 


























CALDECOTE HALL. FUNCTIONAL NERVOUS DISORDERS 


NUNEATON NES Including Alcoholism and other Addictions. 

- 7^ | e . ‚з (Certifiable cases аге not.received) © °  * 
Е WARW 1 C K S H l RE This beautiful mansion situated in the heart o£ the country (less than two hours 
К E , ' from, London. by, L.M.S.R.) and surrounded by charming pleasure: grounds in which 
(Phone: Nuneaton 241) 7 games and outdoor otcupational therapy.are available is. devoted tothe treatment 


m Е of Functional Nervous Disorders by psychotherüpeutic саа ancillary methods., 
Illustrated brochure and particulars obtainable from A. E. CARVER, M.D., D.P.M., Resident Medical Superintendent. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15. 








Ч Telegrams: ''Alieviated, London.” '^ . Telephone: Rodney 4741-4742. 

The above’ House, which was established in 1826, is an Institution for the care and treatment of persons suffering 
from mental diseases and nervous disorders. Certified voluntary and temporary patients’ are received. Separate 
houses for treatment and accommodation of special cases adjoin the Institution. There is a seaside’ branch; Kearsnzy 
Court, near Dover, to which patients may be sent for treatment or on_ holiday. Motor and carriage exercise 1s 
provided as required. Patients сап t vail themselves of a course of physical drill ' Tennis Courts, Entertainments, 
dances, and indoor amusemenis held throughout the-year. Terms from £3 3s. per week. . m 

Illustrated prospectus and: further particulars. сап be obtained from the MEDICAL SUPERINTENDENT. Ў 








7. 


CHEADLE ROYAL HOSPITAL, 


| CHEADLE, CHESHIRE. ` f 2 
This REGISTERED HOSPITAL, with & SEASIDE BRANCH at Calwyn Bay, N. Wales,,i1s for the treatment and care of those oL the Upper 


and Middle Classes suffering fron MENTAL and NERVOUS DISEASES. 

The Hospital is governed by а Committee, appointed: by the TRUSTEES of the Manchester Royal Infirmary., e 

In addition to the Main Building there nre separate villas, Extensive grounds. Hard and grass tennis courts, cricket and croquet grounds, 
and a court for badminton. There are also wireless installations. Golf may ‘be had within easy distance. Occupational therapy. 

VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS received. - : И 

The Hospital is nine miles from Manchester, 50 minutes by rail from Liverpool, and 55 hours from London. 

Fey terms and further particulars apply to fhe Medical Superintendent, who may be seen in Manchester by APPOINTMENT. 

. Telephone: GATLEY 2231 (3 lines). : - 


CAMBERWELL HOUSE, 33, Peckham Road; London, S.E.5. 


Тегеран: FOR THE: TREATMENT OF MENTAL DISORDERS. EL tee, 


“ PsycnoLiA, LONDON." 
Also completely detached Villas for mild cases, with private suites if desired. Voluntary patients received. Twenty acres 


of grounds. Hard and Grass Tennis Courts, Putting" Greens, Bowls, Croquet; Squash Rackets, and all indoor amusements, 
including Wireless and other Concerts. Occupational Therapy. Callisthenics, and Dancing Classes, X-ray and Actino-therapy, 
Prolonged Immersion Baths, Operating Theatre. - Pathological Laboratory, Dental.Surgery, and Ophthalmic Dept. Chapel. 
Senior Physician: Dr. HUBERT JAMES Norman, assisted by three Medical Officers, also' resident and visiting Consultants. 
An illustrated Prospectus giving fees which are strictly moderate, may be obtained upon application to the Secretary. 
The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 feet above sea-level Г 


ТНЕ OLD. MANOR І A Private Hospital for the. Care and 


Treatment of those of both sexes suffering 


SALISBURY ^. from MENTAL DISORDERS. 

















Extensive grounds. Detached Villas. Chapel. Garden and dairy produée from own. farm. Terms very moderate. 
CONVALESCENT HOME Detached Villas standing in 12 acres of ornamental grounds, with tennis courts, etc., which 
at BOURNEMOUTH. Voluntary, Temporary or Certified Patients may visit, by arrangement, for long or short periods. 

fllustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. Telephone 51. 
—M—————————————————————————————————————Á 
ы Ж 
* ST. LEONARDS-ON-SEA ‘ 
EVERSTIEED CHEST HOSPITAL SUSSEX BROOKE HOUSE, 
stablished in 1884 for the treatment of Pulmonary Tuberculosis. .100 Beds. Beautifully CLAPTON, LONDON, E.5. 
situated on the cliff ot the western end of the Marina, aboüt 115 ft. above the level of tue о! 1 Y 
sea. Has a direct southern- aspect; and whilst deriving all the advantages of the well-known Telephone: Clissold 1648. 
mildness of this part of the South Coast, its elevated position ensures freedom from close 
heat. The two natural factors—sunshine and sea nir—are thus abundantly secured. In addi- PRIVATE HOSPITAL for Ladies and Gentle 
tion to.the normal method of “ open-air treatment,” the special modern forms—such аз Arti- men Bomer ng from Mental and Nervous Dis- 
ficial Pneumothorax (X-ray controlled), Phrenic Evulsion, and Gold Therapy—are employed in. orders. The hospital is situated in nine acies 


suitable cases, Res, Med. Supt.: V. ST. GEORGE VAUGHAN, M.D., B.Ch., po pus Univ.) of pleasure grounds. Doth voluntary aud 
Hon. Consulting Physician: G. T. HEBERT, M.D.(Oxon.), F.R.C.P. Hon. Consulting Surgeons: atients under certificates received. For fur 
С. GARRARD, M.R.C.S., L.R.C.P.; D. J. MARTIN, M.B., B.S., F.R.C.S., L.R.C.P. Consulting her particnlars apply Dr. GERALD JOHNSTON 
| Laryngologist: G. H: HOWEDLS; F.R.C:S.. M.B., B.S. Yor -Particulars apply to the Secretary. . | and Dr: ERNEST ROLLINS, Resident Phssicians, 
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Holme Lacy. mansion has been converted R a Hospital for: the active 
treatment of ladies suffering from all forms of. nervous and mental breakdown. 





Hsdrotherdgy: 


There have been provided rooms for various | 


forms of hydrotherapy--the plombiere douche, - : 
continuous colonic irrigation, the continuous 
bath, and needle spray. Uh URS 


E 


Heliotherapy, etc. 


Ultra-violet and ihfra-red light and lamp' baths 


have been providéd ' for conditions requiring ~ 


these. Diathermy which serves.a very useful 
purpose in soothing: and healing, chronic in-.' 
. flammation, particularly: in. women, is also 
provided in this department. . 2 sx 


X-Ray Ж ЖОШ: 


„А shock-proof X-ray apparatus has been installed _ 


for the early diagnosis of pulmonary tuber- 


culosis, invéstigation of the digestive system by - 


means of barium meals, encephalography when 
required, etc. | 


Operating Theatre 


' An up-to-date Operating Theatre, with anaesthetic 
room, changing room and sterilising room, has 
been fitted up, so that] in case of a -surgical 
emergency case arising, or any case requiring 

' surgical treatnient, an efficient surgical unit 
-will be’ at the -disposal of the consulting staff. 
A Dental Surgery is also provided. 





this form: of treatment. 


the nature of the case. 


` Research ‘Work - n 


, The bácteriological, pathological and biochemical і 


' investigation of cases will be undertaken in the 


| -laboratories at the -Burghill Mental Hospital, 


whence material can be.taken in a few minutes. 


. Occupational. Therapy’ 


Special attention is paid to the prescription of 
congenial occupations and.crafts to cases which 
are considered. by the:medical staff suitable for 


M | 
Amusements > |! 


Ample provision is made for tennis and croquet, 


- a squash court is available for those who wish 


it, walks through the adjacent park of three 
hundred acres can be had at all suitable times, 
Wireless, dances, and other forms. of lighter 
amusement'are provided, 


Terms: 


“Details can be obtained’ on PM to the 
Physician-Superintendent, Burghill, Hereford 
(Telephone, Burghill · 4). Applications should 
state the kind of accommodation required, and 


І 
| 
П 
cam 
1 
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T һе. Hospital may. be ient by arrangement 
with. the : ; Physician- Superintendent at. any time. 


ДЕ 
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. FOR MENTAL DISORDERS, _ > 
NORTHAMPTON. 
FOR THE UPPER AND MIDDLE CLASSES ONLY. 
President: THE Most Нох, THE MARQUESS OF EXETER, C.M.G., A.D.C. 
, Medical Superintendent: DANIEL F. RAMBAUT, M.A., M.D. 


This registered Hospital is situated in 120 acres of park ‘and pleasure grounds Voluntary 


patients, who are suffering from incipient mental disorders or who wish to prevent recurrent 


. attacks of mental trouble, temporary patients, and certified patients of both sexes, are received 


for treatment, „Careful clinical, biochemical, bacteriological, and pathological examinations, 
Private rooms, with special nurses, male or female, in the Hospital or in one of the numerous 
villas in the grounds of the various branches can be provided. 


WANTAGE HOUSE. 


This is a Reception Hospital in detached grounds, with a separate entrance, to which patients 
can be admitted. It is equipped with all the apparatus for the most modern treatment of Mental 
and Nervous Disorders. It contains special departments for hydrotherapy by "various methods, 
Including Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch. Douche, 
Electrica bath, Plombiéres treatment, etc. There is an Operating Theatre,-a Dental Surgery, an 
X-ray room, an Ultra-viole} Apparatus, anda Department for iathermny and High Frequency 
treatment. It also contains Laboratories for biochemical, bacteriological, and pathological research, 


MOULTON PARK. | 


Two miles from the Main Hospital there are several branch establishments and villas 
situated in a park and farm of 650 actes. Milk, meat, fruit, and vegetables are supplied 
to the Hospital, from the farm, gardens, and orchards of Moulton Park. Occupation Therapy 
із а feature of this branch, and patients are given every facility for occupying themselves 
in farming, gardening, and fruit-growing. А 


BRYN-Y-NEUADD HALL. 


The seaside house of St. Andrew’s Hospital is beautifully situated in. a Park of 330 acres, 
Llanfairfechan, amidst the -finest scenery in North Wales. Оп the North-West side of the 
Estate, ‘a mile of sea coast forms the boundary. Patients may visit this branch for a short 


seaside change or for longer periods. The Hospital has its own private b 
seashore, There is trout-üshing in the park. ү private bathing house on the 


At all the branches of the Hospital there are cricket grounds, football and hocke round | 
lawn tennis courts (grass апа hard courts), croquet grounds, golf courses, and bowling greens, 


Ladie$ and gentlemen have their own gardens, and faciliti 'ovided 
such as carpentry, etc. E g А ilities are provided for handicrafts, 


For terms and further particulars apply to the Medical Superintendent (Telepho 2 
and 2357 Northampton), who can be seen in London by арр: ( . Potne, No. 2856 


COURT HALL, KENTON, near EXETER, 


for the treatment of eight Ladies, voluntary, temporary, or certified patients, 
Large gardens and own dairy. 

CLIFFDEN, TEIGNMOUTH, for early and' convalescent cases. А ^well- 

appointed house, with spacious balconies and .extensive views of the South 

Devon Coast.  Sub-tropical gardens ; own dairy in 25 acres. Private road to 


beach. Telephones : 
: олс f BERTHA М. MULES, MD., BS. © g | 
Resident Physicians { ANNE S. “MULES MRCS, ТАСУ. Teignmouth 289 





THE COPPICE, NOTTINGHAM. — 
HOSPITAL FOR MENTAL’ DISEASES. 


This Institution is exclusively for the reception of a limited number of Private 
Patients of both sexes of the Upper and Middle Classes at moderate rates of 
payment. It is beautifully situated in its own grounds on an ‘eminence a short 
distance from Nottingham, and from its singularly healthy position and 
comfortable arrangements affords every facility. for the relief and cure of 


. those mentally afflicted. Occupational Therapy. Voluntary and Temporary 


Patients received. Tel. 64117. For terms, ctc., apply to the Medical Supérintendent. 


NORTHUMBERLAND HOUSE, ` 
' GREEN LANES, FINSBURY PARK, N.4. 


Telegrams: ‘“ SUBSIDIARY, LONDON.” . “Telephone: NORTH 0888. 
A PRIVATE HOME for the treatment'of patients of both sexes suffering from 
Mental Illnesses. Conveniently situated four miles from Charing Cross. Easy 
access from all parts. Six acres of ground highly situated, facing Finsbury 
Park. Private Suites. Voluntary Patients and Temporary Patients received 
without Certification. | 

Convalescent Home, KEARSNEY COURT, DOVER. For further particulars, apply to the Medical Superintendent. 


HAYDOCK LODGE,  - 
NEWTON-LE-WILLOWS, LANCASHIRE. 


Teleg.: Street, Ashton-in-Makerfield. .'Phone: Ashton-in-Makerfleld 7311. 

For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND 
MIDDLE CLASSES suffering from mental and nervous diseases, either voluntarily, temporarily, 
or under Certificate. Patients are classified in separate buildings according to their mental 
condition, А 

Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which paticnts are encouraged to occupy themselves. Every facility for indoor and outdoor 
recreation. For terms, prospectus, etc., apply MEDICAL SUPERINTENDENT. 








ST, ANDREW’S HOSPITAL |CHISWICK HOUSE 


A Private Mental Hospital for the 
Treatment and Care of Mental and 
Nervous’ Disorders in both Sexes. 

` Now removed to 


CHISWICK. HOUSE, PINNER. 
MIDDLESEX  ' 


| Telephone: PINNER 234 ' 

A modern country house, 12 miles 
from Marble Arch, in beautiful 
secluded grounds. Fees from 10 
guineas per week, inclusive: Cases 
under certificate and Voluntary 
Patients . received for treatment, 
Special provision for “ Temporary’ 
patients under the new Mental Treat- 


ment Act. : 
Douglas Macaulay, M.D., D.P.M. 2 


BARNWOOD HOUSE, 


GLOUCESTER. ` 
A REGISTERED NOSPITAL for the CARE and 
TREATMENT of | LADIES and GENTLEMEN 
suffering fronr NERVOUS and MENTAL DIS- 
ORDERS. Within two miles: of, the 'G.W. Rail- 
way and LAM. .& 8. Railway Stations ab 
~ Gloucester, the Hospital is easily accessible by 
rail from London and all parts of the United 
Kingdom. It is beautifully situated at the foot 
of the Cotswold., Hills, and stands in its own 
grounds of over 300 acres. Voluntary Patients 
of both sexes are also received for- treatment, 
Specinl accommodation for Lady Voluntary 
Patients is also provided at the MANOR HOUSE, 
which has its own private grounds and is en- 
tirely separate from the Main Hospital. 
For particulars as to terms, etc., apply to— 
ARTÍIUR TOWNSEND, M.D., Medical Supt. 
Telephone: No. 6207, Barnwood. ` 


FOR MENTAL AND NERVOUS DISORDERS 
(20 miles from London) 

Ladies suffering from all forms of MENTAL 
ILLNESS. are received for treatment, on modern 
lines, as Voluntary, Temporary, or Certified 
Private Patients at the Hill End Hospital. 
Convalescent or mild cases can be treated in 
a delightful country mansion, with extensive 
grounds known ns . 

-HIGHFIELD HALL, > 
situate about a mile away from the llospital, 
FEES: TWO TO TITREE GUINEAS PER WEEK, 

For further particulars apply to the Medical 

Supt, W. J. T. KIMBER, .L.R.0.P., D.P.M,, 


ST. ALBANS, HERTS. 


FENSTANTON, 


CHRISTCHURCH ROAD, Я 
~ STREATHAM HILL, S.W.2. 











A Private Home for the Care and Treatment 
of a limited number of Ladies with Mental and 
Nervous Disorders. Certified, Voluntary, and 
Temporary Patients received. Large Mansion 
with 12 acres of grounds. , (See Medical 
Directory, p. 2500.). Apply, Resident Physi- 
cian. Telephone: Tulse 1lil] 7181, 


BAILBROOK HOUSE, 
BATH. 


À' PRIVATE HOSPITAL for the care and 
treatment of persons with mental and nervous 
disorders. 

Certified, Voluntary, and Temporary Patients 
received. Large Mansion on outskirts of Bath,- 
-with 20 acres of grounds (see Medical Directory, 
page 2310). 

‘For terms apply 8. J. GILFILLAN, O.B.E., 
M.B., C.M.Edin., Resident Physician. - 

7 Telephone No.: Batheaston 8189. 


SPRINGFIELD HOUSE, 
Near BEDFORD. (Phone 3417.) 
.For Mental Disorders with or without’ Certificates, 
Resident Physician: CEDRIC W. BOWER: 
Ordinary Térms: Five Guineas per week. 


(Including Separate Bedrooms where suitable.) 
Interviews in London by appointment, 


,WYE HOUSE, BUXTON 


For the treatment of Ladies and Gentlemen 
mentally afflicted Voluntary Boarders re- 
ceived. Situated 1,200 ft. above sea-level, 





facing S. 14 acres of grounds. — For terms, 
apply to the Resident Medical Superintendent, 
W. W. Horron, M.D. Nat. Tel. 130. 
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At Hariogafe—a wide range of Sulphur waters, strong and 


HAR ROGA! ГЕ 
mild, and-of‘Iron waters, "both, saline iron and pure chaly- 


‘The Spa ina Holiday environment beate, is available for dealing with the large group of dis- 


















-orders amenablé to Spa treatment. The Harrogate Royal 
`- Baths are-well equipped with modern methods; "of Balneo- 





: -iherapy and Physiotherapy, efficiently administered by 

SPECIALISES in the treatment of trained attendants. The building ranks as one of the 
Disorders of the Liver—congestion, cirrhosis, finest Spa establishments in Europe. Prescribed diets for 
jaundice,- cholecystitis, cholelithiasis, and Spa patients now obtainable at hotels and boarding houses 
tropical fiver, Also-in Diseases of the Skin without extra cliarge. 
—eczema, psoriasis, the coccal infections of 
the skin, etc. Members of the Medical Profession are invited to avail themselves of 

, a complimentary and reduced price facilities for the Cure, Accommodation, 
Other types of cases suitable for Harrogate . * апа Amusements. Pullman and Fast Restaurant Car Trains daily from 
treatment are:—The Chronic Rheumatic . King's Gross Station, London Penny-a-mile Summer Tickets any day, 
Diseases—Arthritis, Fibrositis, = Neuritis; any train, from anywhere ; First-class two-thirds more. i 
Gout, Hyperpiesis, Mucous |Colitis, Func-. Full details from— 





tiónal disorders of the heart, 
from acute illness. Д 








орви F. J. е. BROOME, Spa HET (19), HARROGATE 








TOR-NA-DEE SANATORIUM 
MURTLE (DEESIDE . ABERDEENSHIRE 


FOR THE DIAGNOSIS ‘AND TREATMENT OF ALL FORMS ОЕ. TUBERCULOSIS 


Managing Director : DAVID LAWSON, M. D. 'F.R.S.E. 







Southern aspect. Low rainfall. Pure bracing air. Sheltered grounds. Beautiful surroundings. All 
modern equipment for diagnosis and treatment, including operating theatre. No extra charge for X Rays, . 
Artificial Pneumothorax, Ultra-Violet Light, ог other "special treatment. | 


Day and Night Nursing Staff. АП bedrooms have central heating, electric light, hot and cold running 
water, and| wireless (headphones). Comfortable and airy publie rooms. І 


Medical Superintendent: J! M. JOHNSTON, M.B., M.R.C.S., D.P.H. For terms and prospectus apply to 
the Secretary. Telephone: CULTS 107. 





THE © ‘CORNISH RIVIERA SANATORIUM 


ROSEHILL, PENZANCE 
For the treatment of patlents suffering from tuberculosis. ' 
The Sanatorium stands in its own grounds of 13 acres of garden, lawn, and woodland, and is well sheltered from cold 
winds. The climate is particularly suitable for patients seeking mild winter conditions. All forms of treatment 
available. Electric light, central heating, wireless. £ : 
MED. SUPT.: Francis Chown, M.B.Lond., D.P.H. . 
Prospectus on application to THE MATRON, THE CORNISH RIVIERA SANATORIUM, ROSEHILL, PENZANCE. 


THE COTSWOLD. SANATORIUM 


First opened in 1898 and rebuilt in 1925. On the Cotswold Hills, .seven miles. frem Cheltenham, for the treatment 
of Pulmonary and all other forms lof Tuberculosis. Aspect 8.8. W., sheltéred from North and East, elevation 800 feet. 
Pure bracing air. Special Treatment by artificial Pneumothorax (X-ray controlled), Tuberculins and Ultra-violet 
Rays is available, when necessary, without extra charge. X-ray plant. Fully equipped Dental Department. 
Electric light. Radiators, hot and cold basins, and Wireless in all rooms. Up-to-date main drainage. 


ull day and night Nursing Staff. Terms 4} gns. ! 
Med, Supt.: GEOFFREY A HOFFMAN, B.A., M.B., Sox Assist, Phys. : MARGARET А. HARRISON, M.B., B.S.Lond. zns, to 7 mns. а week, 
DAVEY, M.B., B.Ch. Consult. Laryngologist : CASSIDY DE W. GIBB, F.R.C.S.Edin. Consulting Dental Surg’: GEORGE V. SAUNDERS, L.D.S., 
RC.S:Lond. Apply, Secretary, The ып Sanatorium, Cranham, Gloucester. Tel: 81 and 82 WITCOMDE. ‘Grams: “ HOFFMAN, DInDLID." 




















PENDYFFRYN HALL SANATORIUM | 


PENMAENMAWR, NORTH WALES 


Specially established in 1900 for carrying out the open-air treatment of TUBEROULOSIS on -Nordrach lin 
d poe Gold eae бег special ronment in suitable cases, i [ сна supplemented by Artificial 
he Sanatorium, situa n its own Park, w ne sea and mountain views, has the advantage of mil Ё Пу lai 
paky rising through the e, pine clad зше There a Е full Day and dE шор pero X-ray Plant Bleetrie’ Die. Central and grad d 
ireless in all rooms. S specially obtained from ә. herd of tuberculin-tested cattle Communicati 1 j 
Wireless OL, and Midland Towns (ALS [Mais Line) саамов Чер TUE LONDON). IRELAND; 
Medical Superintendent: DENNISON PICKERING, M.D. Assistant Physician: J. W. COSTELLO, M.D., F.R.C.S. 
+ For particulars apply , to |the Secretary, Pendyffryn Hall, Penmaenmawr, North Wales. ‘(Phone 20.) | 








А comfortable London Hotel, convenient 
MONTANA: HALL, Montana, Switzerland for Harley Street and Nursing Homes. 
- OPEN Ай. THE YEAR. | THE CLI 21 
THE ONLY SANATORIUM IN SWITZERLAND UNDER BRITISH OWNERSHIP . FTON HOTEL 
AND CONTROL, AND WITH A DAY AND NIGHT STAFF OF BRITISH WELBECK STREET, LONDON, W.1 
TRAINED NURSING SISTERS. gives comfort, service, and cuisine equal to 
INCLUSIVE, TERMS—from 8 guineas (sterling) per week. ' i ‘ aad Se ae ea ub Centrally 
^ aS 2 А situated close to Harley Street and Nursing 
Med. Supt.: HILARY ROCHE, M.D.Melb.), M.R.C.P.(Lond.), Tubere. Dis. Dip. (Wales) Homes. 
Е ` x 





'Grams : Cliflinton, London. Pel.: Welbeck 6881 
Н E m 
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SCARBOROUGII'S FAMOUS MEBICAL BATHS 


FOR HYDRO AND ELECTRO- THERA-' 
PEUTIC TREATMENTS BY THE LATEST 
BRITISH AND CONTINENTAL METHODS 


Turkish and Russian Baths. 
Medical Baths. Foam Aerated Baths. 

304 sotto Baths. Diathermy. Radiant Heat. 
SEL] gus Ray. High-Frequency Ionization. 


Aix and Vichy Douches. 


Faradism Massage. 


Londesborough Lodge, The Crescent, SCARE ОЮ & 


Seaweed 
Ulira- 
Galvanism. 


experience. 


Superintendent. 


givén by skilled operators with long practical (4 


i A fully descriptive booklet will So Е 
gladly be sent you оп application: to ed 


Here, amidst delightful surroundings, the latest 
and most efficient British and Continental 
methods are available for the treatment of 
rheumatism, sciatica, lumbago, gout, arthritis, 
nerves or similar troubles. 


dil 


The treatments are ^ 


The Corporation 


MEDICAL AND TURKISH BATHS 


Telephone: 1072 














THE STANBOROUGHS 
HYDRO 


Delightfully situated in private wooded 
park of 60 acres, 300 feet above sea-level. 
Only 18 miles from London. 


Recent structural alterations have greatly 
improved the facilities. Additions to the 
equipment include the installation of 
100 KV. X-Ray, etc. 

The well-regulated Diet Department for 
the supervision of individual diets; the 


Physiotherapy Departments, including 
Hydrotherapy, Electrotherapy, Light 
Therapy, Occupational Therapy, in 


addition to outdoor amusements and the 
lawns and gardens make The Stanboroughs 
very desirable for rheumatic and metabolic 
disturbances, neurosis, and latigue states. 


Surgical and Maternity Sections— 
Two Resident Physicians.  - 


L Medical Superintendent— 
C. E, NELSON, M.D., F.R.C.S. 


Prospectusand full information 
* on application to the Manager. 


The Stanboroughs Hydro 
Stanborough Park 
Watford, Herts 


Telephone : Watford 6252 








BUXTON CLINIC 
For RHEUMATIC DISEASES 


This Clinic is now open for patients. 
100 ‘Beds. Terms £4 4s. to £6 Gs. per 
week include . Bóard-residénce. 


Baths- 
Treatment and Medical Services. ^ i 
Apply Secretary, BUXTON CLINIC LTD., 

BUXTON, DERBYSHIRE. 













DIPLOMA IN GYNAECOLOGY AND 
OBSTETRICS 
MASTERY OF MIDWIFERY 
M.6.0.6. 


Short Intensive Postal and Oral Tlevisian 

Ccurses in preparation for these Diplomas. 
Apply, SECRETARY, Medical Correspon- 

dence College, 19, Welbeck Street, W 1 





ROCKSIDE 


PHYSIOTHERAPEUTIC ESTABLISHMENT 


T Famous Resort for 
Health and Holidays 





Telephone: 
Matlock 312, 
Telegrains: 
Nockside, 
Matlock. 


Resident Thysiorane : 


C. R. LEstrauge Orme, 
N. C. Sclater, M.R.C.S., L.R.C.P., D.P.H. 
Terms—£4 45. Od. 10 £6 65. 01. Fu пу equipped 
for physical treatment, including all modern 
hydrological and electrical methods, massage 
and remedial exercises, dietetic and occupa- 
tional therapy. All treatments inside Нато. 
Hlustrated Prospectus on application to Secretary 


MATLOCK | 


LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE 
` (UNIVERSITY OF LIVERPOOL.) 
COURSES OF INSTRUCTION (lasting about 
three months) for the Diploma зп Tropical 
Medicine commence on October Ist, 1955. and 
January 7th, 1936, and for the m IUE in 
‘Tropical Hygiene on April 25th, and 
January 9th, 1956. (Candidates for 105 D. T.I. 
musu possess the D.T.M. of this University.) 
For particulars apply to the Laboratory 
Secretary, School of Tropical Medicine, Pem- 
broke Place. Liverpool, 3. 


M.R.C.P.(Lond.); 








DVICE ON TIIE CIIOICE OF SUITABLE 
SCHOOLS AND TUTORS 


for BOYS and 'GIRLS with prospectuses of . 


recommended establishments will be given free 
of charge to pe stating age of pupil, dis- 
trict preferred, range of fees and type of school 


required. 
J. & J. PATON 
143, Cannon Street, London, E.C.4. 
Telephone: Mansion House 5053. 


F.R.C.S.(Edin.). 
POSTAL and ORAL COURSES. 


Oral Prep. Course for next Exam. will com- 
mence shortly. Course includes Demonstrations 
of Museum (Surg., Path.) Specimens and Ana- 
tomical Dissections. Postal Tuition or “ Reading 
Courses” at any time. 
Н. C. ORRIN, F.R.C.S., Surgeons’ Hall, Edinb'gh. 








NORTH-EAST LONDON 


POST-GRADUATE COLLEGE. 
PRINCE OF WALESIS GENERAL HOSPITAL, 
N.16: 

The Practice of the llospital is limited to 
Medical Practitioners. — Particulars from J, 

BROWNING ALEXANDER, M.D., Dean. 





Medical and Dental Students. 


Pie-Medical & Dental Exams., Matric., Prelims, 
. 2 Chemistry, 3 Physics, and 1 Biology Lab. 
Open also July to Sept. for Revision Courses. 
MANCHESTER TUTORIAL COLLEGE, 
GRIME’S, 327, Oxford Road, Blanchester. 


-D.C.M.S., D.T.M. & IL, 


Further particulars,- 


UNIVERSITY 
EXAMINATION 
POSTAL 
INSTITUTION 


17, RED LION SQ., LONDON, W.C.1 
(FoUNDED IN 1882.) 


Principal: Mr. E. S. WEYMOUTH, M.A.(Lond.). 


POSTAL OR ORAL PREPARATION FOR ALL 
MEDICAL EXAMINATIONS. . ^ 


SOME SUCCESSES: 
M.D.(Lond.), 1901-34 (9 Gol 


Medallists during 1913-34) 
M.S.(Lond.), 1901-84 (including 
4 Gold Medallists) 
M.B., B.S.(Lond.), "mat 1918 34 
(Completed Exam.) 


" 


390 
23 
236 


F.R.C.S.(Eng.), Primary 164 

1919-34 Final 166 
M.R.C.P.(Lond.), 1919-54 238 
D.P.H. (Farious) 1906-34 


331 
59 
532 


(Completed Exam.) 
F.R.C.S.(Edin.), 1918 34 


M.R.C.S., L.R.C.P. Frnal 1919-34 
(Completed Exam.) 


M.D. Various. By Thesis. Numerous. 
Successes 
Preparation for the above; also for Medical 


Preliminary, and all examinations leading up 
to M.R.C.S., L.R C.P., or М.В. of various Uni- 
versities; also for M.R.C.P.(Edin.), D.P.M., 
D.L.O., D.G.O., D.M.R.E., 
M.M.S.A., L.M.S:S.A., etc. Many successes. 


ORAL CLASSES. 
M.R.C.P., M.D., Primar 
F.R.C.S. (Edin. 5 also Final M.B., B.S., and 
MR.C.S., L.R.C.P. Museum and Microscope 
Work. Also Private Tuition. 


MEDICAL PROSPECTUS (48pp.) 


CONTENTS :—The method and the cost of enter- 
ing the Medical Profession. Particulars of ап 
Medical Examinations, Postal Courses, and Oral 
Classes. Suggestions for the Higher Medical 
Examinations. Suggestions for the Higher Sur- 
gical Examinations. Suggestions for the Special 
Diploma Examinations. Refresher Courses Open- 
ings for Women. Hints for writing theses. 
Medieal Prospectus gratis along with list of 
Tutors, etc., on application to the Principal, 
Mr E. S. WEYMOUTH, M.A., 17, Red Lion Sq., 
London, W.C.1. (Telephone : TIOLBORN 6313.) 


and Final F.R.C.S., 





STAMMERING' SPEECH DEFECTS, 


BEHNKE METHOD. Estab. 1880. Cases, non- 
resident, treated at 59, Earl’s Court Squara, 
S.W.5, and in residence, in the Summer holi, 
days, ‘at Miss BEHNKE'S house on the Chilterns, 

“Pre-eminent success m the cation and trortment 
of stammering and other speech defects," —'* Times,” 

“ Thoroughly physiological principles.”’—** Lancet,” 

“The method 1s ecientfically correct and puitectly 
effective, '—' Guy's Hospital Gazette.” 


STAMMERING, CLEFT PALATE SPEECH, LISPING, 3/9 
of Miss BEHNKE, 39, Earl's Court-Sq.. S.W.5. 
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DIPLOMA IN PUBLIC HEALTH 


LONDON! SCHOOL OF HYGIENE AND TROPICAL MEDICINE 


(University of London.) 


1 
Incorporating ‘the Ross Institute. | 


The 1935-6 course of |study, which qualifies students to sit for the University of London Diploma, 


covers a period of nine calendar months’ whole-time work, commencing on 30th September, 1935. 
The fee (54 guineas) covers the cost of the ordinary lectures and demonstrations, visits to centres of 


public health interest, the necessary practical work with the Medical Officer of Health, and instruction 


in infectious diseases. * : 








FISHMONGERS' COMPANY 'STUDENTSHIP.—Oné place will be allotted, without fees, after open com- 
petition on 27th and 28th June, the successful candidate being awarded the Fishmongers Company 


1 


‘Studentship. Applications to compete for this Studentship must be sent to the Secretary ‘by 15th June. 
Enquiries in regard to this course or the courses of study in Bacteriology, Epidemiology and Vital Statistics, Industrial 


Psychology, ‘Tropical Medicine апа. Hygiene, etc, should be addressed to the Secretary, London School of Hygiene and 


Tropical Medicine, Keppel Street, Gower Street, London, W.C.1. = 





























bs. 
EDINBURGH 


' 
S sl 
(2) A GENERAL PRACTITI 


POST-GRADUATE COURSES IN MEDICINE 


IN CONNECTION WITH THE UNIVERSITY AND ROYAL COLLEGES, 1935 

The POST-GRADUATE COURSES to be held-this year comprise : ' 

-(1) A COURSE IN OBSTETRICS AND GYNAECOLOGY from July 15th to August 3rd. 
NERS’ COURSE from August 19th to September 14th. 


Fee: £8 вз. 


Fee: £10 10s. for whole course; £6 6s. for two weeks. 


(3) A GENERAL SURGICAL ICOURSÉ from August 19th to September 14th. 


Fee: £10 10s. for whole Course; £6 6s. for two weeks. 


е 
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In. addition to the above, Courses in thé following Subjects will-be held at various periods of the year: 


INTERPRETATION AND SIGNIFICANCR OF MODERN DIAGNOSTIC. 
METHODS. Fee: £4 4s. 

DISEASES OF THE BLOOD. Fee: £3 3s, т 

ENDOCRINOLOGY. ‘Fee: £3 3s. | 

DISEASES OF THE NERVOUS SYSTEM. Fee: £35 3s. . 

UROLOGY. Fee: -£10 108. + м 

X-RAY PHYSICS, AND ELECTRO-TECHNICS. Fee: £3 3s. 

ULTRA-VIOLET RADIATIONS AND THEIR USES. Fee: £3 3s. 

OPHTHALMOSCOPY. Fee: £5 5з, 

UROLOGICAL SURGERY AND TREATMENT OF FRACTURES." Fee: 


£3 3s. 
NEUROLOGICAL SURGERY. Fee: £2 28, 


DISEASES. OF NOSE, EAR, AND LARYNX (Royal Infirmary). Fee: 
^ £10 10s. 2 * : ‘ 
DISEASES OF EAR, NOSE, AND THROAT (Ear and Throat Dispensary). 


ee: £4 4s. - ·. 
OPERATIVE SURGERY OF THE EAR. Fee: £2 2s. 
VENEREAL DISEASES. Fee: £10 10s. 
SURGICAL PATHOLOGY. Fee: £4 4s. 
ORTHOPAEDIC SURGERY. Fee: £4 4s. Е 
CLINICAL MEDICINE, INCLUDING OIIILD LIFE AND HEALTH. Fee: 


£5 5s. - ] 
CLINICAL SURGERY. Fee: £4 4s. i 
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The Courses will be held only if a sufficient number of entries are received. 


"E aes 


Further particulars may be had on|application to the Hon. Secretary, Post-Graduate Courses in Medicine, University New Buildings, Edinburgh. 





INSTITUTE OF PATHOLOGY AMD RESEARCH 
ST. MARY'S HOSPITAL, LONDON, W.2. 


Я | 7 —* M 
_A Course of Lectures on PATHOLOGICAL RESEARCH IN ITS RELATION TO MEDICINE 
has-been arranged for the SUMMER SESSION. These Lectures will be given in the Lecture 
Theatre of he Bacteriological Department of the Instit:te, on THURSDAY AFTERNOONS at 
p.m, as under — 7 Е 


MAY 23rd. 2 d SUBJECT. 2 
Dr. С. Н. ANDREWES “The Cancer Problem: some fresh Clues.” 
(Member of Scientific- Staff, National Institute ` t 
for Medical Research) 
MAY 30th. 

: Dr. RONALD G. CANTI 
(Lecturer on Clinical Patholog ‚ St! Bartho- i 
lomew's Hospital) 

JUNE 6th. 

Sir Henry HALLETT DALE, M.D., бео. К.З. 
' (Director National Institute for Medical 
Research) 

JUNE 18th. 

J. HENDERSON SMITH, M.B., Ch.B. - 


(Head ot Dept of Plant Pathology, Rothamsted 
perimental Station) - » 





* The Cultivation of Living Tissue." 
(Cinematograph Demonstration) 


“The Active Substances in Ergot: a thirty 
years’ / review.” 


“Virus Disease in Plants: a comparison 
with Virus Disease in Animals.” 


JUNE 20th. 


JosePH NEEDHAM, M.A., Ph.D., Se.D.(Camb.) 
(Sir William Dunn Reader in Biochemistry, 

i University of Cambridge) | 
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“Problems of Chemical Embryology.” : 





Medical Schocis without fee. 


QUEEN CHARLOTTE’S MATERNITY HOSPITAL 


MARYLEBONE ROAD, -N.W.1 


These Lecturés are open to all Members of the Medical Profession and to all Students in 





D 


Medical Students and Qualified |Practitioners admitted to the Practice of this Hospital. 

Unusual opportunities are afforded of seeing Obstetrical Complications and Operative Mid- 

witery (about one half of the total admission being primiparous cases). Over 2,700 patients 

аге admitted ‘to the Wards annually, and in the Ante-natal Department there are over 20,000 

attendances per annum. . x 
Certificates awarded as required by the various Examining .Bodies. 

> For ru:es, fees, etc., ‘apply Н. B.| STOKES, Secretary-Superintendent. .. 


Ц = 





















MEDICAL CORRESPONDENCE 
. . COLLEGE, 


19, Welbeck Street, London, М.І. 


M.D. THESIS 





All Universities. 
Skilled coaching, 
advice, by specialist tutors. 


guidance, and 


Recent successes include Gold 
Medals at M.D. Edinburgh, and at 
M.D. Belfast, and many “ High 
Commendations >” and “ Commen- 
dations ” at these and other Uni- 
versities. | 
Write for free booklet “How to -Write a 
Thesis for the ‘M.D. degree.” 













Courses by skilled tutors for each 
branch of the M.D. London. 

Oral, clinical, and practical work 
arranged. i 

Special courses, postal, oral, and 
clinical, for all higher medical 
examinations, M.R.O.P.. London, 
Edinburgh, .F.R.F.P.S. Glasgow. 
Many successes. 
Write for free booklet, “ Guide to tho 
M.D. London,” to the Secretary, Medical 


Correspondence College, 19, Welbeck Street, 
London, W.1. 
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- of work it maintains. 
themselves to work only under medical direction. 


 CHARTERED SOCIETY of MASSAGE & MEDICAL GYMNASTICS 


President: LORD MOYNIHAN OF LEEDS. K.C.M.G.. C.B.. M.S., F.R.C.S. 


CHARTERED - MASSEUSES and MASSEURS receive Hospital Training. They are qualified 
to administer MASSAGE, REMEDIAL EXERCISES, ELECTRICAL and LIGHT TREATMENTS. 


The Society was granted a Royal Charter in 1920 in recognition of the high standard 
C.S.M.M.G. Members do not advertise individually and pledge ` 


А 





Names and addresses of members practising in any district can be obtained from :— 


THE SECRETARY, C.S.M.M.G., 


TAVISTOCK HOUSE (NORTH), TAVISTOCK SQUARE, LONDON, W.C.1. 

















Telephone': Euston 1676-8. 

















CITY OF LONDON MATERNITY HOSPITAL 


‘CITY ROAD, Е.С.1 


‘ 


The Hospital offers valuable facilities to Qualified Practitioners and 
Medical Students, by means of its Four weeks’ and Two weeks’ 
Residential- Courses, for observing Obstetrical Complications and 


conducting Labours. Nearly 2;000 


UNIVERSITY OF LONDON 


A COURSE OF THREE LECTURES on 
“The Head-Problem in Chordates” will be 
given by Dr. DANIEL DE LANGE (Director- of 
the Hubrecht-Laboratorium, Embryologisch 1n- 
stituut, Utrecht, Holland) at KING'S COLLEGE, 
LONDON (Strand, W.C.2), on May 28th, 30th, 
and 3ist, at 5.50 p.m. At the first Lecture 
the Chair will be taken by Prof. J. P. HILL, 
D.Sc., F.R.S. (Professor of Embryology in the 
University). Е 

Admission frec, without ticket. 

S. J. WORSLEY, Academic Registrar. 


UNIVERSITY OF LONDON 


LAURA DE SALICETO STUDENTSHIP. 











The Senate of the University of London invite 
applications for the Laura de Saliceto Student- 


. ship for the Advancement of Cancer Research, 


value £150 2 year for not,less than two years. 

Applications should reach the University not 

later than July 1st. Further particulars may 

be obtained from the Academic Registrar. Uni- 

versity of London, South Kensington, S.W.7. 
May 1st, 1955. 


UNIVERSITY OF LONDON. 


Applications are invited from Graduates of 








' the University of London in Medicine and Sur- 


„gery for the Geoffrey Duveen Travelling Student- 
ship for research in Oto-Rhino-Laryngology. 
The Studentship is of the value of £450 a 
year, and is tenable in the-first instance tor 
one year. Applications should reach the Uni- 
versiby on or before June 12th, 19355, and must 
be made on the prescribed torm which may be 
obtained, together with further particulars, 
from the Academic Registrar, University of 
London, South Kensington, S.W.7. 


SURGEONS’ HALL, EDINBURGH. 
1 —— 
ANATOMY. 


The Vacation Classes commence on Aug. 7th 
and terminate on Sept. 27th. Lectures and 
Demonstrations covering the entire subject, 
and including Embryology, are given thrice 
daily. ВЫ 
к Appl to CHAS. R. WHITTAKER, F.R.C.S., 
F.R.S.É., Lecturer. Р 


GRESHAM COLLEGE. 


FOUR LECTURES on Infectious Diseases in 
Schools will be given by J. ALISON GLOVER, 
O.B.E, M.D., F.R.C.P., D.P.H., on May 215, 
22nd, 23rd; and 24th at 6 p.m. at the College, 
Basinghall Street, E.C.2. 


STANLEY- 











HOSPITAL. 





Пех - 


‘Applications are invited. for the post of 
SURGICAL REGISTRAR. Salary £50 per 
annum. Applications, addressed to the under- 
signed, to be sent by May 27th. 

кз T. F, W. MACKEOWN, Secretary. 


patients annually. 
RALPH B. CANNINGS, Recretary. 
UNIVERSITY 7 OF 


"pus 
FACULTY OF MEDICINE. 


The Council of the University and the Board 
of Management of the Royal Hospital, Sheffield, 
acting conjointly, are about to make an ap- 
pointment to the post of ASSISTANT PATIIO- 
LOGIST to the Hospital and DEMONSTRATOR 
OF PATIIOLOGY in the University. The salary 
offered is £500 per annum. Applications, 
accompanied by the names of three” referees, 
should be sent on or before June 1st to the 
undersigned, from whom further details may 
be’ obtained. 








W. M. “GIBBONS, Registrar. 
A PTRDEEN ROYAL INFIRMARY. 


The Board of Directors invite-npplications for 
two vacancies in the office of CLINICAL TUTOR, 
The appointments, which are honorary, will 
be for а period of one year with eligibility 
for re-appointment. at the discretion of the 
Directors until à period of five years has been 
served. 

Further particulars may be had from the 
undersigned, with whom applications and 
testimonials (four copies) should, be lodged on 
or before June 8th. 

230, Union St., " JOIN A. McCONACHIE, 

Aberdeen. Clerk & Treasurer. 











‘ITY OF SHEFFIELD. 
CITY GENERAL HOSPITAL. 
JUNIOR „ASSISTANT MEDICAL OFFICER. 











Applications are invited from duly qualified 
medical men for the appointment of Junior 
Assistant Medical Officer at the above hospital 
to commence duty on June 1st. 

The Medical Officer appointed will be required 


to take duty in the Medical, Surgical, or Mater- | 


nity Departments as directed by the Medical 
Superintendent. 

The appointment will be for one year only, 
and the salary offered is £200 per annum with 
the usual residential allowances. 

Previous hospital experience is desirable. 

Applications, stating age, qualifications, and 
experience, and accompanied by not more-than 
three testimonials of recent date, should be 
sent to the Medical Superintendent, City 
General Hospital, Sheffield, 5. 


NORTH RIDING 
MIDDLESBROUGH. 
(General Hospital—150 Beds—Three Residents.) 


Wanted at once, THIRD HOUSE SURGEON, 
male, candidates must be unmarried and of 
British nationality. Appointment will be for 
not less than six months, and renewable. 





INFIRMARY, 





Salary £125 per annum, with board, resi- 


dence, and laundry. 

Applications, stating age, qualifications, and 
experience, together with copies-of three recent 
testimonials, should be sent to the undersigned 


forthwith. 
GERALD A. KENYON, 
Secretary-Superintendent, 


SHEFFIELD. 


HE GOVERNMENT OF .THE STRAITS 
SETTLEMENTS requires the services of a 
DENTAL OFFICER AND LECTURER IN 
DENTAL MECHANICS for the KING EDWARD 
VII COLLEGE OF MEDICINE,. SINGAPORE. 
Candidates, who should be British subjects of 
European parentage, not over 35, and prefer- 
ably under 30 years’ of ‘age, must pos-ess n 
British qualification admitting to the Dentists’ 
Register of the United Kingdom, and must have 
had experience in teaching dental mechanics 
at a British or Colonial Dental School for а 
period of not less than two years. 

Salary: $500 per-mensem (£700 a year) for 
the first year, $525 per mensem (£735 a year) 
for the second year, $550 per mensem (£770 
a year) for the third year. Thereafter $575 

er mensem (£805 a year), rising by annual 
Increments of $25 per mensem (£55 а year) 
to $800 per ménsem (£1,120 а year) with an 
efficiency bar at $600 per mensem (£840 a 
year) Partly furnished quarters, 1f available, 
are provided at a rent of 6 per cent. of salary, 
Free first-class passages are provided. Ordinary 
private practice is not allowed, but consulta- 
tion practice is allowed under certain condi- 
tions, After three years’ satisfactory probation- 
ary service, the selected candidato will become ү 
eligible, for appointment to the pensionable 
establishment. Requests for further particulars 
and for a form of application should be ad- 
dressed in writing to the Director of Recruit- 
ment (Colonial Service), 2, Richmond Terrace, 
Whitehall, London, S.W.1. Completed forms of 
application must reach the Director of Recruit- 
ment not later than June 15th. 





RAQ GOVERNMENT. 
Applications are invited from British gradu- 
ates for service in the Iraq Health Service in 
the following appointments : 

1. SURGEON PECIALIST, General Sur- 
gery, he will also be required to teach Surgery 
in the Royal College of Medicine, Baghdad. 

2. SURGEON, Specialist in Ear and Nose 
and Throat Яізеағез and LECTURER on 
this subject in the Royal College of Medicine, 
Baghdad. 

3. OPHTHALMIC SURGEON & LECTURER 
in Ophthalmology in the Royal College of 
Medicine, Baghdad. 

4, PHYSICIAN AND LECTURER on Child- 
ren’s Diseases in the Royal College of Medi- 
cine, Baghdad. 

5. PROFESSOR OF MATERIA MEDICA, 
PHARMACOLOGY, AND THERAPEUTICS in 
the Royal College of Medicine, Baghdad.. 

6. PROFESSOR OF PHYSIOLOGY (Theoreti- 
cal and Practical) in the Royal College of + 
Medicine, Baghdad. з 





^ Тһе appointments are on contract for four 


years. Salaries £100 to £120 per mensem 
according to qualifications. А 

For further particulars of the conditions of. 
appointment apply: to the Iraqi Legation, 22, 
Queen's Gate, London, S.W.7. 





ITY OF -LEICESTER. 


RESIDENT MEDICAL OFFICERS, 


TWO JUNIOR ASSISTANT MEDICAL 
OFFICERS (male) required for the CITY 
ISOLATION HOSPITAL AND SANATORIUM, 
GROBY ROAD. Appointment for period. of 
twelve months. Salary at the rate of £300 per 
annum, with the usual residential emoluments. 
The officers appointed, may be required to, assist . 
with Infant Welfare work. Applications (on 





` form to be supplied) to be sent to the under- 


signed not later than May 29th next, endorsed , 


“RMO.” 
C. KILLICK MILLARD, < 
Medical Officer of Health, 
Health Offices, Grey Friars, Leicester. 
May 18th, 1935. : 
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INDIAN MEDICAL SERVICE. 


Recruitment of European Officers. 














Applications are. invited from niedical men for permanent commissions in H.M.’s Indian 


Medical Service. The.terms offered include a gratuity of £1,000 on retirement after six years' 

service, or £2,500 after 12 years’ service, together with free.return passages for those who no 

longer desire to remain in the Service. In other respects the terms will be as detailed below. 
` | 


British subjects of pure European descent who are under 
82 years of age at the time of,application and who are regis- 
tered under the Medical Acts in force in Great Britain and 
Northern Ireland, are eligible to lapply. 


CAREERS. 


Tbe Indian Medical. Service- offers wide opportunities `of 
medical experience, including clinical, preventive, specialist, 
and research work. At the beginning of his career an officer 
is employed on the military side, which has medical. charge 
of the Indian Army. Promotion ison a time scale up to 
the rank of Lieutenant-Colonel, and by selection to the ranks 
of Colonel and Major-General. | An officer may apply after 
one year’s Indian Service to have his name registered . for 
transfer to the-civil side, from which ap ointments are made 
to Civi] Surgeoncies, which are established at the- principal 
civil centres-to provide tor the medical needs of civil officials 
and for general medical, administrative purposes ; to specialist 
(for example, public health and bacteriological) services ; to 
research posts ; and to professorships at the Medical-Schools. 


MONTHLY RATES OF PAY. 





























А Basic | Overseas | Year of Total 
Rank. Service in Rank. | Рау. Рау Service. 
2 Нв. регі Rs. per К 
- Imensem| mensem 
Lieut. = 500 150 1st 
Capt. | (i) During first 5 years’ ser- 150 2nd 
vice as Captain -... we | 650 150 зга 
150 4th 
(ii) With more than 3 and £15 bth 
less than .6 years’ service as | 750 ^ £15 6th 
Captain ... РА Ses Er £25 4th 
i £25 ~ 8th 
(iii) With more than 6 years’, £25 9th 
service as Captain ... | 850 44 £25 10th 
: £25 llth 
£30 12th 
Major | (i) During first 3 years’ ser- * 
vice аз Major ... ee vee || 950 
(ii) With more than 5 and - 
less than 6 years’ service || - 
. аз Major ies m e+. || 1100 
(iii) With more than 6 years' 
Ў service as "Major ... we. || 1250 
Lieut.-| (i) Until completion of 23; _ £30 13th 
Col, years’ total service ... — ...|| 1500. and 
(il) During 24th and 25th over 
ears’ service.  , ... «ee || 1600 - 
(iii) After completion of 265 
years’ total service ... «+ || 1700 
(iv) When selected for 'in- 
creased pay ... pe -.]| 1850 
— ——— 2 
EXTRAS.—In addition to the above] rates various allowances are ad- 





missible for a large number of |special appointments on both the 
military and the civil side which. may be held by members of the 
Indian Medical Service. Special high rates of pay are also attached 
to the numerous administrative appointments open to officers in both 
branches of the Service. › ] 


ANTEDATES IN COMMISSION. 
Candidates possessing certain! higher medical qualifications 
may be granted an antedate of one year in their. commissions. 


Past service in certain hospital appointments may also render . 


candidates eligible for an antedate of one year. Persons 
holding or about to hold resident posts at recognized hospitals 
may be seconded in those posts for a period not exceeding 
one year. The maximum period of antedate, secondment, 
or antedate and -secondment combined, admissible -under this 
paragraph, is limited to one year. . 


OUTFIT ALLOWANCE. . 
Officers on appointment will 
towards the cost of outfit. 





: PRIVATE PRACTICE. - 

With the exception of Administrative Officers, military 
or civil, and officers holding certain special appointments, 
Officers are not debarred from taking private practice, so long 
as it-does not interfere with their proper duties. 


y і 
25 . LEAVE. 

Leave can bé taken at reasonable intervals, and adequate 
rates of leave pay are provided. ` Extra leave (known as 
study leave), wbich may not exceed 12 months in all during 
an officer's service, may be granted to officers desirous cf 

ursuing special courses of study of a post-graduate. nature. 
During such leave, study allowance, at present fixed at the 
rate of 12s. a day in the United Kingdom, £1 a day on the 
Continent of Europe, and £1 10s. a day in the United States 
cf America, is granted to an officer in addition to ordinary 
rates of leave pay. - 


PENSIONS. 
The rates of pensions are as follows: | per annum 

P : . | 2 
After 17 years’ service for pension ... ... 400 
о 18 ^, T » 22 .. 430 
“4 I, » no e 460 
» 920 7, - Uno жр 0. 500 
» 21 ; A » » et .. 540 
» 22 ээ or 25 eee eee 580 
ie: BS a; i noo ae 690 
» 24 4 » ” n .. 660 
» 25 a" ne a аа .. 700 
~ » 26 T sé у» E -. 750 
ү „ 27 ” ” » e 800 


PR А -— 
These rates have been since 1919 subject to alteration on 


"account of a rise or fall in the cost of living to an extent 


not exceeding 20 per cent. in all. -The present reduction of 
7i per cent. is in force up to June 30th, 1935. 

There are additional pensions ranging from £65 to £350 
per annum for officers who have held administrative appoint- 
ments. - 

I 


d PASSAGES. А 

An officer оп appointment is provided with free passage 
to India. The families of officers who are married prior to 
the date of the officers’ embarkation on first appointment will 
also be provided with free passage to India, subject to the 
payment of messing charges. el 

Officers and their families are also eligible for passage con- 
cessions under which they are granted a certain number of 
return passages home at Government expense during their 
service. : К 


INSTRUCTION PRIOR TO EMBARKATION. 


Officers are required to undergo courses of instruction at 


* the Royal Army Medical College and at Aldershot, lasting 


receive an allowance of £50- 


approximately three months, prior to their embarkation for 
India on first appointment. Information, as to the rates of 
pay admissible during this penon and subsequently up to 
arrival in India is contained in the memorandum referred 
to below. ! 

' s - ' П 

A memorandum giving full details regarding these appointments 
and forms of application may be obtained from the Under-Secretary 
of State for India; Military Department, India Office, London, $.W.1. 
The Selection Committee will meet at the India Office in June next, 
and the selected candidates will be required to join a course of instruction 


commencing towards the end of June, prior to sailing for India about 


"October next. Applications should be submitted as soon as possible. 
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RHONDDA URBAN” DISTRICT - COUNCIL. 
(1) SENIOR ASSISTANT MEDICAL OFFICER 
FOR MATERNITY AND CHILD WELFARE 
‚ WORK, 

(2) TEMPORARY ASSISTANT MEDICAL 

_ 6FFICER. 





Applications are invited from’ ladies not ex- 
ceeding 45 years of age and duly qualified as 
Medical Practitioners for the following appoint- 
ments under the cirection and supervision of 
the Council’s Medical Officer of Health. Can- 
~ didates must have had not less than three years’ 

professional experience subsequent to registra- 
ion, v vA un 

(1) Senior Assistant Medical Officer for Mater- 
nity and Child Welfare work at a salary of 
£700, rising by annual Increments of £25 to 
£750 per annum. Candidates must have held 

a resident appointment in a Maternity Hospital 
Poca dg. an Ante-natal Department, and pre- 
erence will be given to one having special 
qualifications in Midwifery and experience in 
Maternity and Child Welfare work, under a 
Local Authority. The appointment, which is 
designated under the Local Government and 
Other Officers Superannuation Act, 1922, will 
-be subject to the passing of a'medical exam- 
ination, and will be terminable by two calendar 
months' notice on either side, 

, ,(2) Temporary Assistant Medical Officer for 
duties mainly in connection with Maternity 
and Child Welfare at a salary of £10 ‘per 
week.' This appointment will be made for a 
definite period of three calendar months, and 
must not be terminated except for health 
reasons. 

"Travelling expenses necessarily incurred in 

the peformance of the duties will be allowed in 
both appointments referred to above, and the 
officers appointed will be required to reside 
within the Rhondda Urban District. and will 
not be nllowed to engage in private practice 

Applications are to be made on forms obtain- 
able from the Acting Medical Officer of Health 

Tydfil House, Llewelyn Street, Pentre, Rhondda, 
by whom they must be received endorsed 
“ Senior Assistant Medical Officer,” or “ Tem- 
porary Assistant Medical Officer,” and accom- 
panied by copies of three recent testimonials. 
not Inter than the first post on Wednesday, 


May 29th, 
~ The Council Offices, . D. J. JONES, 
Pentre, Rhondda. Clerk of the Council. 


May lith, 1935 





Со OF THE CITY OF WORCESTER. 
+ ^ 


ASSISTANT MEDICAL OFFICER. 





Applications are invited for the above appoint- 
tment from men and women of not more than 
55 years of age, who are duly qualified Medical 
Practitioners holding a Diploma in Public 
Health. , E 

The duties will inelude work under the School 
Medical Service and the Maternity and Child 
Welfare Service, and experience in this work 
is desirable. Special experience in Refractiun 
and Ante-natal work will be an advantage. 

The officer appointed will work under the 
direction of the Medical Officer of Health, and 
will be required to assist him in other duties 
as directed 
_ The salary offered is £500, rising by annual 
increments of £25 to £700, and the post is 
designated for purposes of superannuation. 

Further particulars and a form of applica- 
tion may be obtained from the Medica] Officer 
of Health, to whom applications should be 
returned not later than June 1st, 

Canvassing, directly or indirectly, will be a 
. disqualification. 


Guildhall, C. H. DIGBY-SEYMOUR, 
Worcester. . Town Clerk. 
May, 1935. 





Cu OF THE CITY: OF WORCESTER, 
ASSISTANT MEDICAL OFFICER (Male). 


Applications are invited for the above appoint- 
ment, applicants must hold a Diploma ın Public 
Health, have had experience in Tuberculosis, 
and have held resident Hospital appointments: 

Experience 1n the Poor baw Medical Service 
will be an advantage. B 

Аве not to exceed 55 years, - - 

The commencing salary is £500, rising by 
annual increments of £50'to £700, and the 

| post is designated for purposes of superannua- 
tion. * = 

The officer appointed will work under the 
direction of the Metical Officer of Health, and 
will be required to assıst him in other duties 
as directed. А 3 

A form of application and further particulars 

.may be obtained from the Medical Officer of 
Health, to whom applications should be returned 
` not later-than June 1st. = - 

Canvassing, directly ог indirectly, will be a 


isquali fication. ` 
Guildhall; О. Н. DIGBY-SEYMOUR, 
Worcester. Town. Clerk. 


May, 1935. 


TILTS COUNTY COUNOIL. 
PUBLIC HEALTH DEPARTMENT 


“ASSISTANT COUNTY MEDICAL OFFICER 
MEDICAL OFFICER OF INFIRMARY, 
ST. MARGARETS, near SWINDON. 


Applications are invited from duly qualified 
medical practitioners (male) for the above com- 
bined appointment. = = 

The salary will be £600, rising by annual 
increments of £25 to 2750. 

The appointment will, in the first instance, 
be a resident one, and £90 will be deducted 
from the salary in respect of emoluments whilst 
residence is provided. . 

In addition to the medical care of patients at 
the Infirmary, the duties of the post will include 
treatment cf Venereal Diseases at the County 
Clinic, médical inspection of school childrea, 
and such other duties as may be required by 
the County Medical Officer. А . 

Candidates should have held resident hospital 
appointments, and experience in the treatment 
of Venereal Diseases is essential. The posses- 
Bion of the Diploma in Public Health will be 
an additional qualification. 

The appointment will be subject to three 
months' notice on either side. 

The successful candidate must provide a motor 
car for his work. Travelling and subsistence 
allowances will be-paid in accordance with the 
Wiltshire County Council Scale. 

The successful candidate will be required to 
pass а Medical Examination and will be subject 
to the provisions of the Local Government Act 
and Other Officers Superannuation Act, 1922, 
Forms of application and conditions of appoint- 
ment may -be obtained from the undersigned, 
to whom they should be returned completed by 
first post on May 29th, together with copies of 
not more than three recent testimonials. К 

Canvassing, directly "or indirectly, will be 
considered a disqualification. 

Clerk’s Office, W. L. BOWN, 

County Offices, Clerk of the Council. 
Trowbridge. May 13th, 1935. 





D 


AGENIIAM URBAN DISTRICT COUNCIL. 


1 i 
ASSISTANT MEDICAL OFFICER OF 
HEALTH (Male). . 





The above Council invite applications from 
duly qualified medical men tor the post of 
Assistant Medical Officer of Health. Preference 
wul be given to candidates in possession of the 
Diploma in Public Health, or equivalent quali- 
fication. The salary offered is £500 per annum, 
гїзїп 'бу annual increments of £25 to £700. 

The Council have adopted the Local Govern- 
ment and ‘other Officers’ Superannuation Act, 

The successful candidate will: be required to 
devote the. whole of his time to the duties of 
the office, which consists mainly of work in the 
Maternity and Child Welfare Department, but. 
may also include duty in any- section of the 
Health Services of the district. 

Experience in Ante-natal and Maternity and 
Child Welfare work is essential. 

Applications, on forms to be obtained from 
the Medical Officer of Health, Pubiie Health 
Office, Becontree Avenue, Dagenham, with 
copies of rot more than three recent testi- 


monials, should be returned to me, the under-. 


signed, not later ihan Saturday, May 25th. 
Council Offices, F. W. ALLEN, 
Valence House, Clerk of the Council. 
Dagenham, Essex, May 13th, 1935. 





RBAN DISTRICT OF  COSELEY. 


MEDICAL OFFICER OF HEALTH. 





Applications are invited for the appointment 
of Medical Officer of Health for the Urban 
District, subject to the provisions of the Sani- 
tary Officers Order, 1926, and the Locel Govern- 
ment Act, 1955, 

The person appointed will be required to 
perform al! the duties imposed on a Medical 
Officer of Health under relevant Acts and 
Orders, to act as School Medical Officer for the 
Urban District, and as Medical Officer of the 
Aute-natal: and Maternity and Child Welfare 
Centres. 

The person appointed will be required to 


. devote his whole time to the duties of the office, 


and will not be 
practice. ` d 
"Ihe appointment'will be subject to the ap- 
proval of the Minister of Health and the Board 
of Education. К 
The salary to cover all the duties specified 
will be £800 per annum. ? irs 
Applications, stating age, qualifications, and 
experience, accomapnied by copies of three 
recent testimonials, should reach me, the under- 
вілей, not later than Monday, May 27th, 
endorsed “ Medical Officer of Health.” 
Canvassing will be deemed a disqualification 
Council House, JOSEPH C. ROPER, 
Coseley. Clerk to the Council. 
May 10th, 1935. 
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C LTY o P Y ORE. 
Й 
Applications are invited from duly qualified 
Medical Practitioners for the undermentioned 
appointments : m a e 
1. A SENIOR ASSISTANT SCHOOL MEDICAL 
OFFICER (Male). 
2 An “ASSISTANT SCHOOL MEDICAL 
OFFICER (Female). - 
Salary of both appointments £500 per annum 
rising t £700 by annual-increments of £25. 
Form of application for these appointments 
may be obtained from the Secretary for Educa- 
tion, Clifford Street, York (stamped addressed 
envelope to be enclosed).and to whom applica- 
tions endorsed ‘Senior Assistant or Assistarit 
Schoo] Medical Officer '" must be delivered not 
later than noon on May 25th. 
3. TEMPORARY ASSISTANT MEDICAL 
OFFICER in charge of the Public Assist- 
‘ance Infirmary and the Fever Hospital. 
Salary £600 per annum, rising to £700 
by annual increments of £25. 





4. TEMPORARY RESIDENT MEDICAL 
. OFFICER at, е, Maternity Hospital. 
Salary £250' per annum and board- 
residence. The appointment will be for 
one year. . 


Form of application for the appointments 
Nos 3 and 4 may be obtained from the Medical 
Officer of Health, 50, Bootham, York (stamped 
,A&ddressed envelope to be enclosed), and to whom 
applications endorsed “ Assistant Medical 
Offcer” or ‘Temporary Resident Medical 
Officer " must be delivered not later than ‚noon 
on May 25th. : 

The apporntment as Senior Assistant School 
Medical Officer is an established post under 
the Local Government and Other Officers Super- 
annuation Act, 1922. Д s 

All the appointments are full-time posts and 
the persons appointed will not be allowed to 
undertake private. practice. 

Canvassing. directy or indirectly, will be a 


disqualification. n 
Guildh «Il, REGINALD ANDERSON, 
York. Town Clerk. 
May 4th, 1935. 


ALTHAMSTOW ‘EDUCATION COMMITTEE. 
ASSISTANT DENTAL SURGEON. 


The Committee invite applications trom quali- 
fled Dental Surgeons tor appointment as full. 
time Assistant Dental Surgeon. 

Salary £450 per annam. (private practice 
not allowed). Age not to exceed 45 years. © . 

The appointment will be subject to the pro- 
visions of the Local Government and Other 
Officers Superannuation “Act, 1922; to the ap- 
proval of the Board of Education; and to the 
conditions set out in the form of application-- 

Applications must be made on the preserthed 
forms which can be obtained by sending a 
stamped addressed envelope to the undersigaed, 
and must be returned endorsed “ Assistant 
Dental Surgeon, not later than Wednesday, 
May 29th, and accompanied by copies ot three 
recent testimonials, which wil] not be returned. 

"Applications from married women will not 
be considered А А 
Canvassing, directly or indirectly, will be con- 








'sidered a disqualification. 


5. W. BURNELL, 
Director,of Education and Chief 
. Executive Officer. 
Education Offices, 
' 263, High Street, Walthamstow, E.17. 





‘ITY OT BRADFORD. 
GRASSINGTON SANATORIUM. 


Applications are, invited for the post of 
ASSISTANT RESIDENT MEDICAL OFFICER. 

Salary £175 per annum, plus board and 
lodgings. Я А 

This appointment 1в for а period of one year. 

Application forms may be cbtained from the 
Medical Officer of: Health, Town Hall, Bradford, 
and should be returned to the undersigned not 


than May 506, zt 
later than May N. L. FLEMING, 


Town Hall, 
‘Bradford. Town Olerk 


OYAL ISLE OF WIGHT COUNTY HOSPITAL, 
RYDE, LW. 


RESIDENT HOUSE SURGEON wanted for 
June 26th, either sex, unmarried, single- 
handed appointment, qualified and registered. 
State age and nationality. Salary at the rate 
of £180 yearly, with board, residence, and 
laundry Apply, enclosing copies of testi: 
monials to Secretary before Tuesday, June Ath. 
Return -third-class railway fare for selected 


didates. Я 
рее А. S. GORDON, Secretary. 














ONGTON HOSPITAL, STOKE-ON-TRENT. 


2 

‘HOUSE FURGEON (Male) required. Com- 
mencing salary £160, with board, residence, 
and laundry, plus certain fees. a 
Applications, with copies of three recent 
testimonials, and stating nationality, to- be 
sent at once to the Chairman of Directors, 
Longton Hospital, Stoke-on-Trent. 
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RESIDENT MEDICAL OFFICER,’ BRANSTON 
HALL COUNTY SANATORIUM, AND -ASSIST- 
ANT COUNTY MEDICAL OFFICER OF HEALTH.- 





Applications are invited for thej above- 
mentioned appointment f1om- registered |Medical 
Practitioners, of either sex, holding a Diploma 
in Public Health, and not over 40 years of age. 

The salary will be &650_per anoum, rising 
by two annual increments of £25 {0 £700. 
Residential: quarters in Branston Hall Sana- 
torium, together with food, service, light, fuel, 
and Jaundry will be provided, and £200 in the 
case of a married officer and £150 1п the case 
ot а single officer will be deducted from the 
salary above mentioned as the value of these 
emoluments. ч Ж 

The person appointed will: be required to pro- 
vide a car, but travelling expenses _in| accord- 
ance with the scale fixed by the County; Council 
from time to time will be allowed. ! 

The appointment will be terminable by three 
montis, notice on either side to be given at any 
ime. 

The person appointed will be'required to take 
up duty on October .16#һ, and to act as| Medical 
Officer to the Branston Hall County Sanatorium 
(68 beds) for aduli females and children (early 
cases), and as Assistant, Tuberculosis Officer and 
School Medical Inspector. . s С 

The successful candidat: will also be required 
to pass аб medical examination and to contribute 
to the fund established by ‘the Council under 
the Local Government and Other Officers Super-. 
annuation Act, 1922, : К 

Particulars of the appointment, together with 
an application form, may be obtained from the 
undersigned. Applications, which must Бе 
accompanied by three recent testimonials. 
should be received not later than May 31st. 

<. ү. S. Н. CAMPBELL, ^ 
County Medical Officer of‘ Health. 


BOROUGH OF -GRIMSBY 











(0997. i 
A 


plications are invited for the |post of 
MALE -RESIDENT MEDICAL -OFFICER at the 
Grimsby Corporation ‘Hospital. This Institution 
has 98 beds for Pulmonary and Surgical Tuber- 
culosis, айа 72 for Infectious Diseases. | 

Candidates must be unmarried, and bave held 
a resident post in a General Hospital. {Hospital 
experience in respect to Infectious |Diseases 
Work and the possession of a Diploma in Public 
Health will be deemed to be additional quali- 
fications. - E £^ ? 

The ‘salary is £350 per annum, plus board, 
residence, and laundry, rising by annual nere- 
ments of £25 to £450 per annum. Thejappoint- 
ment willbe for one-year, in the first instance. 

Forms of application and any further in- 
formation desired may be. obtained from the 
Medical Officer, of Health, 184. Victoria Street, 
Grimsty.'. Applications, endorsed ‘Resident 
Medical Officer,"- must reach me not later than 
Saturday, May 25th. ” d | 

А ~ JOHN W. JACKSON, Town Clerk. 

Municipal Buildings, 

` 170, Victoria Street, Grimsby. 


ITY ок, LINCOLN. 
APPOINTMENT OF DEPUTY MEDICAL 
OFFICER OF HEALTH (Male) ^ 

xi ^ 


Applications are invited from duly |qualified 
Medical Practitioners who have һаа jat least 
three years’ experience in the practice of their 
profession subsequent to obtaining a régistrable 
qualification, for the appointment of Deputy 
Medical Officer of Health (male). , The possession 
of the D.P.H., or its equivalent, i8 essential. 

The commencing salary is at the та{е of 2600 
per annum, rising by annual increments of 225 
to a maximum of £700. р 

The appointment will be subject to| {ће pro- 
visions of the Local Government and Other 
Officers Superannuation Act, 1922, 

Applications must be made on the prescribed 
forms. Further particulars and forms!of appli- 
cation, may be obtained from the Medical Officer 
of Health, Beaumon? Fee, Lincoln. 


гр\ВЕ WELSH NATIONAL SCHOOL oF 
MEDICINE. 
(UNIVERSITY OF WALES.) 


JUNIOR ASSISTANT IN THE MEDICAL UNIT. 














‘ Applications are invited for the full-time post 
of JUNIOR ASSISTANT in the Medical Unit 
in the Welsh National School of. Medicine, Car- 
diff The appointment is a temporary| one, for 
à period of not exceeding two years, at a salary 
at the rate of £250 per annum, and the person 
appointed will be required to commence duties 
in October. ` E 
Further particulars of the appointment may 
be obtained from the undersigned, by whom віх 
eopies of application, accompanied by copies 
of. not more than -four testimonials, | must. be 
received by May 30th. 3 
S- C. EDWARDS, Secretary 

The Welsh -National School of Medicine, 

.The Parade, Cardiff 
. Мау, 195^ 


' 





PUBLIC HEALTH ‘DEPARTMENT. ^. 
WITHINGTON HOSPITAL AND INSTITUTION 


APPOINTMENT OF JUNIOR ASSISTANT ‘ 
MEDICAL OFFICER (Grade 3). on 
The Public Health Committee invites applica- 
tions trom genta Medical Practitioners (men | 
or women) for the position of Resident Junior 
Assistant Medica! Officer (Grade 3) at the With- 
ington Hospital m ue eds) and Institution 
(1,200 beds), Nell Lane, West Didsbury, Man- 
chester. The duties of the position will include 
Casualty work. AE 

Every applicant must be a registered Medical 
Practitioner and unmarried. . 

Preference will be given to applicants with 
previous Hospital experience, 

Each Hospital is & recognised training school 
for Nurses, and is equipped with all modern 
Hospital requirements. г T e 

Salary £200 per annum, with ~board,- resi- 
dence, and laundry in addition, valued at £85 
per annum, subject to the Manchester Corpora- 
tion conditions of service. No bonus. H 

The appointment will be made, in the ‘first 
instance, for a period of six months, renewable 
for a further six months, but not renewable 
thereafter. " н 

Applications, stating the age, training, quali- 
fications, and experience of the candidate, with 
copies of three recent testimonials, and endors»à 
on the envelope “ Junior Medical Officer, With- 
ington Hospital" must be addressed. to the 
Medical Officer of Health, Sunlight House, 
Quay Street, Manchester, 3, only, and not to 
members of the Committee or Council, and 
must be received by him not later than batur- 
day. May 25th. 1 

The candidate appointed will be required to 
commence duty às soon as possible after ap- 
pointment, to devote the whole of his or her 
time to the duties of the position, to “pass a 
medical examination, to contribute to the Cor- 
poration Superannuation Fund, and to execute 
the Deed of Service > 

Canvassing, in any form, oral or written 
direct or indirect, is prohibited. 

F. E. WARBRECK HOWELL, 

Town Hall, Manchester, 2. Town Clerk 

May 11th, 1935. ж 


рохобон OF EALING 


MATERNITY AND CHILD WELFARE 
: SERVICES. 


WOMAN ASSISTANT MEDICAL OFFICER. 


Applications are invited from duly qualified 
Medical Practitioners for the position of Woman 
Assistant Medical Officer. `` И ` 

The duties will mainly consist of work in 
connection with .he Council's Maternity and 
Child Welfare Scheme, embracing attendance at 
the health centres, and medica] attendance on 
patients in the Chiswick and Ealing Maternity 


— 








- Hospital. The person appointed will reside at 


this Hospital, board and furnished rooms 
being provided for her. 

~ Applicants must kave had previous experience 
of Maternity and Child Welfare work, and par- 
ticularly of work. in a Maternity Hospital 

The person appointed will be required to 
devote her whole time to the duties, and will 
not be allowed to engage 1n private practice. 

The salary will be at the rate of £450 per 
annum; rising by £25 per annum to a maxi- 
mum of £550, plus board and residence as.. 
indieated above ard valued at £150 per annum. 
A deduction of 5 rer cent. will be made in‘ 
accordance with the provisions of the Local 
Government and Other Officers Superaunuatior 
Act, 1922, which has been adopted by the 
Council, and the appointment will be subject 
to the candidate passing the Council's medica} 
examinrtion .n connection therewith. Canvas 
sing will be à disqualification. ` 

Copies of the application form and terms of 
appointment can be obtained from Dr. THOMAS 
ORR, Medical Officer of Health, Town Hall,- 
Ealing, W.5, to whom applications, accom- 
panied by copies of not more than three recent 
testimonials, must be delivered not later than 
Thursday, May 23rd.. эу V 

Town Hall, R. IL. WANELYN, 

Ealing, W 5. Town Clerk. 


MHE RADIUM INSTITUTE. 
Riding House Street, London, W.1. 








Applications are 
HOUSE SURGEON. 

Candidates must-be fully qualified, unmarried, . 
and of British ошону: The appointment is 
for a term of six- months, and the successfil 
candidate will be required to take up his duties 
on June 156 next. The salary will be at the 
rate of £150:per annum, with board, lodging, 
and laundry. 2 3 

Applications, stating age, ue lidcalions, and ' 
experience, with copies ef three recent testi- 
monials,.must be received at the Institute not 
later than ‘the first post on. Wednesday, | 


Мау 22һ4. р RE 
‘THOS. A. GARNER. Secretary. ! 


invited for the post of 
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SELLY OAK HOSPITAL, 
RESIDENT PHYSICIAN (Male). 


_Applications are invited for the above whole- 
time appointment. The present Hospital accom- 
modation is 520 beds, and there are completely 
equipped Pathological, Biochemical Laboratories, 
and Radiographic, Electro-therapeutic, Massage, 
and Sunlight Departments. 

Candidates for the appointment must have 
‘had good Medical experience and should hold 
the Degree of Doctor of Medicine of one of tbe 
Universities of the United Kingdom or be 
Members of the Royal College of Physicians of 
London. e 
. Scale of salary will be 2650, rising by annual 
increments of 250 to a maximum of £900 per 
annum, and the commencing salary of the suc- 
cessful applicant will be fixed, within the scaie 
aceording to qualifications and experience. 

If single, furnished quarters, rations, laundry, 
and attendance will be provided, reckoned for 
superannuation purposes at £200. If married, 
the officer will be non-resident, and a cash 
allowance of £250 will be made, 

The cfüeer appointed will be required to re- 
fund to the Counci! all fees, allowances, and 
emoluments, other than the foregoing, to join 
the ‘Birmingham ,Corporation Superannuation 
Scheme-and the Birmingham Municipal Officers’ 
Wicows’ and Orphans’ Pensions Scheme 1f under 
50 years of age, and to pass a medical exam- 
ination. The appointment is subject to one 
month'a notice on either side, Е 

Further particulars of the appointment may 
be obtained from the Medical Superintendent 
at Selly Oak Hospital, to whom applications, 
stating ager experience, and qualifications, uc- 
companied by copies of recent testimontals, 
should be delivered not later than Saturday, 





June 8th. 
Council House, F. H. C. WILTSHIRE, 
Birmingham. ў Town Cle,k. 





OROUGH OF LEIGH. 
ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER. 


Applieations are invited for the appointment 
of Assistant Medical Officer of Health and 
Assistant School Medical Officer for the Borough 
of Leigh. | 

The.person appointed must hold the Diploma 
ш Public Health and will' be required to devote 
the whole of his time to tbe service of the 
Corporation and to act under the supervision 
of the Medical Officer of Health and School 
Medical Officer. E 

Preference will be given to applicants who 
have had experience in maternity and child 
welfare work,.administering anaesthetics, the 
testing ,of eyesight, and in school medical work 
generally. i ^ 

The salary will be £500 per annum, increas- 
ing by anaual increments of £25 to a maximum 
of £700. 

The appointment is an established post under 
the Local Government аһа Other Officers’ Super- 
annuation Act, 1922, and the successful candi- 
date will be required to pass a medical exam- 
ination. - : ! 

Applications, stating age, experience, and 
qualifications, accompanied by copies of nut 
more than three recent testimonials, and en- 
dorsed '' Assistant Medical Officer,’ must reach 
me not later than May 31st. 

Town Hall, THOMAS B. BAMBER, 

Leigh, Lares. ' Town Clerk. 


р>" COUNTY COUNCIL. 
(MEDICAL DEPARTMENT.) 


ASSISTANT COUNTY MEDICAL OFFICER. 

Applications are invited from duly qualified 
Medicai Practitioners for the appointment of 
Assistant County Medical Officer. 

The salary, which is in accordance with the 
Askwith Scale, will be £500, rising by annual 
increments of £25 to £700. 

-The appointment will’ be subject to three 
months’ notice on either side. E 

Candidates must possess a Diploma in Public 
"Health, or its equivalent, and have had previous 
experience in the work of School Medical In 
spection. Preference will be given to candidates 
who have had experience in the duties of a 
District Medical Officer of Health. 

The successful candidate must provide a motor 
ear for his work. $ 

Travelling and subsistence allowances will be 
paid in accordance with the Devon County 
Council Scale. И 

The -successful candidate will be .required to 
ass a Medical Examination and will.be subject 
o the provisions of the Loca] Government and 
Other Officers Superannuation Act, 1922. 

Forms of application and conditions of ap- 
pointment may be obtained from the under- 
aigned, to whom they should be returned com- 
pieted by May 27th, together with copies of 
not more than three recént testimonials. 

L. MEREDITH DAYIES, 
4, Barnfleld Crescent, ' County Medical 
Exeter. Officer. 
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І ING GEORGE HOSPITAL, ILFORD. 
(200 Beds—8 miles from London.) 





The following resident appointments become 
vacant on July 1st: ` 
RESIDENT SURGICAL OFFICER (in charge). 
£300 per annum. 
RESIDENT ASSISTANT SURGICAL OFFICER 


and CASUALTY OFFICER. £250 per 
annum, 

TWO HOUSE PHYSICIANS. £100 per 
annum, ' А 
1THREE HOUSE SURGEONS. £100 per 

annum, 


The Resident Surgical Officer, who must be 
a Fellow of a Royal College of Surgeons, and 
the Resident Assistant Surgical Officer will be 
appointed for one year, the former bemg eligible 
for appointment for a further period of one 
year. The other appointments will be for six 
months. 

The Wospital is recognised by the Royal 
College of Surgeons of England in respect of 
the Final Examination for the Fellowsh!p. 

Forms of application may be obtained from 
the undersigned to whom Bpplleations should 
‚һе sent on or before May 31st. 

G. AUSTIN HEPWORTH, 
` Secretary & Superintendent. 


OUTHEND-ON-SEA GENERAL HOSPITAL. 
(255 Beds—llon. Specialist Staff of 
18 Members.) 


MEDICAL REGISTRAR, 


Applications are invited for the new post of 
Medical Registrar, duties to commence on 
July 15th. The appointment will be for one 
year, with eligibility for annual re-election for 
a further maximum period of two years, and 
will be resident, with board, etc. provided. 
Commencing salary £3500 p.a. (proportion of 
certain fees additional). 

Applicants should possess the qualification of 
M.R.C.P.(Lond.) and must have held resident 
appointment as House Physician at a General 
Hospital. The successful candidate, who will 
be the Senior Registrar, will in addition to 
his duties as Registrar be the responsible medi- 
cal administrative officer. М 

Application forms, with copies of the regula- 
tions and duties of the post, may be obtained 
from the Joint Secretaries, and must be rn- 
turned with copies of three recent testimonials, 
not later than June 5га. - 


OUTHEND-ON-SEA GENERAL HOSPITAL. 
(235 Beds—Hon. Specialist Staff of 
. 18 Members.) 


' BURGICAL REGISTRAR. 

Applications are invited for the new post of 
Surgical : Registrar, duties to commence on 
August 1st. The appointment will be for one 
year, with eligibility for. annual re-election for 
a further maximum period of two years, and 
will be resident, with board, etc., provided. 
Cammencing salary £250 p.a. (proportion of 
certain fees additional). ` | 

Applicants should possess the qualification of 
F.R.C.S.(Eng.) and must have held resident 
appointment as House Surgeon at a General 
Hospital. А А 

Application forms, with copies of the regula- 
tions and,duties of the post, may be obtained 
from the Joint Secretaries, and must be re- 
turned with copies of three recent tsetimonials, 
not later than June 3rd. 


——————————————————— 
OUTHEND-ON-SEA GENERAL HOSPITAL 
235 Beds—Six Residents. 

(Hon. Specialist Staff of 18 Members.) 

















Applications are invited for the post of 
HOUSE SURGEON to Orthopaedic and Casualty 
Department. The appointment is for six months 
from June 1st. Salary at the rate of £100 per 
annum, with board, residence, and laundry. 
Candidates must be registered (male) practi- 
tioners. Application forms may be, obtained 
from the Joint Secrctaries, and must be re- 
turned not later than May 22nd. 


——————————————Ó—— 
NGHAM INFIRMARY, SOUTH ,SIIIELDS. 


Wanted, SENJOR and JUNIOR HOUSE 
SURGEONS (Male) Salaries £200 and, £1507 
per annum respectively, with board, residence, 
and laundry. Ко ont-visiting. Candidates 
must hold registered qualifications in medicine 
and surgery. The appointment will be ter- 


minable by one month's notice. Applications, 
stating age and accompanied by copies (which 
will not de returned) of recent testimonials, to 


be sent to the undersigned from whóm further 
particulars may be obtained. 
JOHN POTTER, Secretary. 


EWCASTLE-UPON-TYNE EYE HOSPITAL. 


Wanted, JUNIOR RESIDENT HOUSE SUR- 
GEON. Male or Female. Salary £150 per 
annum, all found. Applicants should state 
what, if any, ophthalmic experience they have 
had, and when they are prepared to take up 
the appointment. Apply, with testimonials, to 
CHARLES E. V. Upton, Secretary, St. Mary's 
Place, ` Newonstle-upon-Tyne. 











Р Hutt 


ILLER GENERAL HOSPITAL, 


M ^ Greenwich Road, S.E.10. 
Applieations are 
posts : 





invited. for the following 


HOUSE PHYSICIAN. Salary £100 р.а. 
HOUSE SURGEON. Salary £100 p.a. 
‘Board, residence, and laundry are provided. 

TWO CASUALTY OFFICERS (Part-time); 
one for morning session, one for afternoon, 
and one week-end in three. Salary £150 p.a., 
non resident: Fuller particulars on applica- 
ion. . 

_ OUT-PATIENT OFFICER (Part-time); who 
ig required to see Medical and Surgical cases. 
Particulars of times of attendance sent on 
application. Salary £150 p.a., and lunch. 
Candidates (male) must be unmarried. Тһе 
appointments are for six months from July 1st 
next. There are six Resident Officers. , А 
Applications, stating age, nationality, quali- 
fications, and experience, accompanied by copies 
of not more than three recent testimonials, to 
be sent to the Secretary not’ later than May 
25th nest. 

May 7th, 1935. 


ROYAL INFIRMARY. 
(367 Beds.) 


Applications are invited from registered Medi- 
cal Practitioners for the post of CASUALTY 
OFFICER (male), vacant May 31st. 

Salary at the rate of £150 per annum, plus 
residence,: board, and laundry. 

The officer appointed will work mainly under 
the direction of the Resident Surgical Officer, 
and will obtain considerable experience in the 
treatinent of Fractures. He will be eligible for 
promotion to a more senior post when а vacancy 
occurs: 

.. The appointment will be for six months, but 
will be determinable at any time by one month’s 
notice on either side. 

Applications, giving particulars of age, ex- 
perience, and nationality, together with copies 
of testimonials, should be oddressed to the 


undersigned. 
R. J. CARLESS, 
May 4th, 1935. House Governor. 











SKIN AND. CANCER HOSPITAL (IN- 

eorporaied by Royal Charter) requires the 
services of à MEDICAL OFFICER to take charge 
of the Deep X-Ray and- Radium Department, 
and to carry out Résearch work in the treat- 
ment of Malignant disease. 

No candidate will be eligible who has not had 
experience in a recognised Hospital of the 
different methods of treatment, алі ‘пав already 
been engaged in research work. 

The appointment will be whole time, salary 
not less than £500 per annum, with board, 
residence, or allowance in lieu. 

Applications, stating full qualifications to 

-hbe addressed “ Chairman,” о/о Simon Haynes, 
Barlas & Ireland; Solicitors, 117/123, Great 
Portland Street, London, W.1. 





INFIRMARY, 
(500 Beds.) 


т ROYAL SIIEFFIELD. 





The Weekly Doard of Management invite ap- 
plications for the post of HOUSE PIIYSICIAN. 

The appointment now vacant will be for 
the period terminating on October Slst neat 
after which the successful applicant; will be 
eligible for re-election to this or one of, the 
other fourteen resident posts. Salary £80 
per annum, with board and residence; after 
six month’s service “£100 per annum. 

Applications; with copies of testimonials, to 
be sent to the undersigned forthwith. 

JNO. W. BARNES, F.C.IS., 
Board Room. Gen. Supt. & Secretary. 
April 11th,.1955. : 
OYAL UNITED HOSPITAL, BATH. 

OUT-PATIENT AND CASUALTY OFFICER 
required immediately. : : 

The appointment offers opportunity of experi- 
ence in Medicine and Surgery. 

Salary £150 per annum, with board, resi- 
dence, and laundry + 

Appointment for six months, and candidates 





must be male, unmarried, and of British 
nationality. р 
Applications, with copies of. three, testi- 


monials, to be addressed to the undersigned at 


once. 
J. LAWRENCE MEARS, 
May 6th, 1935." Secretary-Supt. 





po~ FREE 
Gray’s Inn Road, W.C.1. 


Applications are invited for the part-time 
post (aon resident) of FIRST ASSISTANT in 
the Children’s Department, £115 per annum 
honorarium. Candidates should submit appli- 
cations, stating age and accompanied by copies 
of three testimonials to che undersigned on or 
before June 5th, from whom further informa- 
tion may be obtained. Preference will be given 


HOSPITAL, 





to former Students of the London (R.F.II.). 


School of Medicine for Women. 


prrs- сіт HOSPITAL 


—^ FOURTH, RESIDENT MEDICAL .OFFICER. 


Applications are invited for the post of 
Fourth Resident Medical Officer (male) at the 
above Hospital of 500 beds. The City Hospital 
is new, completely equipped, and fully recog- 
nised as a general training school, providing 
treatinent for ecute Medical and Surgical cases, 
Tuberculosis, Obstetrics, and Children's Diseases. 
-A municipal maternity scheme ıs run in con- 
nection with the Maternity Block. 

Candidates must be registered in Medicine 
and Surgery. . 

The appointment 1s for a period of six months. 
Salary at the rate of £120 per annum, with 
board and residence. - 

Applications, stating age, experience, and 
accompanied by three recent testimonials, 
should be sent to the undersigned not later 
than the-first post on Wednesday, May 22nd., 

GORDON LILICO, 
Medical Officer of Health. 
Public Health Department, 
Derwent Street, Derby. 


[^RoHEETER ,ROYAL INFIRMARY. 
MEDICAL OFFICER TO OUT-PATIENTS. 


The Board of Management invite applications 
from registered Medical Practitioners for the 
above appointment, ` 

The duties аге to assist in the treatment of 
Medical Out-patients on Wednesday and Thurs- 
day mornings from 9 o'clock. The appointment 
is for one year but the holder of the office is 
eligible for re-election, on two subsequent 
occasions for a similar period. Salary £35. 
Candidates must state age and send twelve 
copies of their application and testimonials to 
the undersigned on or before 9 a.m. on Thurs- 
day, May 23rd. 

By Order, е 
R. TINDALE, Сеп. Supt. & Sec. 














ПЕ BOLTON ROYAL INFIRMARY, 
($06 beds, including two Auxiliary 
Hospitais.) 





Applications are invited from Ladies and 
Gentlemen for the posts of TWO HOUSE SUR- 
GEONS. - 

Salary £125 per annum, with board, resi- 
dence, and attendance. 

Duty to commence July 1st. К 

Applications for the post, stating age, nation- 
ality, and previous experience, together with 
copies of testimonials, should be forwarded: to 
the undersigned (from whom further particu- 
lars may be obtained) not later than Monday, 
May 20th. 

ALBERT E. BRISCOE, Secretary. 


WATERLOO HOSPITAL: FOR 


Бег 
E CHILDREN AND WOMEN, 
Waterloo Rond, S.E.1. 





Applieations are invited from qualified male 
Practitioners for the post of CASUALTY 
OFFICER, vacant on June 1st, to work in the 
Out-patient Department on week days, at £200 
per annum, lunch and tea provided. Applica- 
tions, with copies of testimonials, should be 
forwarded, not later than Wednesday morning, 
May ,22nd, to the Secretary at the Hospital, 
{ош аю further particulars can be ob- 
ained. 


Ro 


There will be à vacancy on June: 1st for a 
HOUSE SURGEON (male) at the above Hospital. 
The appointment is, in the first instance, for 
œ period of six months. Salary at the rate of 
£100 per annum, with board and residence. 
Application, with copies,of testimonials, should 
be forwarded, not later than Wednesday morn- 
ing, May 22nd, to the Secretary at the above 
nddress, from whom further particulars can be 
obtained. - ik 





WATERLOO HOSPITAL 


CHILDREN AND WOMEN, 
Waterloo Road, S.E.1. 


FOR 








MEMORIAL 
(200 Beds.) _ 


Wanted, HOUSE SURGEON (for Casualty and 
Out-patient Department), Male, British, Fully 
qualified and registered. 

Salary £150 per annum, 
dence, and laundry. 

Applications, stating age, with all particulars, 
together with copies of recent testimonials, to 
be addressed to the undersigned. 

ARTIIUR RIDDLE, A.C.LS., , 
Secretary-Superintendent. 


INGFIELD - MORRIS ORTHOPAEDIO 
HOSPITAL, HEADINGTON, OXFORD. 


HOUSE SURGEON required (male). Salary 
£100 per annum, with board and residence. 

Applications, with testimonials, to be sent to 
“The Clinical Director,’ Wingfield-Morris 
Orthopaedic Hospital, Headington, Oxford, not 
later than May 24th. Duties’ corfineace 
June 11th. . 


нди HOSPITAL, 





with board, resi- 
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HOSPITAL, 
(300 Beds.) 
and 


EVONSHIRE ROYAL. 
р BUXTON, DERBYSHIRE. 
(A National Hospital for- Rheumatis} 

E m Allied Diseases). 


^ Applications are invited for the following 


posts, И j 
- HOUSE PHYSICIAN (male). Salary £200 per 
annum, 
-ASSISTANT HOUSE PHYSICIAN; (male). 
Salary £150, rising’ to £175 after three 
months’ service, with board, residence, and 
laundry in each case. 
E Osndidates must be fully qualified and regis- 
tered. В ME 

The appointment is for a minimum period 
of six months, and may be extendéd for a 
further period of six months. А 

Applications, endorsed accordingly} stating 
age, experience, and qualifications, | together 
with copies of three recent testimonials, must 
be forwarded without delay to the undersigned, 
from whom any further particulars} may be 
obtained. S ds. A 

Considerable Orthopaedic experience is avail- 
able, and the appointments offer special facil- 
ities for any gentleman preparing al thesis or 
wishing to undertake Research Work, as, the 
Hospital contains a Pathological Laboratory and 
Biochemical and X-Ray Departments. à 

Canvassing will disqualify. 

By Order of the Committee of Management, 

A. PRESTON TURNER, 
|. General Superintendent & Secretary. 


BERKSHIRE 





OYAL 


' The Board of Management invite applications 
for the appointment of ASSISTANT HONORARY 
SURGEON. 

Candidates must ‘be Fellows of one of the 
Royal Colleges of Surgeons of the British 
Empire or Surgical Graduates of one of the 
Universities of the British‘ Empire jand their 
лаев’ entered on the Medical Hegister.- — 

. . The elected -candidate, who will be required 
to reside in or near Reading, will be] appointed 
for the period ending on the third Tuesday in 
January, 1936, and will: be eligible for re- 
election. Я А z 

Canvassing on the part of a candidate or on 
his behalf will disqualify him. 2. 

Candidates are required to provide 66 copies 
of their applications and testimonials, which 
must be addressed to the Secretary |and reach 
him not later than 9 a.m. on May 31st. 
` The election will:be held on Tuetday, June 





4th. б 
By Order, 
--Reading. : ёё MH. E. RYAN, 
May 18th, 1935. Secretary. 
— 4 
R~ BERKSHIRE HOSPITAL, 
: READING. , 





Required immediately, HOUSE SURGEON for 
Ophthalmic, and Ear, Nose, and Throat Beds 
and Departments. = 4 

, Candidates must be fully qualified and regis- 
tered. , - 
Remuneration at £125 per annum, with 
poard, residence, and laundry. А 
Applications, with copies of recent testi- 
monials, to be sent to:the undersigned. 
Е Н. E. RYAN, Secretary. 





ETERBOROUGH AND. DISTRICT MEMORIAL 


HOSPITAL. 


APPOINTMENT OF RESIDENT 
PHYSICIAN. 


HOUSE 





Б a Applications are invited from fully qualified | 


male practitioners 

'perienced in anaesthetics preferred. 

' commencé on June 11th next. 
Salary £155 рег annum,” with 


dence, and Jeundry. Ve ha x 
Applications, stating age, qualifications, and 


for the above post. One ex- 
Duties to 


board, resi- 





- ‘experience; with copies of -recent' testimonials, | 


to be sent to the undersigned, from whom 
further particulars may be obtaingd. `2 
. FRANK À. C. TAYLOR, 


А Secretary-Superi ntendent. 


; "Rex EAST _- SUSSEX _ | HOSPITAL, 
. . HASTINGS. (150 Beds)’ ^" 
Applications 


are invited for the post of 
' JUNIOR HOUSE SURGEON, vacant June 1pth. 
The appointment is. for” a ‘period of six 
months. `` Salary at the rate of £150 ре 
annum, with board and residence! 
f Candidates must be duly registered medical 
practitioners, Applications, with copy of 
recent testimonials, to be addressed to the 
Secretary. > бо, 
WILFRED G. KEMSLEY, | Secretary. 
Ro 


2 ! 
CORNWALL INFIRMARY, 
TRURO. (84 Beds.) 

HOUSE SURGEON (Male) required with ex- 

-' periencé of Anaesthetics. ^ Salary £170 per 
„ annum, rooms, board, and washihg. Apply, 
=° with copies of three recent testimonials, to the 
Secretary, of whom further particulars may 
be obtained. 











, be £150 p.a. plus panel money paid by the | 


HOSPITAL. 
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UEEN MARY'S HOSPITAL. FOR THE EAST |. eid ROYAL HOSPITAL, 
i i | HEAD. 7 05 xA MONKS ORCHARD,! BECKENHA? ^ 
, Telephone: Maryland 2616. `- . M : —- мЕН 
р РОК a Us RADIOLOGIST. 


Applications are invited from fully qualified 
men (only) for the 


Applieations are invited for this post. Can- 
didates must be Graduates of a British Univer- 
sity and have had otheriHospıtal experience as 

| „a adiologist. Н 

The officer appointed №11 be expected to attend 
at the Hospital weekly, or as may be required 


and registered :medical 
following posts:  .- ` 
ONE RESIDENT MEDICAL OFFICER. Salary 
£150 p.a. - 7 Йй 
TWO HOUSE SURGEONS. Salary £120 р.а. 


ONE HOUSE PHYSICIAN. Salary £120 p.a. 


ONE OBSTETRIC HOUSE SURGEON. Salary | on notiflcation by the Physician-Superintendent, 
£120 p.a. * ` The appointment will, carry an honorarium 
ONE RESIDENT ` ANAESTHETIST AND | of 150 guineas per annum, and will be held 


HOUSE PHYSICIAN. Salary £120 p.a.. 
TWO CASUALTY OFFICERS AND OUT- 
PATIENT OFFICERS. Salary £150 р.а... 
The salary 6f the Resident Medical Officer will 


for one year subject to annual re- i 
othe b. чї Dum j | re-election at 
,.For further particulars apply to the Physician- 
Superintendent at the Hospital 7 
Applications for the appomtment must be 
West Ham Insurance Committee. А forwarded to the Clerk to the Governors at his 
‘The Hospital contains 219 beds, including | Office as under on or before Monday, June 3rd 
50 for Maternity patients and there are several. | next. _ | : 
-JOHN L. WORSFOLD, Olerk, etc, 


special departments. - * Я * ` \ 
Candidates, who must be single, and who зеет тауы неры T 
hed) reet, I.U.4. 


mania previously ‘Dave held. hospital appoint: 
ments, should send applications, accompanie 4 
by' testimonials to the P andersigned, not later ERSEY GENERAL HOSPITAL & POOR LAW 
than Wednesday, May 29th. ' í INFIRMARY.. (200 Beds.) 
The appointments will date from July 18, |^ ,: , ,. - . 
: Applications are invited for the post of 
RESIDENT MEDICAL OFFICER (male). Duties . 
to commence July ist. 


and will be for six months: 
The appointment 1s for one year, the first six 


* RAPHAEL JACKSON. (Major), 
i . Secretary. 
Com MENTAL HOSPITAL, LANCASTER. | Months as Assistant Medical Officer, with charge 
.of Surgical and Maternity beds, at a salary of 
£100 per annum. The second six months as 


Applications are invited for the post of ) i d 
ASSISTANT MEDICAL OFFICER. Candidates | Resident Medical Officer, with charge of Medical 
ы Wards, Oasualty Department, and V.D. Depart- 


must be single and under 55 years of: age. |. 

Commencing salary £600, rising by annual | Ment, at a salary of £200 per annum, in each 

increments of £26 to £600, with further in- | Case inclusive of board, residence, and laundry. 
р Candidates, who must. possess registered quali- 


crease on promo. subject to a deduction of ficati { 

3 per cent. under the Asylum Officers Super- tating н should forward their application, 

annuation Act. . There are no emoluments.’ The | S408 28e and nationality, together with copies 
^selected candidate will be required to live in- Н whe recent testimonials, to the Secretary, 

the Hospital, and he will be provided with | fom whom further particulars may be obtained, 

board, lodging, etc., for which-a charge of £150 | "0 r than June 15th. 

a ear is made. . par a ў x 5 P. BEUZEVAL, Secretary. 
-+- The possession:of a Diploma in Psychological q 5 

Medicine will entitle the Officer to an additional Roe SEA BATHING HOSPITAL, 

| MARGATE, 
A HOUSE SURGEON required at once. Tho 


£50 рег annum, Е 
full 
salary is at the rate of £200 per annum, with 


Applications, giving particulars with. 
testimonials. (copies only), should be forwarded ` 
board, residence, attendance, and laundr 
Candidates for. the post must be legally quali- 


as soon as possible to the Medical Superinten- 
fied and registered. | 


dent. . : А 
URY + INFIRMARY, s 

B io (127 Beds) The appointment is for six months, but may be 

2 3 m Чч: extended for a furthér period of six months. 

.'Applieations are invited for the post of пасе аа 520 beds for adults and children, 

THIRD HOUSE SURGEON (male), who must M. Sarei aL верес opportunities for the study 

hive both Море! and Surgical qualifications, Applications. Tarpas 
e appointment is for six months at a salary we » 2 

at the rate.of £150 per ‘annum, with board, menta ih eo а атт testimonials, 

residence, and laundry. The successful appli- | 35" York Build: he gore ary, R.S.B.H. Offices, 

cant will be required fo commence duties about 0 uildings, Adelphi, London, W.C.2. 


the middle of May. ' ` 4 
Applications, stating age, ualifications, ind OUTH LONDON HOSPITAL FoR’ WOMEN, 
t 























` LANCS: 





age, previous appoint- 


nationality, with copies o ree recent testi- |. Clapham Common, S.W.4. (140 Beds.) 
.monials, to he sent to the undersigned not later | A General Hospital for Women and Children, 
than May 22nd. А including Medical, Surgical, Ear, Nose, and 
Particulars of. duties may be had on appli- | Throat, Ophthalmic, Skin, Urological, Ortho- 
vation. paedic, and Veneral Diseases Departments. 
4 ALEX. W. MAITLAND, Hon. Sec. Lane —— 
Applications are invited from fully qualified 
(5 . HOSPITAL FOR WOMEN, | Medical Women for the undermentioned ap- 
Arthur- Street, S.W.3. pointments : 


HOUSE PHYSICIAN; HOUSE SURGEON; for 

„з period of six months from July 1st. 

Salary а} the rate.of £100 per annum, with 
board, residence, and laundry. 

andidates are requested to call on Members 
of the Hon. Medical .Staff Ree Saturday 
June tst, Бу which date applications an 
copies of testimonials, must reach the S 
at the:Hospital. « Ў Ў Эран 


HE HAR'ELEPOOLS HOSPITAL, 
a ..' HARTLEPOOL. (96 Beds.) i 


. Applications are invited -for the appointment 
of a HOUSE SURGEON, for sik months (sub- 
ject to renewal) commencing July 1st. 

The appointment offers good general experi- 
ence, with special departments for aural, oph- 
thalmic,, and orthopaedic woik. 

Salary £150 per annum, with board, resi- 
dence, and laundry. ! ' 

Applications, stating age, qualifications, ex- 
perience '(if any), should reach the undersigned 
not later than May ‘25th. 

R. H. HARRISON, Sécretary. 
TE QUEEN’S HOSPITAL FOR CHILDREN, 
‘Hackney Rood, London, E.2. 

HOUSE PHYSICIAN required July 1st. 
CASUALTY OFFICER required July" 1st. 
ev gui А ; - er Ы Some Dermatological work additional. 
The Council invite applications for the post Six months’ appointment. Salary at the rate 
of. Assistant ‘Physician (male). 5 of, £100 per year, |with board, lodging, and 

Candidates, who must be members of the laundry. 

Royal College of Physicians of London, must . Applichtions mustibe made on forms to be 
'send in their applications, together with cópies obtained from. the undersigned, and must be 
of three recent testimonials, to the undersigned, sent in with copies of not more than than four 
not ‘later than first post Tuesday, June 11th. . testimonials, on or before June 3rd. 
CHARLES П. BESSELL, 


_ PHILIP INMAN, Managing Governor.” 
Charing Cioss Hospital, W.C.2. _ - May 4th, 1935. | \ Secretary. 





- There wil be а vacancy’ for a- JUNIOR 
HOUSE SURGEON (Male) on July 1st. Ap- 
pointment for six months, salary £100 p.a. 
Ife ‘will be, expected to proceed to the Senior 
post (six months, salary £120 p.a.) at the end 
of his term of office. WELLE 
Candidates must be^duly registered and pre- 
ferably unmarried. .Applications, accompanied 
by copies of three testimonials, should be sent 
not later than Friday, May 31st, to the Secre- 
tary, HERBERT ЇЇ. JENNINGS. - Р M 


4 1TY OF LONDON HOSPITAL FOR DISEASES 
OF THE HEART AND LUNGS,* - = 
Victoria Park,. E.2. 
(Bus, Trani; and Rail, Cambridge Heath, 
L. & N.E..Rallway.) : 


- A vacancy for а HOUSE PHYSICIAN '(Male) 
will occur on July 1st. Six months' appoint- 
ment, Salary at the rate of £100 рег annum. 
Board, residence, and laundry provided. 
Applications, with copies of three testimonials, 
should be sent to'the undersigned on or before 
Friday, June 14th. - ` 
GEORGE WATTS, Secretary. _ 


Canine . CROSS HOSPITAL. 
ASSISTANT PHYSICIAN. l 
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EAR, NOSE, AND THROAT SURGEON. 


Applications are invited for the post of 
Honorary Surgeon in charge of the Ear, Nose, 
and Throat Department. 

Candidates must be Fellows of a British or 
Irish College cf Surgeons, and applications, 
stating age, qualifications, and experience, to- 
gether with three testimonials, must reach the 
undersigned by the first post on the 31st 
instant. 

The names and addresses of Members of the 
Board of Management, to whom copies of appli- 
cations and testimonials may be sent, will be 
sent on application to the Secretary-Superin- 
tendent, 

Canvassing will be deemed a disqualification. 

J. LAWRENCE MEARS, 





UNITED 


BATH. 


HOSPITAL, 





May 15th, 1935. Secretary-Supt. 
р" UNITED HOSPITAL, - BATH 
MEDICAL REGISTRAR. 





Applications are invited 
Honorary Medical Registrar. 

Candidates must be Graduates in Medicine of 
a University of Great Britain or the British 
Empire. 

Applications, stating age, qualifications, and 
full particulars, together with copies of three 
testimonials, should be addressed to the under- 
signed, on or before May 31st, 

The names and addresses of Members of the 

. Board of Management, to whom copies of appli- 
cations and testimonials may be sent, will be 
sent on application to the Secretary-Superin- 
tendent. 

Canvassing wil] be deemed a disqualification. 

J. LAWRENCE MEARS, 

May 15th, 1955. Secretary-Supt. 

AND 


Coren WARWICKSHIRE 
HOSPITAL, 


Main, кол, 507 Beds—Convalescent 
Hospital, 40 Beds.) 
Hospital recognised for the Diploma in 
Ophthalmic Medicine and Surgery. 


for the post of 





Appicntions are invited for the post of 
HOUSE SURGEON (male) for the Aural and 
Ophthalmic Departments. 

The appointment for six months (renewable), 
commencing June 1st. Salar 
with: board, residence, and laundry. 

й Candidates must be duly qualified and regis- 
ered. . 

Applications, stating age and enclosing copies 
of а testimonials, to he sent to. the under- 
Bigned. 
= (Miss) R. HOOPER, Secretary. 
M ANCHESTER AND SALFORD HOSPITAL 

FOR SKIN DISEASES. 
(54 Beds. 15,400 Out-patients per annum.) 


HOUSE SURGEON. 








Applications are invited for the post of 
House Surgeon. Must be registered. The ap- 


* pointment is for six months from July 1st. 
Salary at the rate of £100 per annum, with 
' board and residence. 

Applications, with copies of three testimoniala, 
to be sent to the undersigned, Quay Street, 
Manchester, not later than May 27th. 

JOHN NALL, Secretary. 
\ ANCHESTER AND SALFORD HOSPITAL 
FOR SKIN_ DISEASES, 
Quay Street, MANCHESTER. 

(54 Beds. 15,400 Out-patients per annum.) 

TWO ASSISTANT MEDICAL OFFICERS 
wanted. Sully qualified and registered. 

To attend three mornings per week each. 

The appointments are for twelve months from 
July 1st, Salary £100 per annum in each case. 
Applications, with copies of three testimonials, 
to be sent to the undersigned not later than 
May 27th. 

. JOIN NALL, Secretary.. 

OSPITAL FOR CONSUMPTION AND 
“DISEASES OF THE CHEST, 
Brompton, S.W.3. : 





The Committee of Management invite appli- 
eations for the post of Whole-time qualified 


ASSISTANT in the Department of Pathology. - 


Salary £550 per annum. Duly qualified Women 
are eligible for appointment. Further par- 
ticulars may be obtained at the Hospital. 
Brompton, S.W.3. FREDERICK WOOD, - 
DEVON INFIRMARY, 


May, 1935 Secretary. 
NOSE 
BARNSTAPLE. (70 Beds.) 

Wanted for June 30th, duly qualified SOL 
RESIDENT MEDICAL OFFICER. Salary £150 
er annum, with board, apartments, and 
aundry. Appointment to be for not less than 
six months. Applications, stating age, qualifi- 
cations, with copies of recent testimonials, to 
be sent to the Secretary. 


£125 per annum,’ 


THE BRITISH MEDICAL JOURNAL 


HE ROYAL HOSPITAL, WOLVERHAMPTON. 
(Incorporated. under Charter.) 


HOUSE SURGEON required for June 1st. 

The Hospital contains 300 beds, includes the 
usual special departments and is recognised by 
the various Examining Bodies for a part of the 
requisite attendance on Medical and Surgical 
Practice. E 

Candidates must be registered under the 
Medical Acts, and unmarried. 

The appointment is for sıx months. Salary at 
the rate of £100 per annum, Board, furnished 
rooms, and laundry provided. 

Applications, with copies of testimonials, to 
be forwarded to the undersigned. 

Wolverhampton. W. П. HARPER, 

May 2nd, 1955. House Governor, 








HE ROYAL INFIRMARY AND THE ROYAL 
HOSPITAL, SHEFFIELD. 
Applications, to be addressed to the under- 
signed, are invited for the 
time OLINICAL ASSISTANT to the Radiological 
Departments of the above Institutions. Appli- 
cants must be registered and hold_a Medical 
and Surgical qualification and a Diploma in 
Radiology. The appointment (non-resident) is 
for 12 moaths. Salary £300 per annum. 
Previous experience is not essential. 
Testimonials are not required but applicants 
should give the names of three referees. 
The Royal Infirmary, JNO. W. BARNES, 
Sheffield, 6. Gen. Supt. & Secretary. 


ICTORIA HOSPITAL, 
WORKSOP. (92 Beds.) 
(Medical, Surgical, and |Special Departments.) 


TWO: RESIDENTS REQUIRED. 


Applications are invited for the above posts, 
to commence duty at. once. Candidates must 
be unmarried, qualified, and registered, and 
good: anaesthetists. There is 2. small Dispensary 
attached to the Hospital. Salary at the rate 
of £150 and £120, with board, residence, and 
laundry. The appointments will be for six 
months, renewable at the discretion of the 
Board. Applications, stating age, nationality, 
and experience, with copies of three recent 
testimonials, to be sent to the undersigned. 

` JAMES BOOTHROYD,. 














Secretary. 
OSPITAL FOR CONSUMPTION AND 
DISEASES OF THE CHEST, Brompton, 


S.W.S 





The Committee of Management invite applica- 
tions forthe post of ASSISTANT PHYSICIAN. 
Applications, with copies of testimonials, must 
reach. the undersigned not later than Wednes- 
day, June 12th. Candidates must be Members 
(or have passed the qualifying. examination 
for the Membership) of the Royal College of 
Physicians of London. Applications should- not 
be addressed to individual members of the Com- 
mittee of Management. 

Brompton, S.W.3. FREDERICK WOOD, 

May 11th, 1935. Secretary: 

WOMEN, 


IMHE JESSOP HOSPITAL FOR 
SHEFFIELD (143 Beds) 


The Board of Management invite applica- 
tions for posts of HOUSE SURGEONS (Male), 
each for a period of six months, There will be 
three vacancies, one available now and two on 
July 1st. 

Salary £100 per annum, together with board, 
residence, and laundry. 

Applications, stating age, together with copies 
of testimonials, should be addressed to the 
undersigned immediately, stating also when 


free to commence. x 
DAVID OSWALD, 
Superintendent and Secretary. 


КЕ AND CANTERBURY HOSPITAL, 
CANTERBURY. (137 Beds.) 


TWO HOUSE SURGEONS (Male, unmarried) 
required to commence duties at the end of 
June. Six months’ appointment. These posts 
carry a salary at the rate of £125 per annum, 
plus board, residence, and laundry. 

Applications, stating age and particulars of 
qual{fentions, together with copies of testi- 
monials, should be forwarded to the under- 
signed not later than June 8th. 

J. F. KENT, Supt. .& Secretary. 


| ORTH EONSDALE . HOSPITAL, 
AN Barrow-in-Furness. (150 , Beds.) 


RESIDENT CASUALTY OFFICER (male ap- 
pointment) required immediately. А 

Applications are invited for the above resident 
appointment from fully qualified practitioners, 
experienced in the administration of anaesthe- 
ties. Salary £150 per annum, with board, 
residence, and laundry. Applications, stating 
age, qualifications, experience, and nationality, 
accompanied by copies of three recent testi- 
monials, should be sent to the Secretary. 




















post of a whole- 
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HE PRINCE OF WALES'S HOSPITAL, 
DEVONPORT, PLYMOUTH. (61 Beds.) 
(Formerly Royal, Albert Hospital, Devonport.) 





Applications are invited for the post ‘of 
ITOUSE PHYSICIAN & CASUALTY OFFICER. 
Salary £100 per annum, with board, residence, 
and laundry. 

, Appointment is tenable for six months and 
is subject to renewal. Duties to commence on 


May 31st. 

Applicants must be registered under the 
Medical Acts. А . 

Applications, stating age and qualifications, 
with copies of three recent testimonials, to 
reach the undersigned by May 22nd. 

FRANK ROWE, 
May 1st, 1935. Secretary 





HE PRINCE Of WALES'S HOSPITAL, 
GREENBANK ROAD, PLYMOUTH. 
(Formerly South Devon and East Cornwall 

Hospital.) (240 Beds.) 


x ‘ 

Applications are invited for the- post of 
HOUSE SURGEON. Salary £120 per annum, 
with board, residence, and laundry. ' 

Appointment is tenable for six months, and 
is subjecb to renewal. Duties to commence on 
June 14th. 

Applicants must be registered under 
Medical Acts. 

Applieations, stating age end qualifications, 
with copies of three recent testimonials, to 
Teach the undersigned by ‘May 24th. 

ARTHUR R. CASH, 

May 4th, 1935. Gen. Supt. & Sec. 





the 





НЕ PRINCE OF WALES'S HOSPITAL, 
GREENBANK ROAD, PLYMOUTH. - А 
(Formerly South Devon and East Cornwall 
Hospital.) (240 Beds.) ` 


RESIDENT SURGICAL OFFICER (male). 
Salary &200 per annum, with board, resi- 
dence, and laundry. Appointment tenable for 
sıx months, and. subject to renewal. Duties 
to commence June 156. Candidates must be 
registered under the Medical Acts. _ 

pplications, stating age and qualifications, 
together with copies of recent testimonials, to 
reach the undersigned by May 24th. 

ARTHUR R. CASA, 

May 4th, 1935. Gen. Supt. & Sec. 

РЕВЕ 


OYAL HOSPITAL 
Gray's Inn Road, W.C.1. 








Applieations are invited from duly qualified 
and registered Medical Men for the following 

ost : 
Р RESIDENT CASUALTY OFFICER. 

Duties to commence August 1st for six months. 
Salary £150 per annum. Application forms 
may be bad from the undersigned; these should 
' be fille in and returned оп or before the 


. 1st prox. 
RICHARD T. BARTLET, Secretary. 


-OYAL FREE HOSPITAL, 
Gray’s Inn’ Road, W.C.1. 





Applications are invited fram duly qualified 
and registered Medical Men for the following 
osts : А 
р FIRST HOUSE SURGEON ; 

RESIDENT ANAESTHETIST 

Duties to commence July 1st for six months. 
Application forms may be had from the under- 
signed, and should be duly filled in and 
returned on or before the 1st prox. 

RICHARD T. BARTLEY, Secretary. 


—— — —  ———.—.————— 


HE SHEFFIELD ROYAL HOSPITAL. 


Applications. are invited for the following two 
Resident posts : 
HOUSE PHYSICIAN ; 

RESIDENT ANAESTHETIST AND ASSIST- 
ANT HOUSE PHYSICIAN. Р 
These are open. appointments іп а teachin 
Hospital of 340 beds. Salary at the rate o 
£80 per annum, rising to £100 per annum in 
six months, with board, residence, and laundry. 

- W. H. BOOTH, Supt. & Secretary. 








rus SHEFFIELD ROYAL 
1 (340: Beds.) 


' Applications are invited by June 8th for the 
| post of WHOLE-TIME CLINICAL ASSISTANT 
to the Ear, Nose, and Throat Department. 
Salary £300 per annum, non-reaident. Experi- 
ence in ear, nose, and throat work essential. 

W. H. BOOTH, Supt. & Secretary. 


OYAL ALEXANDRA HOSPITAL FOR SICK 
CHILDREN, BRIGHTON. (100 Beds:)- - 


HOUSE SURGEON (male) required. Salary 
at the rate of £120 per annum, with board, 
lodging, and washing. Good experience. No 
canvassing. To commence duties immediately. 

Applications, -in writing, accompanied’ by 
testimonials, should be sent to PERCY F, 
SPOONER, Secretary, Dyke Road, Brighton. й 

May 11th, 1955. 


HOSPITAL. 
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APPOINTMENTS.—Important Notice. 

Medical practitioners are réquested not to apply for any appointment referred to in the following „table without 


having first communicated with the Medical Secretary of the. British Medical Association, B.M.A. House, Tavistock 
Square, W.C.1 (in the case of Séottish appointments, with the -Scottish Medical Secretary, 7, Drumsheugh Gardens, 


Edinburgh). - | 


Town ‘or District. 


: CONTRACT PRACTICE 


EBBW VALE, MON. 
(Workmen's Medical Society.) 


GILFACH GOCH, GLAMORGAN. 


(Workmen's Medicál Scheme.) 








. MEDICAL COMMITTEE. ' 
4 (dll Medical Appointments.) 


| 


LLWYNPIA. CLYDACH VALE, 
PENYGRAIG, GLAMORGAN. 
(Workmen's Medical Scheme.) 


LOWESTOFT MEDICAL INSTITUTE. 
(Medical Officer.) 


Medical practitioners are requested not to apply for any appointment referred to in the following! 


LLANELLY AND DISTRICT WORKMEN'S 


(a) British Islands. 


Town or District. 


П 
i 


Town or District. 





- CONTRACT PRACTICE (contd.) 


MARDY, GLAMORGAN. 
(Workmen’s Medical Scheme.) 


NEATH AND DISTRICT. 
(Medical Aid Association.) 


' OAKDALE, MON. . 
(Medical Officer for Medical Aid Association.) 


OGMORE VÁLLEY, GLAMORGAN. 
(Wyndham Colliery Medical Aid Society.) 
(Workmen's Medical Scheme.) 








PUBLIC HEALTH 


CORNWALL COUNTY COUNCIL 


(Medical Superintendent—Tehid, 
Sanatorium, Cornwall.) - 


(b) Overseas. 


PUBLIC HEALTH (contd.) 


1 
` CORPORATION OF GREENOCK. 
(Assistant to Medical Officer of Health.) 


| 
HEREFORDSHIRE COUNTY COUNCIL. 


(Assistant County Medical Officer and 
Medical Officer of Health.) 


COUNTY BOROUGH OF MIDDLESBROUGH. 


(Junior Resident Medical Officer.) 
(Senior Assistant ‘School Medical Officer.) 


Й CITY OF SALFORD. 
(Assistant School Medical Officer.) 
‚ ба 


table without 


having first communicated with the Honorary Secretary of the Division or Branch named’ in the second column or with 


the Medical Secretary of the British Medical Association, B.M.A. House, Tavistock Square, W.C. 


В Hon. Sec. ой Division 
Town or District. or Branch. 
NEW SOUTH|Pr. J. 
WALES (Medical 
(All. Friendly 
Society Appoint- 
ments.) 


G. | HUNTER 
Secretary, 
Wales 
Mac- 


Sydney, 


Dr. MAJOR 
(Hon. Sec., Victorian 
Branch), British Medi- 
cal Association, Medi- 
cal Societv| Hall, East 
Melbourne, | Victoria. 


VICTORIA. 

(AU Institute от 

Medical Dispen- 
‚вагїев.) 


QUEENSLAND The Hon. Sec., Queens- 


Hon. Sec. of Division 


Town or District. or Branch. 


land Branch, British 
Medical Association, 
B.M.A. Building, Ade- 
laide St., Brisbane. 


(Brisbane Азво- 
ciate. Friendl 

Societies Insti- 
, tute.) 


Lodge Practices.) 











Town or District. 


AUSTRALIA’ 


_ Нор. Sec. of Division 
or Branch. 


WELLINGTON |P" Gi Р. V. ANSON, 
: — .|NEW ZEALAND 


(Contract Practice 


(Hon. Sec., New Zea- 
land iBranch), British 
Medical Association, 
Р.О. Box 156, Welling 


Appointments.) ton, 'New Zealand. 


Hon. Sec., Western 
Australian Branch, 
British Medical Associ- 
ation, ‘‘ Shell House," 
205, :St. George's Ter- 
race,, Perth, Western 
Australia. 


WESTERN 


(Contract. and 





May 15th, 1935. 


By Order of the Council. 





G. C. ANDERSON, Medical Secretary. 





LIVERPOOL SANATORIUM, 
DELAMERE FOREST, FRODSIÍAM. 
Institution of 175 Beds. , 


SECOND ASSISTANT to the Medica] Superin- 
"tendent. Applications are invited from male 
medical practitioners with suitable | qualifica- 
tions for the above-named appointment. , 

- Candidates must be unmarried and preference 
will be given to applicants who have held a 
resident medical appointment subséquent to 
qualification. 6 

Salary will be at the rate of £200 per annum, 
with board, residence, and laundry. 

The eppointment will be made in the first 
instance for a period of 12 months, and if suit- 
able, there is а prospect of promotion to a 
senior post. 

Full particulars can be obtained from, and 
applications marked on the envelope "M" 
accompanied by three copies of testimonials, 
should ‘be posted’ not later tham May 21st, to 
the Medical Superintendent, Liverpool Sana- 














"torium, Delamere Forest, Frodsham,| Warring- 
n. 

(een ROYAL INFIRMARY, 
1 ‘DERBY. , 





(General Hospital—360 Beds.) 


Applications (male or female) are Invited for 
the post of OPHTHALMIC HOUSE !SURGEON 
: AND ANAESTHETIST. У $ 
Candidates must be qualified and| registered 
under the Medical Acts. aps 
^' Salary will be £150 ре annum, with apart- 
ments, board, etc. Applications, with copies’ of 
testimonials, fo be sent to the undersigned. 
"Duties will commence June 1st. , 
WALTER BANKS, - 
4 > | Superintendent and Secretary. 
.. May 7th, 1935. е - k 


MHE HOSPITAL FOR SICK CHILDREN, 
Great Ormond Street, London, W.C.1. 


A HOUSE PHYSICIAN and a HOUSE SUR- 
GEON are required on July 1st. ее 

Gentlemen are invited to send in their ap- 
plications, addressed to ‘the Secretary,: before 
12 o’clock on Monday, May 27th; with copies 
of not more than three testimonials given speci- 
ally for the purpose, and also evidence of their 
having held a responsible Hospital appointment. 

The appointments are made for six months. 
Salaries аб. the rate of £100 per annum, 
laundry allowance, £5, board, and residence 
in_the Hospital. = mos 

Candidates must be unmarried and possess 
& legal qualification to practise. 

All candidates must be in attendance to ap- 
pear before the Joint Committee, if required 
at their Meeting on Wednesday, June 6th, at 
5 p.m. precisely. 

Forms of application and copies of the rules 
can be obtained from the undersigned. І 

HERBERT Е. RUTHERFORD, ~ 

May, 1935.^ . .' Secretary. 





west, END HOSPITAL FOR NERVOUS 


DISEASES. 
In-patient. Department, Gloucester Gate, 
Regent’s Park, .W.1. К 
Out-patient De artment and Seoretary's 
. Office, Welbeck Sireet, W.1. £ 
The. Committee of. Management invites appli- 
cations for the appointment of an HONORARY 


` ANAESTHETIST. ` Candidates are requested to 


2 


obtain further particulars from the under- 
signed’to whom applications (ten copies), with 
copies of three recent testimonials, should be 
addressed not later than-Monday, May 27th. 
.^* J. P. WETENHALL, ~ ЖЕ. 
Secretary апі H*~e4 Governor. 


` 


OOLWICH AND: DISTRICT 
MEMORIAL HOSPITAL, 
Shooters Hill, London, S.E.18. 
GENERAL HOSPITAL—112 Beds. 


(а) HOUSE PHYSICIAN; 
(b HOUSE SURGEON. 


The Board of Management invites applications 
to be recelved not later than May 21st from 
suitably qualified male candidates for appoint- 
ment as (a) House Physician for six months 
from June 1st, and-(b) House Surgeon for six 
months from July 1st. :In addition to his sur- 
gical duties the House Surgeon will have the 
care of a Maternity Unit of eight beds. An 
honorarium of £100 per annum wil be paid 
in respect of each appointment, plus board, 
residence, and laundry.' 

Applications, accompanied by copies of three 
recent testimonials, should be addressed to the 
undersigned, and should be made on the pre- 
scribed form, obtainable on request. 

R. S. G. HUTCHINGS, Secretary. 


WAR 





COUNTY HOSPITAL. 
(124 Beds.) ` 


Wanted, both FIRST and SECOND HOUSE 
SURGEON, to take over their duties May 22nd, 
for a term of not less than six months. 

Salaries: First House, Surgeon £158; Second 
House Surgeon £150. , 

They must be fully qualified, mate, unmarried. 
Board, lodging, and laundry. . 

Applications, stating'age, nationality, quali- 
fications, .together with three recent testi- 
monials, to be sent to the Hon. Secretary, Hon. 
Medieal Staff Committee as soon as possible. 


Б 





(Appointments continued on p. 54) 


‘weeks, from August Ist. 


-‘a vast improvement on all previous calling 
2 systems. . ` 


~ ГА Turkish Tobacco.—'' BIZIM " CIGARETTES, 


THE BRITISH 


MÉDICAL 


JOURNAL. . 


~ 
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BRITISH Mine Eisen 
-© MEDICAL 2" 
А . JOURNAL 
B.M.A. HOUSE, TAVISTOCK SQUARE, 
a ae LONDON, W.CI TE 


RATES FOR 
SMALL ADVERTISEMENTS 


Upto Six Lines.(32 words) 9[- 
. Each additional Line... 1/6 


1 line = 5 words.  Box-number  . 
address occupies. 1 line and must 

, be paid, for. 
Reduction of 5% tor six insertions. ' -` 


CLOSING DATE - TUESDAY (noon) 


wa a m ar ar ar av eo OT OTTO Pr mo = 





-NOT CLASSIFIED. . 


PLEASANT HOLIDAY IN IRELAND AS. 
4 member of a large, healthy, family part 
is OFFERED to a Doctor who can play golf, 
drive a car, and is fond of the country. Six 


Address, "No. 5407, B.M.A. House, Tavistock 
Square, W.C.1. 


IGARS: (ENDCUT).—GOO0D ‘SMOKES ala 
low price. Guaranteed all 
TOBACCO. 4 
. J. FREEMAN & 


< 


CARTONIA INDICATORS, ` 


after а request to ‘make a Waiting. Room 
Indicator for a busy Dactor, have now produced 
an Indicator which informs the Patient that the 
Doctor is free and ready. to see him and which 
automatically’ switches itself off when the Patient 
enters the Surgery. It is neat, inexpensive, and’ 


- Write or ’phone for free demonstration, 
Cartonia Indicators, Melbourne House, Aldwych, W.C.2- 
3 Temple Bar 2531. 





- REVELATION TO LOVERS OF REAL 


6s. Sd. per 100, post free, plain or cork-t!pped ; 
1,000 „for 58s. 6d. Remit to manufacturers,, 
J. J. FREEMAN & Co., LTD., 90, PICCADILLY, 
W.1. “ SOLACE CIRCLES" Pipe Tobacco, the 
finest combination ever discovered of; Chaice. 
Natural Tobaccos; every pipeful an indescrib- 
able pleasure; 12s. Od. per 4-lb. tin, post extra. 


OOCTOR’S WIDOW "WANTS GUEST OR 
MARRIED COUPLE. Nice house, garden, 
атаке, outskirts small. bracing Shropshire 
Town. Double bedroom, private sitting room. 
Constant h.w., e.l. Good: plain food, special diet. 
—No. 5555, B.M.A. House, Tavistock Sq., W.C:1. 


jROITWICH SPA. — NORBURY HOUSE, A 
brand-new hotel in-a country house, with’ 
the service of a good Continental hotel, near 
baths; perfect: comfort ahd' cuisine. Every 
facility is, Provided’. for taking the сиге. 
Telephone: Droitwich 173. _ А 


ENTLEMAN, OWNER 55 ЕТ. 
; SEEKS ` COMPANIONS ~- for- 
CRUISE. 'A complete change. - Refs. exchanged. 
—Address, No. 5501, B.M:A. House, Tavistock 
Square, W.C.1. NT EG 


ТЭ ESIDENT PATIENT SUFFERING FROM: 

‚ Rheumatism or other chronia disease. not 
infectious or mental would be RECEIVED in 
his house by doctor im health resort. Terms: 
seven guineas per week. Other particulars from 
No. 3507, B.M.A. House, Tavistock Sq., W.C:1. 


YPEWRITING, DUPLICATING, TRANSLA 
TIONS.—Experts in Medical work. TESTI- 
MONIALS, THESES, etc.» accurately, copied: in 
style 'that commands. attention. — WOBURN 
-BURBAU, 3, Upper Woburn Place, London, 
W.C.l (adjoining B.M.A. House). EUSton 1775. 

















апа books. 


WATSON, LTD., 
Street, S. W.1. 


. . ASSISTANCIES. 


AVANTED, A MALE OUTDOOR ASSISTANT 
-Y (unmarried), with view. Hospital “and . 
general practice experience. - Surgeon preferred. 
Чор town. Salary £450 p.a. Usual bond. 
—Address, No. 5517, B.M.A. House, 
Square, W.C.1. 


D 








Tavistock 


„ Abstainer. 


' Street, Manchester, 2. 


' Address, 


. ences, 








AVANTED, FOR PANEL AND PRIVATE 
Practice, University Town, near London, 

male ASSISTANT, married pref., experienced, 
able sole charge; cycle, abstainer. ` 2400, with: 
partly furnished house (rates and taxes incl). 
—No. 3334, BALA, House, Tavistock Sq., W.C.1. 





ANTED IMMEDIATELY, 

and private Practice, “W. 
ASSISTANT (with view), single, about 50, 
Scot or Englishman. £300, all 
found. — Address, No. 3311, B.M.A. House, 
Tavistock Square, W.C.1. 


ANTED IMMEDIATELY. — INDOOR AND 
` Outdoor ASSISTANTS for town and 
country Practices, with and’ without view to 
ратшегемир. Good salaries. Also reliable men 
or LOCUM. ENGAGEMENTS.. State full par- 
ticulars.—BRITISH MEDICAL BUREAU, 55, Cross 


FOR PANEL 
London,. male 








ANTED IMMEDIATELY, MALE; SINGLE, 
Protestant, ASSISTANT for Glamorgan 
Colliery Practice; either outdoor £400 p.a., 
with rooms and attendance, or indoor £350 
р.а., all found. Own car. Usual bond:—Add., 
No. 5519, B.M:A. House; Tavistock Sq., \У.С.1: 


ANTED IMMEDIATELY, MALE, 
Pleasant 
Cottage 








ANTED. — INDOOR MALE ASSISTANT, 
.single, British, abstainer, for Practice in 
Midlands. Usual bond. Salary £500. Pos- 
sibility of Partnership later. — Address, No. 
3321, B.M.A. House, Tavistock Square, W.C.1. 





ANTED IN JUNE FOR GENERAL PRAC- 
_ tice in South of England, ASSISTANT, 
male, ex resident, single, English, or Scotch. 
Salary “£420 p.a., outdoor, car provided:— 
No. 3208, B.M.A. House,. ‘Tavistock 
Square, W.C.1. 2 - 


EEE el 
ANTED. — JULY 2ST, MALE, INDOOR 
ASSISTANT for 4-^to 5 months, North- 
some experience, 


Square, W.C.1. B 


ANTED.—MALE ASSISTANT, SCOTCH OR 

English, London suburb, to live at Branch 
(furnished). £350 per annum апа com. on 
mids. — Address, -No. 5551, B.M.A. House, 
Tavistock Square, W.C.1. $ 


ANTED. — OUTDOOR MALE ASSISTANT, 

^ British, unmarried, .ех H.S. or H.P. for 
mixed Practice in South Midlands. £250 to 
£300, according to experience and all found. 
—Address, stating particulars, No. 3323, 
B.M.A. House, Tavistock Square, W.C.1. 





aS: 
. A SSISTANT WANTED ІМ | BIRMINGHAM 
Industrial Practice, 
after.a .year. . Large panel. -Smalt club. — 
Address, No. 3327, B.M:A.~ House, Tavistock 
Square, W.C.1. . л : 





c married man, aged 30, ex.H.S., H.P., and 


Country Practice in: South-West, Midlands pre-. 
ferred. — Address, No. 5552, B.M.A. Mouse, 
Tavistock Square, W.C.1. : 


ADY ASSISTANT WANTED FOR LANCS 

Practice, able to drive car: Salary £5 
weekly, all found.—Address, No. $313, B.M.A. 
House, Tavistock Square, W.C.1. 








MEDICAL' POSTS, DISPENSERS, etc. : 





A Coursa of Training. in Dispensing and 
Pharmacy is given at. GORDON HALL SCHOOL 
OF PHARMACY, and Secretary-Dispensers can 
Sessions: January, 
and September. de Principals, School 

ouse, Gordon Street, | 
W.C.l. "Phone: Museum 3930. ~. - i 
. LADY . DISPENSER BOOKKEEPER ` 

í supplied, immediately оп request, quali- 
fied and with practical experience in. private 

ractice and. dispensary work, also trained in 

acteriological Laboratories of tlie LONDON- 
COLLEGE OF PHARMACY FOR WOMEN. Pre; 
paration for Examinations.. — Write, wire, or. 
phone (Bayswater 0969). "Secretary, 7, West- 
bourne Park Road, W.2. 








UNs.} 


і 


view to succession, | 





_ Square, W.C.1. 


7 = 


PPLICATIONS. ARE INVITED FROM, FULLY 
qualified Masseuse and Masseur for the 
treatment. of patients at the -LISDOONVARN 
SPA, WELLS, СО. CLARE.-Knowledge of thi 
use of the Shannon or other such power neces 


„ sary. Applications, stating terms, must reacl 


Secretary not later than May 3Qth, 


.. JOHN TIERNEY, Secretary. 








OCTORS * REQUIRING 
J Dispensers, Nurse-Dispensers, 
Dispensers. or 'Chauffeuse-Dispensers, are invite: 
to. write, wire, or ‘phone Temple Bar 6858, TH! 


- DISPENSERS’ BUREAU, 5, Lindsey, House; 171 


Shaftesbury Avenue, London, W. 


IGHLY EXPERIENCED PRACTITIONER 

free after June 10th, : DESIRES ` TEM 
PORARY WORK, take charge or locum, for an} 
period. to: Oct. Highest references.—YOUNG 
29, Chapel Park. Road, St. Leonards-on-Sea. 


Арү` DISPENSER-BOOKKEEPER (HALL) 
Excelten’ 











ADY DISPENSER, HALL, REQUIRES POS] 
' immediately, 21, conscientious.. Good dis 
pensing experience both N.H.I. and private. Ex 
cellent. references. — BAILEY, Albion House 
Albion Road, Fordingbridge, Hants. А 


ADY DISPENSER, MATRICULATION, HALI 

certificate, REQUIRES POST with Doct 
or MHospital.—PALXMER, ''Glencairn," Ramsey 
Huntingdon. 


ADY, 11 YEARS' MEDICAL SECRETARIAT 
exp. (general, throat, -ophthal., tropical 
etc), DESIRES PERMANENT POST witl 
doctor; but wilhng take temporary work during 
holidays. - Good- references.—Address, No. 550 
^B.M.A. House, Tavistock Square, W.C.1. 


ISS ‘SPENCER, MOORLANDS, BLACKO 
: Nelson, fully trained, Assistant Matron it 
Canadian liospifal, home on holiday to thi: 
country, desires to stay аз NURSE COMPANION 


ART-TIME SECRETARIAL WORK DESIREI 
by lady living close-Harley Street. Wel 
educated, methodical, drives car.—Address, No 
3408, B.M.A. House, Tavistock Square, W.C.1 
pel a tc s/n re a AO) 


EQUIRED. — POST AS RECEPTIONIST 

SECRETARY to Surgeon. Typing, know 
ledge of book-keeping. Drive car. Walling” t 
learn other duties. Formerly Elocution. Mistress 
—Address, No. 3336, B.M.A. House, Tavistoc 
Square, W.C.1. : 5 


THE LONDON AND PROVINCIAL MEDICA; 
"STAFF BUREAU (Licensed by the L.C.O.: 
24b, Hereford Road, W.2, is pleased to be. o 
assistance to Medical -Practitioners by supply 
ing qualified -Dispensers, Masseurs, or, Radic 








+ ‘On, 








graphers, Receptionists, or-other staff. 


"Phone: Bayswater 0823, 


HE ROYAL. ARMY 
ASSOCIATION, 85, ] 
S.W:1. (Telephone: Victoria 2722), 
qualified Dispensers, Boak-keepers, 
Assistants, Sanitary Assistants, 
Mental and Specjal Treatment Orderlies, Denta 
Clerk Orderlies, Portérs, Caretakers, etc., witt 
out charge to prospective employers. = 





for disposal аф first, 3 
assistantship, omn easy terms to а really goo 
man. Good house available. — Address, N« 
5405, B.M.A. Ilouse, Tavistdclt Square, W.C.J 
2 oe ——„—„——————— 


Littleharapton. А 


е a ———_——— 

ANTED. — PARTNERSIOP OR PRACTIC 

by M.D.’(ions. and Prizeman) in goo 
class Practice. Several, years’ experience С.І 
Very well received. Anywhere London distri 
or South.—Address, No. 5524, В.М.А. Hous: 
Tavistock Syudre, W.C.1. MEN 


Fakoki nininini baeas __———________ 
ГАМТЕР. — THIRD PARTNER IN СОО! 
“class ' Practice, City, S.W: SHARE £6C 
(guaranteed), to commence. Applicants mu 
not be under 50 years of age; well qualified, ar 
experienced in hospital and general praétice. 
Address, No.” 5525, DB.M.A. House, Tavisto 
es * - 


4 B =- 


Rer ANGLIA. —'-PARTNERSHIP ÍN UN- 
opposed country practice near | соазі. 


Average gross receipts £2,800. Panel 2,100. - 


Appointments over £400. Cottage Hospital, 
Sporting and educational facilities. Visits 3/6 
to £1 18. Midwifery £2 2s. up. 2/5 share at 
two years’ purchase. Modern house, three recep- 
‘tion, six bedrooms, garden, on lease ор sale. 
—No. 3202, B.M.A. House, Tavistock Sq., |W.C 1. 


171 R.CS.ENG., FIVE YEARS’ .HOSPITAL 
~e experience .(alsg С.Р.) seeks Surgical 


PARTNERSHIP. in South Coast.—Addrebs, No. ` 


- $212, B.M.A. House, Tavistock Square,|W.C.1. 


TALY — ENGLISH PHYSICIAN REQUIRES 
PARTNER, with Practice in England to 
unite Practices and spend half year} Italy, 
half England.—ELGOOD, 18, Lungarno Acciaioli, 
Florence.. | 


eS, 
IVERPOOL.—PARTNER REQUIRED IN OLD- 


established Private Practice, includiag 
panel.—Write Box E 993, LEE & NIGHTINGALE, 
Liverpool. " 


ARTNERSHIP, GOOD TYPE, REQUIRED AT 

А once by well-qualified man. Hospital and 

G.P. éxperiende, 3 je Hospital appt. an 
asset. Ample capital. 
Address, No. 3214, B 


“M.A, House, Tavistock 
‘Square, W.C.1. | = 


Strictest confidence.— 


Р WANTED TO ТАКЕ 1/4|SHARE 


in good-class mixed Country Practice, 40 
miles from London. Purchase price |22,600. 
Gross receipts £5,500, — Address, No. 5518, 
B.M.A. House, Tavistock Square, W.C.1. 


E. OOAST.—THIRD PARTNER REQUIRED 
e in old-established Practice, private and 
anel. Gross receipts over £85,000 p.a. 1/6 
HARE at 2 years’ purchase, option to increase, 
Scope. — Address, No. 3522, B.M.A, House, 
Tavistock Square, W.O.1. - 


LOCUMS. 


ANTED.—LOCUMS ВУ MEDICAL WOMAN. 
Well-qualifled, 8 yrs.''experience, accus. 

sole charge; good midder; free in town May 
30th; now booking for summer months|; seaside 


preferred, but not essential—Address, No. 3320,» 


B.M.A. House, Tavistock Square, W.C.1. 
OSPITALITY LOCUM; AUGUST; - SUIT 





——————É M ÉÁÓÁÁLÁÁ——MMM mms 
Bp LOCUM; SOUTH CORNWALL 
Fishing Village.—HOSPITALITY OFFERED 

to Medical Man and wife for a fortnight or 16 
days from June 18th. Work very light, must 

' bring own car, petrol for practice supplied.— 
Dr. Ross, Mevagissey, Cornwall. х 


-OCUMS "WANTED, BY WOMAN (ростов, 
for whole or latter half July and! whole of 
September. Experienced Locum work. Own 
car. Booking now.—Address, No. 3329, B.M.A. 
House, Tavistock Square, W.C.1. 


, PRACTICES. 


ANTED, BY EXPERIENCED 'GRADUATE, 
with higher obstetrical and gynaeéological 
qualifications, good-class PRACTICE lor PART- 
NERSHIP, with scope for obstetrics.—Address, 
No. 3312, B.M.A. ITouse, Tayistock Sq., W.C.1. 
m — M — € € e e a а а АБАДА 


7 ANTED. — MIXED "COUNTRY PRACTICE, 
about £1,800, S.W. or S.-Midlands pre- 
ferred. Nice house essential Partnership con- 
sidered. Advertiser is 45, active, experienced, 
and used to good-class Practice. Capital avail- 
able. Replies confldential—Address, Чо. 3402; 
--B:M.A. House, Tavistock Square, W.C.1. 


peal Bis behead Shr a edendis А tais M o „2 
үү eee NEAR OR WITHIN 

10 miles of Burton-on-Trent, [preferably 
on Derby side. Panel of about 500—800. Liv- 
ing accommodation to rent.if possible. Lock- 
up surgery not objected to.—Address, No. 3309, 
B.M.A. House. Tavistock Square, W.C.1. Ut 


——————É— M B 
\ Vy ANTED.— SMALL NUCLEUS PRACTICE, 

South-West district or suburb. Send 
detailed particulars.—Address, No. 5526, B.M.A. 


House, Tavistock Square, W.C.1. >| 


„а. 
VW TO PURCHASE IMMEDIATELY, 

sound panel and cash PRACTICE. In- 
come £1,000 up. ` No;/agents. Strictly confiden- 
tial, —' Address,: No. 5516, -В.М/А. House, 
Tavistock Square,, W.C.1. - . . « -- 





ORDER COUNTIES WANTED, | PRACTICE 

in Country or Market Town, about £1,500; 

panel, etc., no clubs, good house and garden 

, essential, Vendor retiring later! in year. 

* Communicate, — Address, No. 3306, B.M.A. 
House, Tavistock Square, W.C.1. К 
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Chadwell .Heath, Essex. 


` 


Pus Sah П 





EATH VACANCY, NORTH WALES, UN | ` ESTABLISHED 1860. 

opposed, - We essential, agricultura. 8- 3: к 
trict. P Boor Law, clubs, panel, and vaccinations B E D F O R D і & C О ° 
approx, £900 р.а. Private £400 to £500 р.в. [. .. C. E. BEDFORD, F.S.L, F.A.L), 
House, rent or_purchase.—‘‘ CHEMICALS,” 40, | Surveyors, Auctioneers, апі Estate Agents, 


Hamilton ;St., Hoole, Chester. - ` IGMORE ,_ STREET, 


10, W 
——— = | * CAVENDISH SQUARE, W.L 
OCTOR LIVING ON RIVIERA WISHES TO | SPECIALISTS IN. PROFESSIONAL HOUSES, 


TRANSFER his PRACTICE owing -to ill 
health: Unique opportunity. Full particulars in Harl ЕН ARD bate d ROOMS UNE 
on application. — Address, No. 3409, B.M.A. ariey Street and leading ы 
House, Tavistock Square, W.C.i 9 Telephone: Langham 3927 апа 3928. 
ESTABLISHED: 1845. 


OR SALE.—COUNTRY PRACTICE IN CO. 


Down, N. Ireland. Panel nearly 1,500 * ELLIOTT, SON & BOYTON, 


and good private. Further particulars from 





ROBERT S. HERON, Esq., Solicitor, Banbridge, |. (H. E> Allpress, H. C. Rowe), 
Co. Down: А : 6, VERE STREET, CAVENDISH SQUARE, W.1. 
ЛОВ SALE. — OLD-ESTABLISHED MIXED ‘Estate Agents, Auctioneers, and Surveyors, 


> Country PRACTICE. 25 miles London. | are the BEST LOCAL AGENTS tor HOUSES and 
Receipts £600. Ample scope. Excellent hos- | CONSULTING ROOMS in the Harley, Wimpole, 
pital,  Néares& Doctor 4 miles. Small con- | Queen Anne, and other Streets in the Cavendish 
venient house to let or sell. Sale due Vendor's | Square district. Valuations for all purposes. 
ill-health. Premium 14 years.—Address, No. | Telephone: 5204 MAYFAIR. 


2, B.M.A. House, Tavistock Square, W.C.1. | = 
5502, Бы - House, Tavistock Sanare M-i OUNTRY HOUSE.—ESPECIALLY SUITABLE 
POR SALE. — OLD-ESTABLISHED UN- |. for Convalescents, Nervous Cases, etc. 
opposed Country PRACTICE; East Anglia; | Medium-sized Hampshire RESIDENCE situated 
£500,p.a.; moderate panel; two District and. | in the heart of the country adjoining в tiny 
Vaccination appointments. transferable. Ample hamlet. No licensed premises, no traffic; yet 
scope for .increase; excellent detached house | within convenient reach for medical staff, etc., 
and grounds; transferable lease; moderate rent. | of main line town (7 miles). London 14 hours. 
—Address, for fullest particulars, No. 5557, | House has been painted and decorated inside 
B.M.A.' House, Tavistock Square, W.C.l. . > and ‘out since expiration of last tenancy. All 
uu Skt PPAGTIOnN IN INDUSTRIAT, | modern conveniences, electrio light, central 
COS аташы Lares рап, ae heating,- unlimited water, eatra large capacity 
mium 2 years’ purchase, after reliminary independent hot water supply, three bathrooms, 


Assistantsh{p.—Address, No. 3328; B.M.A. House, eleven bed and dressing rooms, tiled domestio 
— , No. ; B.M.A. , 


a offices, two modern five-roomed brick and slate 
Tavistock Square; W.C.1. | cottages, garden room with vita glass, Produc- 


N A MOST BEAUTIFUL PART OF RURAL tive “kitchen, garden and orchard. House and 

England, an old-established PRACTICE, now | garden only would be sold or with surroundin 
doing 2600 a year, mostly derived from panel paddocks. Price moderate. Mortgage if desired. 
and appointments, is-for immediate transfer, | Principals can apply in confidence to owner.— 
owing to the ill health of fhe incumbent. Nico No. 5504, B.M.A. House, Tavistock Sq., W.C.1. 
house and garden, gas, water, and electric light | ттт DOCTOR'S CONSULTING ROOM 
throughout. . Grent scope for & younger man. , pg DOTTOR 8 CONSULTING ROM 
Deferred payments cannot be ,accepted.—Add., ‘| Piat in Mayfair—Addreès, No. 5205, ВМА, 
No. 3314, B.M.A.' House, Tavistock Sq., W.C.1. House, Tavistock Square, W.C.1. 


phi hl de ds be cht S 
ENT. — PRACTICE FOR SALE IN LARGE | /ŅNODALMING.—FINE HOUSE TO LET (400 
.town, within kw reach of London and sea. ft. above sea-level),; wonderful views for 

Great scope, especially for man keen on skin-| Giles, standing in 3 acres gardens. Eight bed., 

diseases, who would. get on hospital staf. Re- | д гес 2 bathrooms, garage, electric light, main 

ceipts average £1,242 р.а. Panel 996. Good | water, and drains. Suitable private or mater- 
house. Premium 25,5600, or offer; for house | nity home. Rent £65 per annum. Furniture 
and Practice.—THE WESTERN MEDICAL AGENCY, 2500. "Phone: Godalming 872, or ‘Address, 


22, Clare Street, Bristol, 1, and London. ^ |.No, 3404, B.M.A. House, Tavistock Sq., W.C.l. 
ANCS TOWN. — OLD-ESTABLISHED. RE- a AI RAO aa SAE ICY, 
ceipts over. £1,200. ‘Panel £400, increas- pU ов FORTUNE Сы ND DOCTOR HOD 


ing. Nice house 260. Price 14 years’ purchase, h Н 
рат deferred. Branch їп ard situation and | AND PARLOUR in main road in East End ot 
ood garden £25.—MANCHESTER MEDICAL & London. Low rent, small premium, long lease. 
ETOLA —Address, No. 5559, В:М.А. House, Tavistock 


SCHOLASTIC ASSOCIATION, LTD., 6, Brown St. Square, W.C.1. | 


—TEDICAL PRACTICE, NORTH OF SCoT- | === 
LAND. — Middle-class PRACTICE, ‘capable AN EXCEPTIONAL OPPORTUNITY. 


of expansion, in favourite seaside resort; eee iw A DELIGHTFUL 
efficient introduction; moderate premium; ех- - L 3: оп. Ао ыр t very 
cellent house and garden also for sale.—Add., | bright (South and East aspects) containing , 
No. 3210, B.M.A House, Tavistock Sq., W.C.1. 3 beds., bath., 2 reception rooms, kitchen, etc. 
—— | Also fine consulting room on first floor. To be 


NUCLEUS FOR SALE IN NEW AND RAPIDLY | let together at £500 p.a., or would separate.— 
growing N. London suburb. Excellent Apply to. SAMUEL B. CLARK & SON, 16b. New 
corner house and garage, on шаш entrance to | Cavendish Street, W.1. Langham 2667. 

large estate, with waiting and dispensary accom- z 

madation added. Panel now 140. Great scope. ARLEY STREET (ADJOINING).-BACIIELOR 


—No.- .M. k .. W. apartment. SITTING ROOM with divan 
NOE 2578. H MA. Houses Tavio ST к 2579. B.M.A. House, Tayistock Sq very. well furnished, and large bath-dressing 


RACTICE FOR SALE IN RAPIDLY GROW- | room. 24 gns. inclusive of service. Lift, tele- 
ing good district! near Hampstead Heath. | phone. Suit doctor or anaesthetist —Adiress, 
Established 4 years, steadily increasing.. £750 | No. 225. B M.A. House. Tavistock Sa. W.C 1. 


per annum. — Excellent house.—Address, No. ARLEY STREET. CONSULTING КООМ IO 
$401, B.M.A. House, Tavistock Square, W.C.1. Let (partly or wholly, furnished if desired). 
ELECT PRACTICE IN DEVELOPING DIS- | Unusually well-appointed house. Ground foor. 
trict within 3 miles Charing Cross. Panel | Owner's only other plate. Secretary's room 
1,195.' Income £915. House, with garden and | available if desired.—Address, No. 2504, В.М.А. 
агаве; 11 years’ lease.. Low rental. Premium | House, Tavistock Square, W.C.1. 


or lease and practice £2,800 or offer.—Address, |- ANSTEAD. — DESIRABLE FREEHOLD 
No. $408, В.М.А. House, Tavistock Sq, W.C.1. | VV. PROPERTY in the best part. Suitable 
E "for E nursing, home. Price, Anvludes 

j 1 DE evening. practice and furniture to the value 

HOUSES, CONSULTING ROOMS: : of арргозтшабе1ў 2400: Price £2,000.—Apply, 


(\HADWELL HEATH.—MODERN DETACHED | OvrRETT, 340, High ‘Street, E12. ‘Phone: 
RESIDENCE, suitable for һе medical pro- GRA - 0065/4. Я 


fession. 4 bedrooms, bathroom, 5 reception х 


Tooms, exper washhouse, garage, 2 W.C.s., Ў MISCELLANEOUS SALES. ete. 
lect: ight, d gas. Rent £80 ATUM ge en aa COE A 
exclusive. — Apply’ P. G. ASHTON & SONS, RAWINGS, SURGICAL, ANATOMICAL, 


PATHOLOGICAL, and MICROSCOPICAL in 
| colour «ог :monocehrome, made from specimens 
NONSULTING 'ROOMS TO LET. — -HARLEY- | or at operations. Prices from one and a half 
AZ. Street; and. Mayfair districts. Particulars | gns.—Miss M: LESLIE PATON, 29, Harley St. 
sent on application. "Those having consulting ;|| Langham 1708. + 
rooms -to let should send particulars to ELGOOD a re ne ee 
& Со., 10. Henrietta Street, Cavendish Square, NSTRUMENT MAKER WILL UNDERTAKE 
W.1 Langham 2601 А ` i COMETA of small TOUT 
> ч 7 d APPARA' . Surgical, scientific, optical, 
NEW MALDEN, SURREY. kp ‘te, e d 

ORNER, HOUSE, NEW, OCCUPIED SINCE | f^. Wte ^-T.D.1" 20, Rathbone Place, 

December, eminently suitable for doctor. runc iE АЫ LN 
Three rooms and kitchen downstairs; three bed- HRYSLER KEW SIX LUXE SALOON, AS 
rooms, Garage, gardens. In midst of huge new new, 3,500 miles: Just carefully run in. 
building estates, still developing. Wonderful | One.driver. Smart, fast, roomy, many acces- 
opportunity. 21,050 or rent £85 рег annum | sories Sentimental only reason selling. Any 
‘exclusive. Low rates. Prosperous district.— “| inspection —Address, No. 5555, B.M.A. House, 
Apply 281, South Lane,' New Malden, Surrey. Tavistock ‘Square, W.C.1. - 
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INCOME TAX 


. "YOUR burden is OUR business., 
Tax Specialists to the Medical Profession. 


HARDY & HARDY @ 
49, CHANCERY LANE, LONDON, W.C.2 

Я Telephone: Holborn 6659. 
Write for free copy of '"Adviceon Income Tar.” | 








IMPORTANT NOTICE 
to MEMBERS of the 
MEDICAL PROFESSION 


CLOTHES OF DISTINCTION for GENTLEMEN 
of DISCRIMINATING TASTE. Specially Cut, 
Fitted, and Moulded to each. individual figure, 
made from Finest Quality Materials and in the 
Best Possible Style, cost no more than mass 
production ready-made clothes. 

The invaluable Practical Experience and Ad- 
vice of aur 14 Expert West End Cutters and 
Fitters is always at your disposal. 

All “HALLZONE” Productions are 

HAND-FINISHED IN EVERY ESSENTIAL DETAIL. 


SPECIAL OFFER. 


JACKET & VEST (in black or groy), £4 45. 
Linca Best Quality Art Satin, Art Silk or Alpicea 
SOLID FANCY WORSTED. TROUSERS, £2 28. 
TIE Ideal Suit for Professianal or Business wear 


OVERCOATS to measure from £5.53. 
LOUNGE SUITS Р so £665. 
DINNER SUITS fr. £8 8s, DRESS SUITS.fr. £10 10s. 
PLUS FOUR SUITS æ e m from £6.6s. 
TIIE JDEAL Suit for Country & Sporting Wear. 
GOLD MEDAL RIDING BREECHES. ., from £2 2s. 


RIDING HABITS fr. £10 105. RIDING BOOTS fr. £3 Зв. 
COSTUMES & LONG COATS ve from £6 65. 
UNSOLICITED APPRECIATION. 


“I strongly advise all. medical men wha wish 
ta have satisfaction to patronize Harry Hall Ltd., 
as all the clothes. I have. had from them during 
35 years have been perfect in Fit, Cut, and 
Finish, (Signed) S.J.A., M.A., ALB., F.R.C.P.S. 

PATTERNS POST FREE. ' 

Perfect Tit Guaranteed from Simple Self 
measurement -Form or Pattern Garments. 
Visitors to London can order and fit same day. 
Special Patterns would then be cut and Perfect Fitting 
Clothes supplied after without trying on. 


HARRY HALL LTD. 


Governing Director: Harry ITALL. 


"THE" Coat, Breeches, Hzbit, & Costume Specialists, _ 


181, OXFORD ST., W.1. 149, CHEAPSIDE, E.C.2. 
Telephones : 

GERrard: 4995, 4906, & 4907. NATional 8696 /7. 

Makers of Finest Quality Bespoke, Civil, Sport- 

ing, & Шалып Clothes for Ladies & Gentlemen. 

Fi hest Awards. 12 Gold Medals, Est. over 40'years. 

TE TET 








LET YOUR INCOME TAX WORRIES 
BE OURS, 


Just a card to us. and we are at your door to 
give you real service. 
R. E. PARKES & Co., Ltd., 
Specialists in Income Tax. 
35,GREAT JAMES ST.,BEDFORD ROW, W.C.| 
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Testimonials, 
Applications, and 
Qualifications 

for 
Medical Posta, 
Samples Sent, 


0. [t HILL PLACE 
-OLUG.[EÉOINBURGH 










Bost Style. 


Account Forms. 
Letterheads, 
Cards., ètc., 


Samples Sent. 


R ANDERSON 
b SON 





APPOINTMENTS.—Contd. 


ECKETT HOSPITAL &_ DISPENSARY, 
BARNSLEY. (153 Beds.) 
CASUALTY OFFICER (male) required to 
commence duty May 27th, to deal with the 
Injuries and Fractures. Capability to perform 

emergency operations à recommendation. 
Salary £250 per annum, together with board, 
residence, and l:undry. M А 
Applications, stating age, qualifications, and 
experience (Ophthalmology desirable), accom- 
panied by testimonials, should be sent to the 
undersigned immediately. 
` ARTHUR L. BOURNE, 
May 7th, 1955. Secretary-Supt.* 


LIZABETIT GARRETT ANDERSON 
HOSPITAL, Euston Road, N.W.1. E 





Applieations are invited from qualified medi- 
cal women for the following posts: 

MOUSE PHYSICIAN; THREE HOUSE SUR- 

GEONS; OBSTETRIC ASSISTANT. 

Appointments for six months from July 1st 
next. Salary: at the rate of £50 per annum, 
with board, residence, and’ laundry. Applica- 
tions, with copies of three testimonials, to. be 
sent-to the undersigned by Saturday, June 1st. 

JEAN R. MURRAY, Secretary. 





VLIZABETIE GARRETT ANDERSON 
HOSPITAL, Euston Road, N.W. 





Applications are mvited from fully qualified 
medical women for the post of CLINICAL 
ASSISTANT to the Ear, Nose, and, Throat De- 
partment on Friday mornings. Applications, 
with copies of three testimonials, should be 
sent to the undersigned from whom further 
particulars of the post can be obtained. 

JEAN R. MURRAY, Secretary. 





IIOSPITAL, 
YORKS. 


Applications are invited for the position of 
JUNIOR HOUSE SURGEON (Lady) at the 
above hospital. There are 84 beds, 64 of 
which are surgical Commencing salary £100 
per annum, with the usual allowances. One 
month holiday allowed annually. Applicants 
should state their experience in the adminis- 
tering of anaesthetics, enclose copies. of testi- 
monials, and state when at liberty. 

- у DONALD. WILSON, Secretary. 


EW SUSSEX HOSPITAL FOR WOMEN, 
WINDLESHAM ROAD, BRIGIITON. 


ONTAGU MEXBOROUGII, 
N 











\ А 

Applications ате invited from qualified medi- 
enl women for the post of HOUSE PHYSICIAN. 
(duties to commence on June Ist). Salary at 
the rate of £100 per annum. , 

‘Applications in writing, accompanied by 
recent testimonials, should be sent on or before 
May 24th, to 

Board Room. PERCY F. SPOONER, 

May 10th, 1935. . , Secretary. 





Ie LIVERPOOL BABIES’ HOSPITAL. 


Required immediately,, RESIDENT MEDICAL 
OFFICER for the above Hospital. The appoint- 
ment to: terminate at the end of September. 
Salary at the rate of: £90 per,annum. 

Applications, with copies of testimonials, to 
be sent to the Chairman of the Medical Board, 
c.o. The Child Welfare Association, 9, Copperas 
ИШ, Liverpool. 








OLDEN SQUARE THROAT, NOSE, & EAR 
HOSPITAL, London, W.1, 


HOUSE SURGEON (male) required. for six 
months commencing dune Ist, or July ist. 
Salary £100 per annum, with board, residence, 
апа laundry. Applications, stating age, qualh- 
fications, and experience, together with copies 
of three testimonials, should reach the under- 
signed on or before May 25th. 5 

F. P. CARROLL, Secretary-Supt. 








NIVERSITY COLLEGE 
Gower Street, W.C.1. 


HOSPITAL, 





Applications are invited for the Honorary 
post of ASSISTANT PHYSICIAN on the staff of 
University. College Hospital. 

Applications; accompanied by evidence of fit- 
ness for the post, must reach the Secretary, 
from whom further particulars can be obtained, 
by first post on Saturday, June 1st. 





T. GEORGE'S TIOSPITAL, S.W.1. 


Applications are invited for the appointment 
of ASSISTANT PHYSICIAN at the above Hos- 
pital. He must be a Graduate in Medicine and 
Surgery of a British University and а Fellow 
or Member of the Royal College of Physicians, 
London, and registered according to the Medi- 
cal Act, 1858. Applications, accompanied by 
testimonials of recent date, should be sent to 
„the Secretary on or before June 2156. 

JAMES M. CHURCIIFIELD, 

May 13th, 1935. - Б Sceretary. 








рут: - SUPER - MARE GENERAL 


HOSPITAL. (80 Beds.) 


JIOUSE PHYSICIAN. 


Applications are invited. for the post of 
Resident House Physician at this Hospital. 
Salary at the rate of £150 per annum, with 
board, rooms, and laundry. Duties to commence 
July 1st nest. Applications, stating age, quali- 
fications, "and enclosing copies of testimonials, 
should be addressed to tlie undersigned. 

LESLIE’ J. FURSLAND, Sccretary. 








t Coe COUNCIL OF 


DISTRICT MEDICAL OFFICER 


. MIDDLESEX. 
AND PUBLIC 
AND’ LOWER IIALE. 





The County Council invite applications from 
duly qualified Medical Practitioners for the 
under-inentioned appointments : 

DISTRICT MEDICAL OFFICER. Salary £75 
per anuum, plus the cast of expensive drugs and 
' fees im respect of attendance ай confinements 
nnd for the services of another Medical Practi- 
tianer to administer short anacsthetics for 
minor operations (e.g., septic fingers, abscesses). 
> The officer appointed will be required to carry 
out his dutiés in accordance with the Public 
Assistance ` Order; 1930, of the Minister of 
Health, to reside in the district, unless the 
Council atherwise determine, and to name to 
the Council some duly qualified Medical Practi- 
tioner who will, in, the case of his absence or 
other hindrance to his personal attendance, act 
in his place. © 

PUBLIC VACCINATOR. The person appointed 
will бе, required to produce ta the Council a 
certificate of proficiency in vacc?nation, except 
1n a case in which such certificate was required 
as a condition of obtaining any diploma, licence, 
or degree which he possesses. He will be re- 

uired also to enter into a contract with the 
Council in accordance with the Vaccination 
Order, 1950, of the Minister of ITealth. ' The 
contract will provide for the payment of tha 
scale of fees laid. down by the County Council, 

The' person or persons engaged will nat have 
any superannuation rights under the Council's 
Superannuation Scheme. : i 

Арйпсашолз, stating name, age, qualifications, 
and experience, accompanied by copies of not 
more than three recent testimonials, must be 
received by the undersigned nof. later. than 
June 1st. - 

Special application forms are not provided. 
Envelopes must be endorsed “ District Medical 
Officer" or “Public ¥accinator " as the case 
may be. - ‘ 

Canvassing, directly or 
a disqualification. 

Middlesex Guildhall, 

Westminster, S.W.1. 

May 14th, 1955. 


indirectly, will be 


ERNEST HART, 
Clerk of the 
County Council. 
COUNCIL. 
Applications are invited for appointment to 
position of RESIDENT MEDICAL SUPERIN- 
TENDENT at PADDINGTON IIOSPITAL (603 
beds), Harrow Road, W.9. The person appointed 
will.be required to acb.under the direction of 
the Medical Officer of Health, and, should 
occasion. arise, assist ab any of the other estab- 
lishments under the control of the Council. The 
salary 1s £1,100, rising annually by 250 to 
£1,350' a year. House or quarters, unfurnished 
free of rates, elc., will be piovided, valued at 
£125 а year. The duties of the position will 
probably include. also those of Acting Medical 
Officer of Paddington Casual Ward, Avoodfield 
Road, W.9 (78 beds), with an additional allow- 
ance. DEM 
„Candidates must be duly qualified medical 
practitioners of -at least five years’ standing 
and produce evidence of having held the ap- 
pointment of house physician or house surgeon 
in à publie general hospital and of having had 
experrence of hospital administration. J 
Forms of application obtainable (stamped, 
addressed foolscap envelope necessary) from the 
Clerk of the Council, County Tall, Westminster 
Bridge, 5:Е.1, returnable by June 6th. Can- 
vassing disqualifies. : 


Hose SURGEON REQUIRED FOR NEW- 

CASTLE TIIROAT, NOSE, AND EAR HOS- 
PITAL, RYE HILL, NEWCASTLE-ON-TYNE, 
preferably one who has had some experience in 
throat, nose, and ‘ear work. - 

As this hospital is recognized for the D.L.O. 
Diploma, the position is suitable for anyone 
preparing for that degree. 

Salary £100 per annum, together with board, 
residence, and laundry. 

Applications, giving age, 
experience, with copies. of 
moninls, о the undersigned, not’ later than 
May -25th. ` 

Rye НШ, STEPHEN CROUCH, F.I.S.A., 

eweastleon-Tyne, 4. Secretary. 


VELINA HOSPITAL FOR SICK CHILDREN, 
. Southwark, S.E.1. 


Lee COUNTY 








qualinentions, and 
three recent testi- 





Applications are invited for the post of 
ILOUSE PHYSICIAN (male) for six months from 
June 12th (first two months in Casualty and 
Out-patient Department). Salary at the rate of 
£120 per annum, with board and residence. 

Applications; statıng age, experience, and 
qualifications, accompanied by copies of four 
testimonials, to be sent not later than May 27th 
to the undersigned, from whom rules and other 
particulars can be obtained. 

By Order of the Cammittee of Management, 


W. H., SIDNELL,, 
May 13th, 1935. 


House Governor. - 





> 


' VACCINATOR, EDGWARE, LITTLE STANMORE, ' 






| Bore 


А (ania 


LEYTE, OVE ед 
D = ME f E 
> é 


` + May 18, 1935]: 





‘COUNCIL. ` 





URBAN DISTRICT 
SURGICAL HOSPITAL. 


HOUSE SURGEON (Male). 
WANTED IMMEDIATELY. 





Applications are invited for the above appoint- 
ment. m ` 

Candidates must be duly qualified and regis- 
tered. Salary £200 per annum, with board 
and lodging. ` 

Preference will be given to a candidate with 
previous experience, especially in the adminis- 
"tration of anaesthetics. ~ 3 





The successful candidate must devote the ' 


whole ‘of his time to the duties of his office, 
and to assist the Medica! Staff, and act under 
the supervision of the Medical Superintendent, 
who is also Medical Officer of Health and School 
Medical Officer. ; А 

The appointment will be for a period of six 
months, to be renewed, if thought | fit, for 
another period of six months, but not for any 
subsequent period. MEE 

The successful candidate will be required to 
‘commence duties as soon as possible. 
‘ Applications, stating nge, qualiflcations, posi- 
tions held, with copies of three recent testi- 
monials, to be sent to Dr. P. W. KENT,| Medical 
Superintendent, Health Offices, Barry, by the 
first post on May 26th. Е , 

(Signed) T. D. HOWELLS, 
May 13th, 1935.- Clerk. 


fe HOSPITAL FOR SICK CHILDREN, 
{ Southwark, S.E.1. р 








` Applications are invited for the} post of 
HOUSE SURGEON (malé) for four months from 
June 12th.’ Salary at the rate of £120 per 
annum, with board and residence. * 

Applieations, stating age, experience, and 
qualification, accompanied by copies! of four 
testimonials, to be sent not jator than May 27th 
an 


to the undersigned, from whom rules other 
particulars can be-obtained. - = E 
By Order of the Committee of Management, 
. Н. SIDNEL 
May 13th, 1935. ^ = 


| LS COLN COUNTY 


Wanted, JUNIOR HOUSE 
unmarried. Salary at the rate of £150 per 
annum, rising to £200 per annum at the con- 
clusion of six months’ approved service. Board, 
residence, and washing will also be provided. 

Every candidate for the appointment must 
be registered under the Medica ‘Acts Е 

App ications stating age'and other particulars, 
w 


House Governor. . ` 
HOSPITAL. 
SURGEON, male, 





are to be sent to the undersigned, f. 
further. particulars may be A ee ука Taom 
Lincoln. - ARTHUR MOORE, 
May 4th, 1955. ` Secretary-Supt. ` 


i 
OYAL VICTORIA INFIRMARY 
AND UNIVERSITY OF DURHAM [COLLEGE 
OF. MEDICINE, NEWCASTLE-UPON-TYNE. < 
Applications are invited for а TEMPORARY 
ASSISTANT in the ‘Pathological Department. 
Applicants should state their experience in 
routine pathological work and teadhing." Re- 
muneration at rate of £4Q0 to £600 per 
annum, according to experience. je 
Applications should be sent io the under- 
signed. ae б, А 
S. DUNSTAN, House Gov. & Sec.. 
Royal Victoria Infirmary, 
Newcastle-on-Tyne. May 10th, 1935. 


ING EDWARD VII HOSPITAL, WINDSOR.: 
(200 Beds.) 


Required immediately, RESIDENT| MEDICAL 
OFFICER (Senior of flve Residents)! 
Applicants must be fully qualified, registered, 
and have held a Resident appointment and 
“be prepared to act as House Physician. 
Salary at the rate of ‘£150 ‘per annum, 
together with board, residence, and laundry 
: allowance. А ; 
Applications, with copies of ‘recent testi- 
monials, should be sent to the undersigned no 


. later than May 24th. ' ` 


ARTHUR E. OHURCITER, Secretary. - 
'OROSS HOSPITAL. 





. The Council invite applications for the post 
of HONORARY FIRST ASSISTANT| (Male) to 
the Orthopaedio Department. А 
Applications, together with copies of three 
testimonials, to be sent to the undérsigned by 
first post on Friday, May 24th,’ 
Charing Gross Hospital, PHILIP INMAN, 
London, W.C.2. Managing Governor. 


ac CITY, MENTAL ! OSPITAL, 


LOCUM TENENS MEDICAL OFFICER (male), 
single, required, .probably for three months. 
Salary £7 7s, per week, all found, plus travel- 
jing.expenses. Applications immediately to the 
Medical Superintendent, City Mental Hospital, 
Nottingham, oe * 





. A 


copies of not more than three testimonials, . 
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OUNTY - BOROUGH "OF SMETHWICK. 


JUNIOR RESIDENT MEDICAL OFFICER, 
ST. CHAD'S "HOSPITAL. bin 


"The Council invite applications from regis- 


tered Medical Practitioners for the appointment · |, 


of Juníor Resident Medical Officer at St. Chad's 
Hospital, Salary at the rate of £160 per 


annum. The appointment will be for а period |' 
_of six months. 


St. Chad's Hospital contains 
140 beds, and. the cases treated include general 
medical, acute surgical, and maternity patients. 

Forms of application may be obtained from 
Dr. HUGH PAUL, Medical Officer of Health, 
Public Health Department, Hales Lane, Smeth- 
wick, to whom applicationi, endorsed “Junior 
Resident Medical Öfficer,” and accompanied -by 
copies of three recent testimonials, must be 


- delivered not later than first' post on Friday, 


May 31st. z _ ае 
5 Canvassing, directly or indirectly, will dis- 
ually, - € + 
Council House, - FRANK CHAPMAN, 
Smethwick. > - Town Clerk. 
May 14th, 1935. 
ITY - OF. LEICESTER. 


RESIDENT MEDICAL OFFICERS. 


' Two Junior Assistant ‘Medical Officers (male) _ 
required at the CITY GENERAL HOSPITAL for 
a period of twelve months. The Hospital is a 
modern building with 560 beds and four Resi- 
dent Medical Officers, together with visiting 
consultant staff. : 
Salary. £500 per annum, together with the 
usual residential emoluments. . ,. : 
Further particulars.of the appointment may 
be obtained from the Medical Superintendent, 
E. C. HADLEY, M.D., B.S.Lond., F.R.C.S.E., City 
General Hospital, Gwendolen ‘Road, ‘Leicester. 
Applications (on form to be supplied), accom- 
panied by copies of three recent testimonials, 
must be -received not later than May Sist, en- 
dorsed '' R.M.O.," addressed to the undersigned. 
C. KILLICK MILLARD, 
Health Offices, , . Medical Officer of Health. 
Grey Friars, Leicester. T А 
Mav, 1935. 


r үп» XING EDWARD VII WELSH NATIONAL 
- MEMORIAL ASSOCIATION. 


Applications are invited from duly registered 
Medical Practitioners for the post of ASSIST- 
ANT RESIDENT MEDICAL OFFICER at the 
SOUTH WALES'SANATORIUM (286 beds'for 
male pulmonary cases), TALGARTH, BRECS. 

Salary £200 per annum, plus maintenance,, 
subject to a temporary abatement of £4 5s. 
per annum, , бой oe ae: 

The appointment is limited to а period of one 

ear. g ` 

Applications, stating’ age, qualifications, ex-- 
perience, etc., together with copies of three 
recent testimonials, should reach the under- 
signed not later than May 23rd. ` . к 

emorial Offices, ^ . D. A. POWELL, 
Westgate Street,- * Principal Medical 
Cardiff. А - Officer. 


LL SAINTS’ HOSPITAL (FOR GENITO- 
- URINARY DISEASES), 
Austral Street, West Square, St. George's 
Road, S.E.11. 8 


RESIDENT HOUSE SURGEON (male) required 
on July ist for six months, being three months 
as Junior House Surgeon, with a salary at 
£100 per annum, followed by three months 
as , Senior House Surgeon, with a salary at 
£150 per annum. — .- | 
. Applications, giving particulars of age, experi- 
ence, qualifications, and enclosing copies of 
three recent testimonials, should reach me not 


later than May 518, .. ДАМ 
k D. H. EADE, Secretary. 


OYAL - NATIONAL SANATORIUM FOR 
CONSUMPTION AND DISEASES OF THE 
. ‘CHEST, BOURNEMOUTH. 
The Committee invite applications for the post 
of CONSULTING PHYSICIAN. : E 
Candidates must be Members or Fellows of the 
Royal College of Physicians, and be on the staff 
of & London Chest Hospital. E 
There will be an honorarium attached to the 











“ap ointment, ~ d 
Ap 


plications should be delivered at the Sana- 
than May 515%. 
A. G. A. MAJOR, Secretary. 


NORTHERN HOSPITAL; 
Holloway, N.7. 


torium not later 


Ree 


Applications are invited for the appointment 
of RADIOLOGIST. Applicants must have special, 
qualifications and experience in X-ray Diag- 
nostic work. There will be four sessions of three 
to four hours each рег week. Salary and emolu- 
ments approximate 2580 per annum. 

Full particulars of the office may be obtained 
from the -undersigned, to whom, applications 
should be sent on or before May 25th.. К 

f GILBERT G. PANTER, Secretary. 





E | . 
THE OLDEST AND LEADING 


. MEDICAL AGENCY 
- ESTABLISHED 60 YEARS 


PERCIVAL TURNER 17. 


4 & 5, ADAM ST., STRAND, W,C.2 


Telegrams: " Epsomian, London." 
'Phone: Temple Bar 9011 (3 lines). 
“After office hours: LEE Green 2926. 
(re Locums), Hounslow 0812. 


Practices and Partnerships Negotiated. Assist- 
ants and Locums Provided. No Fee to Prin- 
cipals. Practiced Investigated. Boole keeping ; 
Debt Collecting; All Business pertaining to the 

Duties of a S dical Agent and Accountant. | 


FINANCIAL ASSISTANCE ARRANGED. 
Office Hours 10 to 5, or by appointment. 


WANTED. 


BA M.B., B.CH. (RETIRED FROM ARMY).— 
PRACTICE, with panel and midwifery. 
Country Town, Kent, Surrey, Hants, etc. £1,000 
p.a. House, with good gnrden.—No. 5663. 

RACTICE IN LONDON- OR 'SUBURB.— 

£1,000 ‘пр, with panel, and house to rent. 
Applicant hës ample capital.-No. 5725, 
L 
















The maximum Commission charged on the 
.sale of any practice or share placed ` 
-exclusively in our hands is £50. No 
“Commission is charged on the sale of 
anything else except house property. 


` ` 
Scale of charges sent on application. 


FOR DISPOSAL. 


LARN. S:E.—£465.. PANEL 245. APPT, 
£50, Large house at £70, part sublet at 
£65, leaving 2 recep., 3 bed., sep. surgery, etc. 
‘Premium £750.—No. 9457. 
ONDON, E.—OVER £400 P.A. PANEL 560, 
Compact PRACTICE.| No midwifery. Ample 
scope. Small house to rent or buy. Premium 
for quick sale only £350.—No. 9426, 
HROPSHIRE.—COUNTRY PRACTICE. £900 
р.а, Panel and appointments £500. Fees 


; 5/- to 10/6. House, 5 recep, 6 bed., sep. 
surgery, etc. 3/4 acre garden. Freehold 
£1,250. Goodwill £1,350.—No. 9449. 


UCKS.—NEAR RIVER.—£550 P.A. PANEL 
) 550, steadily increasing. Visits 5/- up. 
Premium £900 (or: near). Very attractive 
house, 2 recep. 6 bed., surgery, garden, to 
rent.—No. 9454. Ё 
> ONDON, N. — £1,450 Р.А. — OLD-ESTAB, 
Н Non-panel. Appts, about £350, transfer- 
able. Fees 5/6 to 7/6. Premium 2 years’ pur- 
chase. Corner house, 4 bed., etc.—No. 9463. 
ENT, WITHIN 35 MILES LONDON.—£1,250 
p-a., incl panel £450. Not’much mid- 
- wifery, ample scope. House, 2 recep, 3 bed., 
surgery, etc, Price for house and practica 
£3,500, part on mortgage.—No. 9450.. 
ILTS.—RECEIPTS £550. PANEL 368, 
‘VY scope. House, 5 rec., 6 bedrooms, free- 
hold, £2,200. Premium £800.—No. 9446. 
"M -ANCHESTER. — RECEIPTS 400, SMALL 
panel, ample scope. Appointments pro- 
duce £140 p.a., transferable. House, 2 rec., 
6 bedrooms. Rent £70, р.в. Premium £500.— 


No. 9444. .. А 
ORTHANTS. — ASSISTANCY, WITH VIEW, 
1/5 share producing £600 in six months, 

Premium 2 years' purchase.—No. 9445, 

WALES TOWN.;— AVERAGE £1,800, 
e Panel 1,550. Police’ Surgeon, etc. 13- 
roomed house. Sep. garage and garden to rent. 

Premium 14 years’ purchase or offer.—No. 9559, 
DEVON. — ASSISTANCY, with VIEW TO 
e Partnership. _ Must have degree, Oxon., 

Camb., Lond., or Edin., and ‘have held Hosp. 

appts. and some experience. Easy terms.—No. 


9441. А 

ONDON, E. — OLD-ESTAB. £1,500 P.A. 
24 Panel 750. Ample scope. Premium 3 
ears" purchase.—No. 9408. 
| ey COUNTY: — TOWN PRACTICE, 

near sea. £800.p.a. "Panel 500. Ap- 
pointments £200. House to rent at £55 р.а. 
Ample scope for active man.—No. 9429. 

ANTS. — COUNTRY. £475 AND SCOPE. 

Small panel. Visits 5/- up. Good house, 
Б bedrooms, modern, conveniences, freehold, 
Premium £450.—No. 9427. 


NO CHARGE TO PURCHASERS. 





SSISTANTS WANTED.—LONDON, W. £300 
indoor; view to Partnership. LONDON, N., 


Lady. Part-time. £4 4s. per week, ESSEX 
SUBURB, indoor or outdoor. ‘£300 indoor. 
MIDDLESEX. Outdoor with view. £550, house 
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Established in 1895 by J. A. REASIDE. 


THE. MEDICAL. 


. DUDLEY HOUSE, 36-38, SOUTHAMPTON STREET, STRAND, W.Ç.2. 7 1 


Telephone—Temple Bar 1054. & 1034. 


AGENCY, Ltd. E 


Telegrams: 
“Reagrant, Rand, London." 





MIDDLESEX.—NUCLEUS ‘in rapidly developing residential area. Ex- 
celleut, corner house facing main 102d. Garden and garage.‘ Receipts 
about £7 per month. Panel 140. Premium for freehold house and 
nuoleus £1,700, оу near offer. 3 

. WEST OF ENGLAND..-S3mal]| PRACTICE.situated in popular holiday: f 
resort with excellent scope for increase. House on sea front to һе 
rented at £48. р.а. Receipts approximately £250 p.a: Panel 40. 
Hospital appointment. Premium £300. 


£475. Panel 118. Excellent detached house with separate entrance 
to professional quarters. Large garden, tennis court, and garage. 
Premium for Practice £450: Freehold house £1,550, 
LONDON, S.W.—High-class PRACTICE in good residential locality. Flat 
to he rented’ at £250 р.а. Receipts -for 1955, £555. Proportion of 
income derived from Eye and E.N.T! work. Panel 50. Excellent 
. Scope. Premiumv £350; ОНГ 
STAFFS.—PARTNERSHIP in middle-class. G.P. Medium-sized house to 








HOME COUNTIES (within 14 miles of London).—Old-established middle: be rented. on lease. Receipts: over £3,000 p.a. Panel 2,500. Pre- 
and better class С.Р, 1n good residential neighbourhood. Very attrac- mium: for one-third share 2, years’ purchase. 
tive house standing in own grounds (leasehold) for sale. Receipts | SHROPSHIRE.—Old-established unopposed Country PRACTICE. Excellent 
over £1,000 p.a, Panel 250. Ample scope. Premium 1} years’ modern, house to be rented at £80 р.а. Large garden and garage. 
purchase. . Receipts average £950 p.a. Panel 460. Two appointments. Ample 
KENT.—Well-established Branch PRACTICE situated in pleasant Country scope. Premium, 14 years’ purchase, ` 
Town within one hour of London.. Excellent frechold house. Receipis | CHANNEL ISLES.—Good middle-class PRACTICE. Excellently situated 
average £1,250,p.a, Panel about £450 р.а. Unlimited scope for man small corner house to be rented at £65 p.a. Receipts: for 1954, 
living on the spot. ‘Premium 2 years’ purchase. - £685. No midwifery or night work, and expenses very low. Pre- 
COUNTRY PRACTICE, in rapidly developing district. Receipts last year mium 1$ years’ purchase, or near offer. 
SOUTH COAST BRANCH: 37, DYKE' ROAD, BRIGHTON, SUSSEX. , . Brighton 5431. 2 
X - ` 


А ESTABLISHED 1877: , 
- LEE & MARTIN, LTD. 
The Birmingham Medical Agency, 
‘71, TEMPLE ROW, ‘BIRMINGHAM. 


- Pelagrams: Telephone : | 
'" Locum, Birmingham." 5963 Midland, B'ham. 


Transfer of Practices and 
















THE DOCTOR IN | 


ABOUT TO ENTER THEREIN SHOULD 
· BE ADEQUATELY PROTECTED. BY 
INSURANCE IN RESPECT OF 


` ESTABLISHED 1868. - 


PEACOCK & HADLEY Ltd. 


MEDICAL TRANSFER AGENCY, 
67-68, Chandos. Street, Bedford St., 
Strand, W.C.2. 


Telegrams.: Herbaria, Lesquare, London. 





PRACTICE OR 


а . Telephone: Temple Bar 5564. - 
NDS а Рата: HIS LIFE 
Partnerships. arrang INCOME oq LOCUM TENENS and ASSISTANTS supplied 
ACCOUNTE sy RETURNS. PREPARED. -HIS HEALTH free of charge to principals. n 
RELIABLE AND EFFICIENT. LOCUMS SUP- ' : ` А | . 
PLIED AT SHORT NOTICE, also ASSISTANTS. HIS HOME FOR DISPOSAL. | 
D. TO PURCHASE. 1. SUFFOLK: — Death Vacancy. — Old-estab- 
1. BIRMINGHAM (or, within 50 miles. there- HIS P RACTICE. lished PRACTICE. Receipts average £500 
‚ of).—Mixed PRACTICE, with a panel of |- AND аа а a ieee an onus ion Res 
1,000 upwards and receipta of £1,500— 2 + eiteny Locum in charge. 
£3,000. Fürgently required, Capital avail. HIS CAR A very reasonable offer accepted for. im- 
2. LIVERPOOL. — Mixed. PRACTICE, with a - Mediate sale. А 
R ialm ; f £1,000 up- 2. KENT.—Near Coast.—PARTNER wanted for 
* азаи panel UE SET мр cl old-established mixed-class Practice. Share 
wards: Бре И ine ding large panel worth £1,200 р.а. 
"01 AL. е oderate premium accepted. Excellent ор- 
Box and Ee PRACTICE. онуно FOR ALL THESE 5, Bupa d Oti established PRACTICE. Re 
private Um H le : wm » a & s Re- 
. average £1,416 p.a. Good house to rent. ; ceipts last year nearly £1,500, includin 
2. NORTH-WEST" COAST. — Good-elass, non- Ы CONSULT П good panel. Nice house, rent £65 p.a. Pre 
dispensing panel and priv. Practice. Receipts mium 14. years’ purchase. 
£874 pa. Good houat vilr, garage, ete. The a 4. À nuniber of small PRACTICES for sale af, 
3. SOUTH STAFFS.—One-third share in old- ° ` very low premiums, excellent opportunities 
estab. private апа panel pe Roceipis Medical Insurance Agency s ог ae рдо toners wishing to get a 
£35, .а. Pane . Ingoin To i i 8 Я 
Partner to be Scotch E English, age about (Limited by Guarantee) 5. LANC Ч T Coast. Wd: — Old-established 
$5. Suitable accommodation. ` PRACTICE. Receipts average nearly 
4. KENT. — WELL-ESTAB. VERY PROGRES- BRITISH MEDICAL ASSOCIATION HOUSE, £1,200 p.a, including good, panel. Nice 
sive Branch PRACTICE or PARTNERSHIP TAVISTOCK SQUARE,. W.C.1. house, rent £70 p.a боой introduction 
- in fhe whole middie ani wo mong alas Fehr c. Shee dixanbe tom NEW CROSS, S.E 
ісе. eceipts average , „а. Р: mo А ort d NE , 5.Е.— 
995. Goad fees. Good house, all services. s Well-established cash and panel PRACTICE. 
5. BIRMINGHAM. — (In, Growing Suburb). — . » “Receipts average £450 p.a., including good 
Better-class. mixed private, panel; end club WE CAN ALSO ARRANGE panel, Very nice house on lease. Premium 
- RACTICE. eceipts over . ane . 
too. Both increasing. Good house, 4 beds., ADDITIONAL CAPITAL FOR THE т. Near BATTERSEA, S.W. — Well-established 
ete о, PURCHASE OF A PRACTICE OR | | $2559 "pz. Densely populated’ district. 
GOOD ENGLISH LOCUMS REQUIRED. ‚ PARTNERSHIP. Shopfronted Surgery and Tooma: above: 
, remiu М 
_ FINANCIAL ASSISTANCE afforded to approved State age next birthday | | 9. SHROPSHIRE.—WelLestablished PRACTICE. 






applicants for the purchase ,of Practices. or 
Partnerships on very reasona le terms. Full |. 


particulars on application. 


RELIABLE AND EFFICIENT, LOCUMS 
ы SUPPLIED AT SHORTEST NOTICE. 


THE WESTERN 
MEDICAL AGENCY 


Dr. К. Н. BENNETT and Dr. W. J. PARAMORE, 
who give personal attention to every client, 


22, CLARE STREET, BRISTOL, 1. 





when writing. 


Telephone: Welbeck 2728. 
Telegrams: © ASSISTIAMO, LONDON." - 


NURSES 


Receipts average £900 p.a., including panel, 
and appointment, £500. Premium £1,550. 
Nice house for sale, large mortgage arranged. 
9. WANTED IN ‘LONDON OR NEAR. — A 


large PRACTICE with panel 2,500 up, ap- ` 


plicant has up to. £5,000 to invest and. 
cun negotiate at once.—Write immediately. ' 


No charge made to purchasers or for enquiries. 





Teleg.: “fiedgen, Bristol" Tel.: Bristol 22689. 
25, SouTH MoLTON ST., LONDON, W.1. 
(Bond Street Station.) Tel.: Mayfair 694]. 








—— 


COVERS FOR BINDING 


Vols. I and Il of the BRITISH MEDICAL 
JOURNAL for 1954 and previous years 
can he hod, price 2s. 6d., or post freo 
ч 2s. 10d, each. "Abr: 
Orders, with appropriate 
should be addressed. to: 
TIIE MANAGER, 3 
BRITISH MEDICAL JOURNAL, . 
B.M.A.  IHousr, TAVISTOCK SQUARE, 
2 LONDON, W.C.1.. 


remittance, 











MALE OR FEMALE. 


TRAINED NURSES FOR MENTAL. 
MEDICAL, SURGICAL, AND FEVER 
CASES. 


Nurses reside оп the 


' 
ramises апа are 
available for urgent calls Day and Night. 


THE NURSES” ASSOCIATION 
| (in conjunction with. the MALE NURSES’ 
ASSOCIATION, 

29, York St., Baker St., London, 


Mrs. MILLICENT HICKS,, Supt. 
: W. J. HICKS, Serretary- 





- PRACTICES SOLD «TRANSFERRED 
| ASSISTANTS«LOCUMS SUPPLIED | 


Investigations & Valuations Undertaken, 
Loans Negotiated’ through First-class 
Insurance- Companies 


T by 
The MANCHESTER Р 





MEDICAL & SCHOLASTIC ASSN. Ltd., 
6, Brown Street, 
MANCHESTER. 


The OLDEST AGENCY in the 
NORTH- of ENGLAND. 
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MEDICAL BUREAU 


(The Scholastic, Clerical and Medical Association Ltd.) 


; (FOUNDED 


NORTHERN BRANCH 


1.880) 


.. 83, CROSS. ST., MANCHESTER, 2. 


Blackfriars 3925 
Rusholme 2549 (Night Calls) 


Manchester - 
| Telephones : зе он - 


Branch Offices at Leeds, ‘Liverpool 


TRANSFER OF. PRACTICES. AND 
INTRODUCTION 
OF RELIABLE ASSISTANTS AND 
LOCUM TENENS at Short Notice. 
VALUATION and INVESTIGATION ^ 
OF PRACTICES, Etc. 


FOR DISPOSAL 
Full particulars free 


Recommended with every 
confidence to the pro- 
fession by the BRITISH 
MEDICAL-ASSOCIATION 


PARTNERSHIPS. 


as a thoroughly trust-- 

worthy. medium for the 

transaction of all Medical 
Agency business. 









^LANCS TOWN, —Very old-established| mixed-class PRACTICE. Avet- 
age cash receipts £1,500 p.a. Panel 1,000. Scope for great increase. 
Good house, in main road, dining room, lounge, 4 large bedrooms, and 
garage. Rent £80 р.а. Premium 1} years’ purchasc.—No. 675; 


> d 
CHESHIRE TOWN. —Small PRACTICE, near new Housing Estate, 
offering great scope for increase. Cash receipts last year £528. Panel 
-200. Good detached house, 4 bedrooms, garage, and garden. Rent 
£52 р.а. Premium 14 years’ purchasel—No. 674. i 
MEDICAL WOMAN. —PARTNERSHIP| offered in large old-established 
mixed panel and private Practice in & Lancs Town, near Manchester. 
Cash receipts approx, £2,500 p.a. Panel over 2,700. Scope. New de- 
tached house available, 2 reception, 5 |bedrooms, and garden. To rent. 
Premium—one-third share—2 years’ purchase.—No. 675. 


LANCS TOWN.—PARTNERSHIP (after preliminary Assistantship of 
about six months) in large old-established Practice. Income about 
£4,000 р.а. Panel over 3,000. Incoming partner should be English, 
Scottish, or N. Irish, and a Protestant. Salary £400 p.a., plus car 
allowance. - One-third share will be offered to suitable man аф 13 years’ 
purchase.—No. А.5. > 
NORTHUMBERLAND. —Established and increasing middle-class PRAC- 
T10% in residential part of Seaside ‘Resort. Cash receipts last year 
£2,455. Panel about 800. Fees 3/6 to 10/6. Good house, lounge, 
dining room, 4 bedrooms, 3 professional rooms, garage, and large 
mum with tennis court, to rent. | ese a ир offer.— 
vo. . . : 
LANCS TOWN. —Very old-established| mixed panel and private PRAC- 
TICE in town about 15 miles from Manchester. Average cash receipts 
£1,450 p.a. Panel over 1,400. Appointments approx. £160 p.a. 
Scope for increase. Good house, 2 reception, 4 bedrooms, garage, and 
nice garden, with tennis lawn, ete. Vendor retiring. Premium— 
Practice—1J years’ purchase.—No: 646; 

NORTH WALES.—Old-established mxed-class PRACTICE in Town 
near the Coast. Cash receipts last year, £856. Panel 860. Good house, 
$ reception rooms, 6 bedrooms, 3$ professional rooms, garage, an 
arden. Net rent £50 p.a. Cottage Hospital. 
ional facilities. Premium 14 years’ purchase.—No. 
NORTHWEST COAST.—Popular Seaside Resort. — Old-established 
middle-class PRACTICE. Average cash receipts £1,186 p:a. Panel 
550. Scope for increase. District developing. Good detached house, 
4 bedrooms, garage, and small garden. Rent £70 p.e. Premium 
£1,550.—No. 650 -Í ) 

EAST COAST. —Large Seaport Town.—Well-established PRACTICE. 
Cash receipts last year £1,000. Panel 1,000. Suitable. Surgery 
premises and house jn pleasant andj growing locality, to rent. Pre- 
mium &1,500.—No. ‘660. 

EAST COAST. —Large Seaport Town. Increasing Cash and Panel 
PRACTICE in centre of large Housing Estate. Receipts average £1,500 
а. Panel 850. Great scope. Nice |modern semi-detached house, 4 
edrooms, 2 reception, garage, and garden. Rent £80 p.a., inclusive 
of rates. Premium .2 years’ purchase.—No. 670. : s 
SOUTH YORKSHIRE, —Well.established mixed-class PRACTICE in 
Industrial and Country Town, near~Sheffield. Cash receipts last year 
£1,177." Panel 1,058. Good detached house, 2 reception, 5 bedrooms 
garage, and good garden. ‘Price 21,000. Premium—Practice—1 
years’ purchase.—No, 656. ' 


LARGE LANCS.TOWN, —Very old-established good working апа 
middle-class PRACTIOB. Cash receipts last year 21,165. Panel 700. 
Scope. Excellent house, 5 reception,| 4 bedrooms, garage, and good 
gar en. Separate entrance to professional rooins. Premium, best offer. 
~—No. ` : 

YORKSHIRE. —Well-established and inereasing Panel and Contract 
PRACTICE; practically unopposed. Cash ‘receipts last year approx. 
£1,700. Panel 1,100. Income from Colliery appointment about.£900 
р.а. Excellent house, 2 reception, 5| bedrooms, 3 professional rooms, 
Garage, and small garden Premium 13 years' ңа, 665. 


LANCS TOWN, convenient for Ncrth-West Coast. Very old-established 
Country PRACTICE, ЗЕЕВА р.а. Panel 1,585. Appoint- · 


Good sport and educa- 
653. 


4 


. TICE. Average: cash receipts 21,500 p.a. 


.LOCUM ENGAGEMENTS AND ASSISTANTSHIPS. – Medical 





Telegrams: + ` 
-: ** Locum, Manchester ” 


and. Belfast. 








Practices and Partnerships 
wanted. Large list of 
bona-fide purchasers with 
ample capital available. 
Enquiries invited from 
prospective vendors. All 
information! treated іп 
strict confidence. ~ 








on request. 





Ж, a 

ments over £100 p.a „Excellent house, 3 reception, 4 bedrooms, 
separate surgery, and consulting room. Garage and large garden with 
tennis court. Will sell, or may be rented. Premium—Practice—best 
offer.—No. 662, 

SHEFFIELD. —Oid-established working-class PRACTICE. 
ceipts 21,100 to £1,200 р.а. Panel 1,580. Scope for increase 
detached house, 2 reception, 6 bedrooms, and professional 
(separate entrance) Premium 14 years’ purchase.—No. 669 


LEEDS. —Old-established mixed panel and private PRACTICE in 
better working-class district. Cash receipts £900 p.a. Panel 1,024. 


Cash re 
Good 
rooms 


Appointments £170 p.a. Scope for increase. Excellent house, with 
ample accommodation. Premium—Practice—14 years’ purchase — 
No. 672. 


NEAR NORTH-WEST COAST. — Old-established PRACTICE in 
pleasant Town. Average cash receipts £530 p.a. -Panel 240. Great 
scope for energetic man. Good house, 3 reception, 5 bedrooms, garage, 
x garden, Net rent £60 p.a. Vendor retiring. Premium, best offer. 
—No. 2 . | 

MONMOUTHSHIRE. —Established Contract and UVolliery PRACTICE, 
about £800 р.а. Panel 700. Good house, 2 ‘reception, 3 bedrooms. 
Rent £45 p.a. Vendor secured an appointment. Premium—for quick 
sale—£500, or near offer.—No. 671. : 


MANCHESTER. —Old-established mixed Panel and Private PRACTICE, 


, Income approx. £1,050 p.a. Panel 1,000. House in main road, 2 


reception, 
—No. 557. 
CO. DURHAM.—Very old-established unopposed Country PRACTICE. 
Cash receipts last year £877. Panel 573. Good house, 2 reception, 
4 bedrooms, separate -entrance to Surgery; garage and large g.rden. 
Net rent £20 р.а. Premium 1} years’ purchase,—No. 593. 


LANCS TOWN.—Near Manchester.—Old-established mixed panel and 
private "PRACTICE. Cash receipts last year approximately £1,800. 
Panel 1,600. Scope. Good house, 2 reception, 4 bedrooms, garage, 
and small garden. Premiumrià years’ purchase.—No. 574. 
MANCHESTER, —PARTNERSHIP in old-established Practice in in- 
dustrial district (after preliminary Assistantship) Large panel and 
appointments. Belfast or Scotch Graduate preferred. Salary as Out- 
door Assistant £450 p.a., plus car allowance. Third share offered to 
suitable man in 3—6 months.—No. A.2. š 


NEAR MANCHESTER. Large Town.—Established middle-class PRAC- 


Select panel of 350. Ex- 
cellent house, 2 reception, 4 bedrooms, billiard room, garage, and 


5 bedrooms, Rent £75 p.a. Premium 14 years’ purchase. 


garden, with tennis court. Premium 14 years’ purchase.—No. 623 


LANCS TOWN.—Old-established mixed.class PRACTICE in Industrial 
(Town, near Manchester. Cash receipts last year 1,437, Panel over 
900. Scope. Good house, 2 reception, 5 bedrooms, garage. Rent £60 
р.а: Premium, best offer. —No. 657, ' 


ASSISTANTS WANTED. —(1) DERBYSHIRE.—Lady. Indoor. £240 
p.a., all found. (2) MANCHESTER.—Indoor. £300 p.a., all found. (3) 
SOUTH YORKSHIRE.—Indoor. £300 p.a., all found. English or Scottish. 
(4) WARWICKSHIRE, — Outdoor. £400 р.а. Car provided. (2 


SWANSEA.—Outdoor, view to Partnership. 2550 to £400 p.a.. (6 
CHESHIRE TOWN.—Outdoor. £400 р.а. and car allowance. English 
or Scottish. (7) LANCS TOWN.—Indoor. £300 p.a., all found. (8) 


NORTH STAFFS.—Indoor. £300 p.a., 
Indoor. £300 p.a., all found, Protestant: 
Indoor. &7 7s. per week, all found. Protestant. 
LAND AND DURHAM.—Two Assistants. Indoor. £300 and £350 p.a., 
all found. (12) GLAMORGANSHIRE.—Indoor. Bingle. Protestant, 
£350 p.a., all found.. (13) MANCHESTER.—Outdoor. Belfast or Scotch 
graduate. View Partnership in 5 months. Single. £450 p.a. and car 
allowance. Many other vacancies. i 


al found. (9) LIVERPOOL.— 
(10) MANCHESTER.— 
(11) NORTHUMBER.- 


Men 
and Women are invited to register for immediate appointments. Par- 
ticulars on application. » 


o m_p 


АН communications to be addressed`to the Branch Manager, BRI 


ө ` 
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edital By 


(THE SCHOLASTIC, CLERICAL & MEDICAL A. LTD.) 


gott ` 


Tele. Address: 
Triform, Wesdo—London, 


(FOUNDED 1880.) 


19, Stratford Place, 
Oxford. Siret, W1. 


2 


Telephone : Mayfair { 1158 


БЕСАРУ КЕЧА E верин нанын ви ва анаа sparen ones Ex DIAM LITE Feliu ААН MUS t Ft Kaos its 


The Association has long been ‘favourably known to the members of the Medical Profession as a 

' thoroughly trustworthy and ‘successful Agency for the transaction of every description of Medical, 
Scholastic, and Accountancy business, and the BRITISH. MEDICAL ASSOCIATION has every 
confidence in recommending its members to consult Mr. A. V. STOREY, the General Manager in 
all transactions. requiring- the services of a Medical Agent. . - 


Members of the British Medical ‘Association may take advantage of a reduced - ‘scale of charges 


2 


applicable to them; 


NORTH ERN BRANCH 
‘CROSS STREET, ` MANCHESTER 


е Telephone: 
Telegrams : 


“BLACKFRIARS 3925. 
“ LOCUM, MANCHESTER. a 


After Office Hours Telephone RUSHOLME 2549, 
Medical Practitioners inthe North requiring the services С 
of thé Bureau ‘are recomniended to consult the Manager 
of the Northern. Branch’ at the Offices, 33, :Cross Street, 
Manchester, 2. ' ~: 
Sub- Agents at LIVERPOOL, LEEDS, and. BELFAST)" 


К REA ME M M I MM gud iE 


Practices and Partnerships for Disposal. 


1 S.E. COAST. — Partnership in well- established 
Practice of nearly, £3,500 p.a. in popular resort. Panel 2,750. 
House, · with 4 bedrooms, to rent on lease. Premium one- 
half share two years’ purchase. 


2 HOME COUNTIES.—Old- established good-class 
non-dispensing PRACTICE of £1,380 p.a. in ideal residential 
neighbourhood. Select panel of 500. .Visits 3/6 to 15/- and 
£1 1/-. Excellent and attractive house, in grounds of three 
acres including tennis -and croquet lawn and orchard, ‘for 
sale. -Excellent educational facilities, also sport. Plenty of 
scope for increase. Premium two years’ purchase, 


-3 SURREY.—Well-established Country Practice 
averaging nearly £600 p.a. in a most picturesque and 
delightful part. Panel about 200. Visits 3/6 to-5/- and 
up to £1 1/2. Detached modern residence (5 bedrooms), 
with nice garden, standing in about an acre of-ground, for 
sale .or rent. Scope for increase. Premium two, years 
purchase. 


'4 HOME COUNTIES. = Бекир їп old- estab- 
‘lished Practice of about £1,000 p.a. in residential district 
within twelve miles of London. Panel about, 400. Visits 
3/6 to £1 1/-. "Hospital. "Scope for surgery. Premium one- 
half share two years’ purchase, partner to take all increase 
in receipts over £1,000 p.a. and view to ultimate succession. 
5 LONDON, N.—Well-established Practice of. £920 
p.a. in suburban district. Panel 600 (not encouraged). Excel- 
lently situated house (4 bedrooms), with small garden and 
garage, for sale. Scope for increase. Premium two years’ 
purchase. 


6 LONDON, S.W.—Old-established Practice àver-, | 


.aging £620 p.a. in suburban district (North of the Thames). 
Panel 163. Ground floor flat to rent. Good scope for in- 
crease. Premium.12 years’ purchase. 

7 MIDDLESEX. — Nucleus of Practice in rapidly 
developing industrial town. Earnings at the rate of about 
£300 p.a. Pañel 200. Modern semi-detached corner house 
(8 bedrooms), for- sale. Considerable amount of ‘pbuilding 
going on. Premium £300. - 

8 HOME COUNTIES. — Well- established Practice 
averaging £2,725 p.a. in an industrial town within 25 miles 
of London. Panel over 2,600. Visits 3/6 upwards. House 
to rent. Scope for increase. Premium 2} years’ purchase. . 


Full particulars i free. - 


9 EAST ANGLIA. —Partnership. in жей. Бына % 
Practice over £2,400 р.а. in first-rate town. Panel about ^ 
2,000 and.a club worth about £400 p.a. Visits 5/6 to 7/6. 
House (6 bed айа dressing rooms), with garden, etc., for 
sale or rent. Premium one-half share two years’ purchase. 

10 LONDON, 'S:E.—Old-established Practice aver- 
aging about £1,700 p.a. in suburban district. Panel 'over 
1,550. Visits 3/6 to 5/-, and a few-at 10/6. Excellent de- 


А tached house (5 bedrooms) in good position, for sale. Scope 


for increase. Premium two years’ -purchase. 

11. CHESHIRE. — Partnership . (after preliminary | 
Assistantship) in Practice £3,600 p.a. in manufacturing town ` 
with pleasant surrounding country. Panel 2,200. Partner 
should be aged 26-35, keen on his work, and a 'capable 
surgeon—preferably F.R. C.S. and unmarried. One-fourth 
share would be offered to suitable man after twelve: months' 
preliminary assistantship.- 


12 S. OF. ENGLAND .— Partnership ins sound old- 


“established and steadily‘ increasing mixed, Practice in one of 


the most prosperous towns, Receipts. average £5,700 p.a. 
Panel over. 6,700. Visits vary from 3/6 to 10/6. Expensés 
унгу. light. Hospital. Premium" one-fifth, share 2} years’ 
purchase. 

13 S. COAST.—Well- established Practice in Popular 
watering place. Cash receipts average £950 p.a., including 
club worth £160 p.a: and a Panel of over ;1,100. No. dis- 
pensing and very little midwifery. House in excellent posi- 
tions Rent £150 р.а. Premium 1% years’ purchase. 


'14 LONDON, N.—Old-established Practice in Sub- 


urban District. Receipts 1934 £1,310. Panel only recently 
started. Visits 3/6 to 10/6. Very little midwifery. Corner 
house (5 bedrooms), with good. garden and garage, for sale. 
Prémium -two years’ purchase. 

15 MIDLANDS. — Partnership (after preliminary 
assistantship) in well-established Practice of £4, 506 p.a. in 
small town. Panel 3,000.- Incoming partner should be aged 
25-35, with hospital and G.P. experience. Share worth about 
£1,000 p.a. after préliminary assistantship. 

16 SHROPSHIRE. — Old-estab. country Practice 
averaging nearly £950 p.a., including about £400 p.a. from 


.panel and appointments. Modern house (5 bedrooms), 


electric light, good water supply, garage, and about Зр асгеѕ 
ot land, to rent. Premium 1%. years’ purchase. 
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Triform, Wesdo—London. | 


019, Stratford Place, 
Oxford Street, йл. ^—— 


Telephone: Mayfair (ава 


. Practices and Partnerships. for Disposal (continued). 





а iza il 
17 E. ANGLIA.—Partnership in old-established 
country Practice of over £3,000 p.a. in agricultural district. 
Panel about 2,500. Suitable house for sale or rent. Sport 
of all.kinds: Considerable scope for increase. Premium qne- 


fourth share ‘two years’ purchase, with prospect of further 
share later. AU ` : 


18 S..COAST.—Well-established Practice about £700 
р.а. in first-rate Residential Town and Health Resort. Panel 
550. Visits 3/6 to £1 1/-. No midwifery. House with 5 bed- 
rooms, garage, and good garden, for sale. Premium £1,250, 
or near offer. ! 


19 WEST END OF LONDON .—_Well-established 
PRACTICE averaging £1,500 p.a., about 50:per cent. ot 


which is derived from special work—i.e.,_ injections for , 


varicose veins and haemorrhoids. Fees £1 1s.,-£2 2s.,-and 
£3 3s.—sometimes more. Price of property (part of which 
is sub-let) £8,000, of which :£5,000 is on transferable mort- 
gage. Premium—practice—£2,000. E 


20 ESSEX.—Old-established Country Practice about · 


£700 p.a. within 50 miles 'of London. Panel about 450. 
Very good house (5 bedrooms) in excellent position, with 
Barage and nice garden, for,sale. Good scope for increase. 
- Premium £1,400. В 


21 SHROPSHIRE. — Old-estab. Country Practice 
in delightfully situated village. Cash receipts £900 р.а. 
including Panel and Public Assistance Appointment, £500 p.a. 
Expenses small. Little night work. Picturesque: house (6 
bedrooms) with large productive garden, garage, etc., for 
sale. Good sport. Premium £1,350. 


22 LONDON, S.E.— Practice about £350 р.а. within. 


5 miles of Charing Cross. Panel320. “House contains waiting 
room, surgery, dispensary, 2' bedrooms, etc., rent £63' p.a. 
Premium £500, or offer. . р 


28 DEATH VACANCY, NORTH WALES. — Ear, 
Nose, and Throat PRACTICE: Good opening for Welshman. 
Consulting room furniture, instruments, with or without 
house. E 

24 LONDON, N.W.—Well-established Practice aver- 
aging over £1,400 p.a. in Residential District. No Panel, 


Appointments, or Midwifery. Visits 3/6 to 10/6. Semi- - 


detached house (7 bedrooms)!on main road, for sale. Good 
introduction, Premium £2,300. 


25 MIDDLESEX. — Well-established and steadily 


increasing PRACTICE of nearly £1,000 p.a. in growing ' 


district. Panel 100. Detachéd house (7 bedrooms), with 
garage and large garden, to rent on lease. Premium £2,500. 
26 YORKSHIRE, W.R. — Partnership in Country 
Practice in beautiful part. Applicant should be aged 28-30, 
and must have held resident! hospital appointments. Share 


worth between £600 and £700 p.a. after preliminary assistant- . 


Ship of about 18 months. 


27 HOME COUNTIES.— Partnership in well-estab- 
‘lished non-dispensing Practice (£2,700 с.а.) in beautifully 
situated first-rate country ;town. Panel 850. Incoming 


"+ Partner should be aged 25-30, keen on medicine, preferably ` 


M.D. or M.R.C.P. who has held H.P. appointments. Scope 
for very considerable increase. Share worth £750 p.a. at 
first at two years? purchase. |. 


28 MIDLANDS.—Well-established Practice in flour- 
ishing County Town. Cash receipts average £3,000 p.a., in- 
cluding club worth £325 p.a., a Panel of 1,900, and some 
X-Ray work. Excellent house (6 bedrooms) in best part of 
town near hospital, for sale. Plenty of sport. Premium two 
years’ purchase. . | ў 


29 S. COAST RESORT.—Partnership in Pathological 


Practice. Share worth £700 p,a., increasing. Premium two 
1 


years’ purchase. Prospects of hospital appointment. Post- 
graduate laboratory experience essential. 


30 PARTNER REQUIRED (with view to succession) 
in X-Ray and Electrotherapeutic Practice in important 
University ‘City. Applicant must be well qualified and 
experienced. Share worth about £1,600’ р.а. at first. 
Premium £1,670. 


31 N. DEVON.—Small Practice doing about £400 
р.а. in delightful country district on coast. Nice house 
(5 bedrooms), standing in about an acre of ground, with 
garage. Locality rapidly growing and offering great scope. 
Premium (house and Practice) £1,750. 


32 SOUTH COAST.—Non-dispensing Practice aver- 
aging £800 p.a. in residential town and health resort. Panel 
about 260. Fees 5/- to 10/6. Modern detached house (5 bed- 
rooms), with garage, standing in about half an acre of 
ground, for sale. Premium 14 years’ purchase, 


33 S. MIDLANDS.—Old-established country town 
PRACTICE averaging £1,575 p.a., including over £150 p.a. 
Írom appointments and a Panel of 1,012. Visits 3/6 to 5/-. 
House contains .6 bedrooms and surgery, accommodation 
with separate entrance, garage, and half acre of garden, for 
sale. Scope for increase. . Premium two years’ purchase. 


34 YORKSHIRE, W.R.—Assistantship (with view 
to Partnership) in old-established Practice about £2,000 p.a. 
in an industrial town. Good Panel. Applicant must have 
held house appointments and be a capable surgeon. After 
a preliminary assistantship a one-fourth share (at least) would 
be sold to a.suitable. man. 


35 S.W. OF ENGLAND.—Old-established non-dis- 

ensing PRACTICE averaging £1,450 p.a. in health resort. 
Panel 1,240. Visits 3/6 to #17 1/-.„ medicine extra. Nice 
house (6 bedrooms), garage, and } acre of garden, for sale. 
Plenty of scope as town is growing. Premium £3,000. 


36 HIGH-CLASS NURSING HOME (or Partnership 
with carly succession) in delightful Country District for 
“ borderline " (non-certified) mental or convalescent patients 
and those suffering from functional nervous diseases, in- 
cluding alcoholism and drug addictions. Fees from £8 8/- 
weekly. Net profit £1,000 to £1,200 p.a. Beautiful house, 
with extensive grounds, to rent. Premium for goodwill 
£1,500. 


37 S. WALES.—Increasing Ear, Nose, and Throat 


. PRACTICE in one of the principal towns: Receipts 1934 


about £1,000. Consultations £2 2/-. Premium £1,500. 


88 MEDITERRANEAN TOWN. — Old-established 
good-class non-dispensing PRACTICE. Receipts January to 


` April, 1935, £680. Fees chiefly £1 1/-. Premium by results. 


39 S. COAST.—Small Practice in rapidly growing 
Seaside Town. Réceipts I8 months to April 30th last, £355. 
Panel just over 100. ouse (4 bedrooms) standing in grounds 
about half an acre, for sale. Scope for increase as building 
is proceeding rapidly. Premium 1 years’ purchase. 


40 IRELAND.—Old-established high-class Practice 
(chiefly consulting) of about £2,500 p.a., including several 
appointments.. Fees range from £1 1/- to 10/6 ; few £2 2/-. 
No midwifery or surgery. Large, convenient, and well- 
situated residence. Suitable for well-qualified physician, who 


, should be an Irishman. Good introduction. Reasonable prem. 
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“ MEDICAL PARTNERSHIPS, TRANSFER, AND ASSISTANTS HIPS" (BARNARD AND STOCKER). Post free 12s. 6d. 
All communications to be addressed to Mr. A. V. STOREY, General Manager. 


41 SURREY AND SUSSEX BORDER.—Very old- 
established ‘and steadily increasing Country PRACTICE 
averaging £1,760 p.a. in delightful district. Panel 1,085. 
Nearest resident opposition 4 miles. Detached house (7 bed 
and dressing rooms), with electric light, garage, and grounds 
of 4 acres, for sale. Sport of all kinds. Premium two years’ 
purchase. 
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~- BOVRIL MEDICAL AGENCY, Ltd. 
aA ' x е9 m. е ALDINE HOUSE, s 1 x Tu 

oe -* 10-13, BEDFORD STREET, STRAND, LONDON, W.C.2. 

ace 3 Telegrams: BOVMEDICAL, LESQUARE-LONDON. © " . Telephone: TEMPLE BAR ‘1616 (3 Lines). 
Des 1 2 50 7 Сз Chairman and Managing Director, Dr. J. FIELD HALL. . f z 

' - The maximum commission payable on the sale of any Practice ог Partnership in Great Britain placed exclusively 


in the hands of this Agency is £50 (fifty pounds), which sum covers goodwill, drugs, surgery fittings, fixtures and 


Ж, V Е 


i ' furniture, instruments and book debts, but not house property. Schedule of Terms will be forwarded on application.. - 











p Accountancy and legal services furnished by. the Agency, where desired at moderate inclusive charges. T 


12 ^ No charge is made to Principals for the introduction of Locum Tenens or Assistants.  . - 
Mr ; 2 " M —— x 
о: 1. YORKS.—EAST RIDING.—NEAR COAST WITHIN EASY REACH OF - 14. WEST MIDLANDS.—Old-established. unopposed PRACTICE situated in , 
sy mec. A LARGE TOWN.--Very old-established unopposed easily worked PRAC- delightful country district "within 12 miles of large town. Gross  * 
ey TIOE, situated in very good farming district. Gross cash: receipts cash receipts average £900 p.a., of which £500 is from panel and’ 
gy for last. three years £1,126. Panel of 620, Transferable appoint- appointments. Fees 3/6 to 10/6. Detached house in good condition, 
KRA ments’ worth £35 p.a. -Visits 3/6 to 10/6, medicine extra. Mid- containing 3 reception, 6 bedrooms, eto. Large garden. Price 
e. ! wifery from 2 gaso about, 25 cases yearly. House is'small but £1,250, part on mortgage. Hunting, fishing, eto. Premium 14 years’ 
ei attractive with indoor sanitation, modern drainage, апа · central, purchase. j Д 
ui, -heating.: It contains 2 reception, 5, bedrooms, and professional rooms, | 15. LONDON, N.W.—Old-established non-panel, middle and working-class 
Cee ри Garden. Garage. Price for freehold £1,500, 21,000 on mortgage. (mainly cash) PRACTICE averaging for past 3 years £1,725- р.а. 
PAV \ Premium £2,000, to include drugs and surgery fittings, etc. Good No appointments. Very moderate expenses. Visits 2/6 upwards. 
T. scope for increase. Hunting, shooting, fishing, golf, eto. . — House contains 2 reception, 5 bedrooms, bathroom, waiting, consulting 
C + (€ + 2, S.W. ENGLAND.—COUNTY TOWN.—PARTN RSHIP.—A sharé bring- room, etc. Eléctric light. Rent- £70 р.а. Premium 2 years’ purchase. , 
EN ing in £500 p.a. is offered after preliminary assistantship, in very 16. WEST LONDON.—Well-established non-panel, non-dispensing PRAC- 
АИ: old-established non-dispensing chiefly better-class and rapidly increas- TIOE producing nearly £800 p.a. Fees 7/6 to 1 guinea. Low 
bade d ing Practice producing for last 12 months £5,250 and appointments - expenses. Good opportunity for increase. with energetic _man—scope 
eee worth over £350 р.а. Fees 5/-to 10/6. А third partner is required for select panel and midwifery. Some knowledge of E.N.T. work 
e nuc to reside in & new residential area offering very large scope. . useful. Purchaser should be experienced, single (or married with 
| 3. OUTLYING NORTHERN SUBURB.—PARTNERSHIP.—A seven-twelfths \ no family), and willing to reside in, Vendor’s house during partner- 
Pl eet o share is offered in very well-established good middle-class'increasing | ~_ Ship introduction. Premium 14 years’ purchase. - ., DE 
SU da Practice producing about: £4,000 р.а. Panel of about 800. Visits | 17. LONDON, S.W.—Very old-established better working-class PRACTICE 
. 5/-- to 10/6, medicine mostly extra. Midwifery 4 to 10 gns. Good - averaging approximately £1,400 p.a. Pánel,of nearly 1,400. Fees 
SONOS house, containing lounge hall, 2 reception, 5 bedrooms, eto: Separate _ 2/6 to 21/- No imdwifery. "Low oxpenses. - Suitable house, with 
1+ 4] .. ‘professional accommodation. Large garden. Garage. Electric light. 2 reception, 5 bedrooms, dressing room, etc. Electric light and gas. 
Е m Can be rented on lease. Premium 2 years’ purchase. Vendor Price £1,500, Premium 25,500, or near offer. 
eas, “A specialising. А ` ex 18. PARTNERSHIP. — WITHIN 100. MILES. NORTH OF LONDON. — 
A 4. LONDON, ÜRORTH.—Very sound well-established middle and better "FAVOURITE RESIDENTIAL COUNTRY TOWN.—A share representing 
x about £1,250 p.a. is offered in good-class old-established Practice 


Nos NN working-class PRACTICE bringing in approximately £1,650 p.a., А D T È 
includıng panel of 1,900, and appointments worth about £110. Fees owing to the retirement of one of the Partners. Panel brings in over 

j 2/6 to 7/6. Suitable house, containing 2 reception, 5 good bedrooms. - £2,000, and other appointments ‘worth about £1,800 p.a. Fees 5/- 
RES E Large garden. Can be rented on lease. Premium £4,500. Very good to 21/-.- Choice of houses on rental Sport of all kinds and good 
rospects of increase. Ill-health reason.for sale. : _ educa: ional facilities. Premium 2 years’ purchase. Ingoing Partner 

: - 5, NORTH LONDON.—WelLestablished, better and middleclass PRAO: | . inust bo ec quud cg end have; the ALD ror Мае and aged 
- TICE averaging about’£920 р.а. Panel of approximately 600. Fees | 19 CHESHIRE.—PARTNERSHIP.—A one-third share (with increase later) 


H é from 2/6. Visits trom 5/-. Well-situated house, containing 2 recep- : : 1 $ 
-< iom 4 Searoom, professional rooma Smali garden. Garage. Piers |. Ыыы Кү dew afles of ange ety ospita and Kaning 
$ - . . light. Trice Tor сазероф £1,500, of Iun £1,125 can be obtained, Home in district. Gross cash тебере. for dust 12 months abou 
c. LONDON GAST. Good. middle-class PRAOTIOE established over 30 £3,800. Panel of ‘over 1,500. Fees 5/6 to 21/-. Expenses light. 
m y ' years and held b Vendor for last 5 years. Average gross cash - Well-situated corner house in good repair containing 2 reception. 
AS as Е I ts 21,500 у Panel of 1,000 fees from 3/6. Eid wif rye k 6 bedrooms, electric light and power. Fair-sized garden. Garage. 
Ms E not рае use contains Kitchen, pantry, sittin Io0m; 3 hed. a Rental on lease £62 10s. p.a. Premium for share 2 years’ purchase. 
ML Ad. e VAS. FO MEE dispens x P С КУЫП Е го? Can: b Very gaod social and sporting amenities and educational facilities. 
СВ х I waiting room, spensary, and consulting «UU e | - Ingoing partner should be experienced, between 25 and 30, either 
| ronte on lease or purchased if required. Premium 2j years’ pur- married or single. а s : У 
Core chase, or near offer. T eke "n Eus E i { їр, / 
ee т. SOME HTIIONDON. Old-establishied middle and better working-class | 20: LONDON, WEST. PA acia M OA e a pon 
uas ees RAOTIOE helg ane vendor enor 58 on ЕЙ gross cash mixed-class Practice in populous area. Salary during preliminary 
Lt ~ i receipts for last S “years: 21,050. anel of 1,000, Moderate expenses. period £300 p.a., allfound. Assistant to reside at Branch Surgery. 
FEES. Suitable house, with 8 rooms, including professional accommodation | 91, WILTSHIRE. COUNTRY TOWN.—Small PRACTICE, having scope for 
= 5 can be rented at £60 р.а. Premium 2 years purchase. Vendor | "increase producing about £550 p.a., with. panel of 370.' Suitable, 
MACC iE E А : 1 hóuse available. Premium £800. i 
= =. 8. WITH ASY REACH OF CHARING CROSS.—Very old-established | 22, CORNWALL. — PARTNERSHIP. — A one-half share, with increase 
A . + middle and working-class PRACTICE, averaging approximately ~ shortly and ultimate succession, is offered: in an old-established Prac- 
: 21,700 ph Panel of nearly 2,400. Fees 2/- преп No тій- - tice situated in beautiful country district. There is a Hospital with 
E ~x wifery. Very moderate expenses: Suitable small hous with good over 40 beds. Average gross cash receipts for last 3 years £1,897, « 
QU $ profesional aecommodablon, 2 sitting, 3 bedrooms, ,et, Premium last year £1,938. Panel of about 1,100. Fees from.2/6 to 10/6. 
MS c Я Е fl '  Exceptionally nic» house, very well situated, with 3 reception, 5 io 6 
4 9, PARTNERSHIP. — DELIGHTFUL RESIDENTIAL DISTRICT NEAR |. bedrooms, etc. Exceedingly well stooked garden. Sport Poi all kinds 
А SOUTH COAST.—A share producing £1,000 p is offered in excep- and social amenities. Premium for share 2 years’ purchase. 
2. tionally well-established good mixed-class Practice with good prospects 23. OPHTHALMIC PRACTICE.—WITHIN 80 MILES OF LONDON.—In- 
of increase. Suitable house on rental, Premium for share 24 years , creasing Practice offering good, scope for further development. Gross 
= * purchase, Ingoing partner must be a University Graduate, of good . 'ensh receipts £1,142. Premium 1. year’s purthase;. E 


+ E: M, UN. oy 
address, nob under 28 years of age, experienced in G.P. and Hospital | 24. NORTH WALES. — Old-established non-panel, non-dispensing PRAC- 
work, and niarried or engaged. Е TICE producing about ‘£1,100 р.а. (last year £1,218). Fees 5/- to 


$ 10. FAVOURITE RESIDENTIAL SOUTH COAST TOWN.—PARTNERSHIP, . 21/. not much midwifery ‘from 5 to 20 gns, Good house, with 27 
е2 - —A- two-fifths share is offered in а good mixed-class Practice pro- reception, 4 bedrooms, and dressing room, maids’ room, professional 
A we duoing approximately £2,250 p.a. Panel of 1,100. Fees 2/6 to accommodation, Garage and grounds of 1 acre with cottage which ' 
ed : 21/-. Suitable corner’ house, containing 2 reception, 3 bedrooms, is let at £32 [5 Freehold сап be purchased or- will be rented at 
Pd rofessional accommodation, etc. Small garden. Garage. Price for £140 р.а. Modern Hospital, with over 100 beds and scope for sur- 
s. ^ reehold £1,400, part on mortgage. Premium 2 years’ purchase. ory» E wished. оле work could also. be encouraged if desired. 
m Be ; -establish 1 i -health reason for sale. Premium -£2,000. ў . X 
a PRACTICE КООН “about, 872250 pou middle aaa ToT E: [3 25. LONDON, IV EST ater pon Netter oles; дой-й{врепе@ PRAO: 
T i . Mi £ » producing abou ; p.a. Panel of approximately Я 
А Visits 3/6 upwards, Midwifery from 5 gns., very few cases. House Fees 7/6 to hj. Мо midwifery. Very nice house recently ra 


‘contains 2 reception, 3 bedrooms, separate professional accommoda- 


tion, Price for: freehold £1,000, part on ,mortgage.. Sport of all decorated at great expense, containing 2 good reception rooms, 





„ ` Kinds and excellent schools. Premium 2 years’ purchase or near consulting ‘room, 4 bedrooms, servants’ rooms, etc. Garage. Good 
an .. ` Offer. Good scope jor increase. д 1 garden. fent ой Tease, 2200 р.а. Premium (to include al] fittings 
say 12. PARTNERSHIP.-ESSEX. OUTLYING SUBURB TA опозив. MANCHESTER.—RESIDENTIAL ` SUBURB.—PARTNERSHIP.—A one- 
& is offered in very old-established increasing Practice ae ucing about half share is offered in a very old-established good mixed-class Practice 
vn £4,200 p.^., including panel of 900. Fees from T ~< Good house, averaging for the past 3 years £2,266. Panel of 2,600, Fees 2/6 
А specially built for а doctor, containing 2 reception, 4 bedrooms, upwards. Suitable house, with 2 reception, 4 bedrooms, etc. Electric 


Ei separate professional accommodation. Garden. Garage. Rent on light. Garage. Leaschold for sale. Premium for share £2,200. |’. 
lease £100 p.a. Premium 2 years’ purchase. Ingoing partner should | 97, MIDLANDS. — LARGE TOWN.—PARTNERSHIP.—A one-fifth share 
yea Я 


wid ad А be under 5 rs of age and experienced. А d is offered in very old-established particularly випа better middle- 
ea .' 15. WEST MIDLANDS.—Unopposed easily worked PRACTICE situated in'| - class Practice situated. in fesidential- Suburb of important town. 
E) beautiful residential and agricultural district. Gross cash receipts The vacancy occurs owing to the great scope for development. Gross 
uer Р average approximately £950 p.a., including £310 from panel and cash receipts for last 12 months £6,800. Panel of 4,200. Visits 
A over £100 from appointments. Fees 3/6 to 5/-. Visits 5/- to 7/6, from 3/6, with medicine extra. Choice of 2 houses, one with 3 bed- 
ла. medicine extra. Very little midwifery. Modern-house, with 2 recep- rooms which can be rented: at £50 p.a., and’ the-other with 6 bed- 
4 - tion, 5 bedrooms, eto. Garage for 2 cars. Garden of 34 acres. rooms and 14 acres of garden which can be rented at £80 ра. 
: _ Electric lighting plant, Rent on lease £80 p.n. Excellent golf, . Premium 2 years’ puchase. -Ingoing-partner must be experienced, 
ME ,z hunting, shooting, fishing, etc. Premium 14 years’ purchase. English, and between $0 and 35 years of age. 2 i 





v тһе Agency has made arrangements for special facilities, on very favourable: terms, to be afforded to approved —. 
È ! — purchasers for the advance of part.of:the premium, for any suitable ractice or partnership: Full details on application. - 


эсе Printed and published by the British Medical Association, at ‘their Office, “Tavistock” Square, in the Parish of St. Pancras, in the County of London. * 
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This actually happened— 





In February, 1933, a young married. doctor 
effected, on ‘the advice of the Medical 
Insurance Agency, an assurance with a leading 
British Life Office апа died in 1934 after 
having paid two premiums amounting. to only 
£48 15s His widow has since recéived from 
the Assurance Company a cash payment of 
£250 a is receiving a further quarterly. sum 
tob ES . from the date’ of death until. 
January, Es and a final cash payment. of 
£750 in кош 253... 


| is widow - of! this doctor will therefore 
receive ‘а total- of £3,850 although, as already 
- mentioned the total Bena paid amounted. 
to: only £48 15s: | | | 


Protect yourself and your dependants 





by seeking the advice of the MILA. Full particulars 
of the -policy in question will be sent on request. 
Please state your age next birthday when writing. 


MEDICAL 1 INSURANCE AGENCY 


.LONDON: B.M.A. HOUSE, i EDINBURGH : B.M.A. HOUSE, 
TAVISTOCK SQUARE, W.C.1. E, 56 ‚ DRUMSHEUGH. бАНОЕНӘ, 











s. [May 18, 1935. 
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The “DAVON” | 
` -AURAL HEAD. 
LAMP. V 


© W A . 
Suggested by B. H. Pideock, Esq., F.R.C.8., and con- 
sisting of a new condensing system and special 4 v. 
gas-filled lamp which projects a circle of light about · 
1/2 in. in diameter,af a distance of 12 in. without 


concentrated at the end of the speculum there is.no 
confusing light outside. The lamp can~also be used: . 
with a laryngeal mirror. By withdrawing smàll cap 
at B" а 11 in. circle is obtainable for general .pur- 


' "poses. It is mounted on an adjustable duralium . 
7 head-band, with sorbo'pads, and is- very ‘comfortable 
' to wear. > 


| : Price with extra bulb £3 3 0. 
Р “Davon” Dry Battery 7/6. 
| NOTE.—The '* Davon" Dry Battery has a well-earned reputation 


ag the only really dependable one on the market. Many of our 
clients have used it for two or three years. 


















ч. 





(Partly 
foreign 


LARYNG PE. 







O-PHARYNGOSCO 









ADMITTEDLY THE BEST. 
New optieal system giving much improved 
view, which can be rotated as in a cystoscopa 
‚во ав to bring into view the pharyngeal nares, 
, the larynz, epiglottis, the vocal chords, and 
the Eustachian tubes. A suitable catheter 
in position is easily observed. 





With Handle and Cords Ee .. $6 0 0. 

E : ` In Walnut Box ,.. ... 610 0. 
iaa With “Davon” Battery and ‘Rheostat i 

E In Walnut Box ... .. 110 6. 

E With Battery in handle(notthe*Davon") 6 0 0. 
Une - Ог compléte with Electric Auriscope for ^ » 

E ` diagnosis, operating, aspirating, and 4 ' 
Е . . massage, in Oak Case .. 9 0 0. 
V alas With May Ophthalmoscope ... .. 11 5 0 





«FLAT FOOT” 


- is the cause of many true and"false ailments. 
“THE PNEUMETTE". 


“(Patented and British.) 














THE ONLY FOOT. ARCH SUPPORT WITH AN AIR CUSHION. 


^ “I have prescribed: ‘Pneumettes’ for several of my patients 
with remarkably good results in every case." ——,,M.D. . 
PAMPHLET on FOOT TROUBLES, with Article, *'The Medical 
Aspects of Flat Foot,” by an eminent London Physician, free. 
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IF. DAVIDSON & СО. | 


THE PIONEERS OF SELF-ILLUMINATED DIAGNOSTIC INSTRUMENTS. 


showing any image of the filament. The light being ..|: 


6 Ргісе £6 10 0. 


or a “ Falling of the Arch” `` E 


Complete catalogue containing particdlars of other interesting appliances, post free. . .- 





т; 


91. LONDON, W.1. (Estab. 1890.) 


i. ay 


© ^ THÉ "DAVON" AC. - 
MAINS PORTABLE TRANSFORMERS. 


(100,to 150 or 200 to 250 volts.) 


No. 82a: 
FOR LIGHT ONLY. 
Price £1 18.6. 


Contained in box with 
, carrying handle. 
т" x 43 x 63" 
7 Weight 4 lbs. 


FOR THE ILLUMINA- 
"TION OF LAMPS OF' . 
FROM 1 to 8 VOLTS, * 





No. 83. 
-FOR “LIGHT AND — 
` CAUTERY. 


























103" х 81 ҳ 58... e, 
Weight 14 Ibs. 


OUTPUT 
l-to 12 VOLTS. 





` ABSOLUTELY RELIABLE. 


e- mra Ж 


.."DAVON" PORTABLE SET FOR 
CAUTERY & LIGHT. .. 


No. 18C. O to 4 Volts, 
Actual capacity 20 ampere“ hours. 










. This constitütes an achleve- 

, ment in the production of a 
E highly efficient, apparatus 
j. at a moderate cost. 


No. 18C comprises a 4 volt glass accumu- 
lator made without plate separators, 
Concealed rheostats for cautery and 
, light actuated by rotating knobs on the , 
.hd permit of very easy and'gradual ad- ' 
justment.. Separate . terminals . for. 
,eaütery and light, allow ‘of both being · 
4 employed et the same time. Die 












































In Walnut Box withstraphandle. 





















































































































































































































































Price ... £4 4 0. 
| qt Cautery Handle, Cords, and 2 
В EE E ‘Burners .. £2 4 6. 
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SPECIAL. NOTICE TO. MEMBERS 


Every Member is requested to preserve this “Supplement,” 


which contains matters 


specially referred to Divisions, until the subjects have been discussed by the Division to 


which he or’ she belongs. 


m H 
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MATTERS REFERRED TO DIVISIONS 


: 
British Medical . Association 
` ANNUAL REPRESENTATIVE MEETING, 
LONDON, 1935 ‘ 
The Annual Representative Meeting of the British Medical 
. Association will be held in the Great Hall, British Medical 
Association House, Tavistock Square, London, W.C.1, on 
_ "Friday, Saturday, Monday, and к July. 19th, 20th,. 
'22nd, and 23rd. 





RESOLUTIONS BY DIVISIONS AND BRANCHES FOR 
THE REPRESENTATIVE BODY, TOGETHER 
WITH RELEVANT RECOMMENDATIONS | 
OF. ‘COUNCIL . 


Note: This includes only. the ТАЕ о} 
Council contained in the Annual Report to which amend- 
. ments have been sent in ; also àny Motions from Divisions 
and Branches of which two dnonths' notice must be given. 


RELATIONSHIP OF je aede TO AGENCY. FOR 
INTRODUCTION OF PATIENTS ^ 


Motion by NORTH GLAMGRGAN. AND Ввұскмоск: That 
(with reference to para. 19 of Annual Report of Council) 
the practice of the British Medical Bureau in relation to 
advertisements in the lay press and to the payment by 
practitioners to the Bureau of a аварии of fees received 
from patients is to be regretted. 


Motion by BRISTOL: That in the opinion T the Repre- 
sentative Body it shall be regarded: as unethical behaviour 
on €he part of any member who pays or agrees to pay 


a commission for the introduction of a patient. 
1 


-B.M.A. ARTICLE 17 . 


Motion by LziNSTER: That (with reference to para. 42 
of the Annual Report of Council) Article 17 of the Associa- 
tion be -amended by insertion after the word '' Division," 
in the third and fourth’ lines, of the words '' corporate 
Branch or corporate Group." 


RETIRED PRACTITIONERS AND MEMBERSHIP OF THE 
ASSOCIATION 


Motion by TuwBRIDGE WELLS: That the Council be 
instructed to explore the possibility of permitting medical 


' practitioners retired from practice tó remain members of 


the-Association at a subscription lower than the £2 2s. 
now obtaining. : 


. THE MEDICAL SERVICES IN LEANELLY AND DISTRICT 


Motion by Swansea: That (with reference to paras. 
77-80. of the Annual Report of Council) the Representa- 
tive Body, while recognizing the work which has been 
done by the Council in regard to the dispute at Llanelly, 
regrets. that so far no satisfactory settlement has been 
secured, and urges the Council to take the most active 
steps possible to bring the issue to a conclusion satis- 
factory to the profession. 


WHOLE-TIME Mepico-PoLiticaL SECRETARY 
Motion by Swansea: That the Council be asked to 
take into consideration the appointment of a Secretary 
whose whole time shall be devoted to dealing with medico- 
political issues. 


WORKMEN'S COMPENSATION AND , ACCIDENT CASES 


Motion by NORTH GLAMORGAN AND Ввескмоск: That 
(with reference to para. 84 of Arnual Report of Council) 
a fee of not less than £1 1s. should be paid for examina- 
tion and report on workmen’s compensation and accident 


cases. ~- 
[1593] 
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"Resolutions by Divisions- айй Branches: 


SUPPLEMENT то THE | 
British MEDICAL JOURNAL 








RELATION OF THE PRIVATE PRACTITIONER TO THE 
TREATMENT OF MENTAL DISABILITY 


Motion by Bricuton: That (with reference to para. 86 
of the Annual Report of Council) whether or no whole-time 
salaried medical officers appointed to mental hospitals by 
a local authority should be permitted to engage in private 
consultant practice should depend, not on the local 
authority having adopted the scheme on staffing of their 
mental hospitals outlined in paragraph 45 of the Memo- 
randum on Treatment of Mental Disability (1932), but on 
whether or no there is_available in the area of that 
authority: one or more private medical practitioners who 
fulfil one or more of the three criteria adopted by the 
Association as determining the status of a consultant in 


i psychiatry. When there is such a private practitioner or 


practitioners available, then whole-time salaried medical 
officers should not engage in private practice ; therefore 
Section 86 of the Annual Report, of Council be referred - 


back for further consideration. 


TREATMENT UPON CONTRACT TERMS OF PERSONS WITH 
INCOME ABOVE £250 PER ANNUM 


Motion by WanpswortH: That (with reference to para. 
89 of the Annual Report of Council) the following words 
be added to subpara. 1 (c) of Minute 109 of the Annual 


“Representative Meeting, 1920: 


*' except with approval of the local profession.” 


Motion by SoutH-West Essex: That (with reference 
to para. 89 of the Annual Report of Council) the following 
words be added to subpara. 1 (c) of Minute 109 of the 
Annual Representative Meeting, 1920: 


‘unless such terms have been agreed to by the pro-. 
Reed in the area. '' 


Minute 109 of A.R. M., 1920, reads as follows: 


Minute 109.—Resolved: That the Representative Body 
adopt the following principles as essential to the forma- 
tion of any schemes for the provision of medical attend- 

- ance and treatment of uninsured persons: 
= (1) That, in general, in considering the necessity for 
obtaining the approval of the Council for schemes for the 
treatment of uninsured persons upon contract terms, the 
following principles and conditions must be adhered to': 


(a) Free choice’ of ‘doctor by patient and of patient 
by doctor ; 

(b) Remuneration to be not less than that which, is 
deemed by the Council to be equivalent to that paid 
in respect of insured persons ; 

(c) Persons with a total income from all sources of 
£250 per annum or upwards, or the dependants of any 
еш person, not to be treated under contract terms 
ata 


(2) That the Representative Body realizes that the 
conditions in certain areas will not allow of the above 
ternis being obtained, and that in these circumstances the 
approval of the Council may be given provisionally to a 
scheme involving a less payment when the local profes- 
sion can show that the economic conditions in the area 
demand it. 

(3) That one of the conditions necessary for the approval 
of schemes containing lower rates of- payment shall be 
the inclusion among the rules, in a^ prominent position, 


3) of a statement that approval by the Association has been 


given to the rates only- because of special economic 
conditions. 


MEDICAL PRACTITIONERS AND MEMBERSHIP OF 


EN LocaL AUTHORITIES 


Motion by TuNBRIDGE WELts: That the Representative 
Body, believing it to be of the utmost importance that 
medical practitioners should seek election to local authori- 


„ties, instructs the Council to consider and report on the 


desirability of establishing a fund for the assistance of 
approved candidates for election to local authorities. 


‘* ONE-PORTAL " ENTRY TO MEDICAL PROFESSION 


Motion by WanRINGTON: That the Representative Body . 


reaffirms the early policy of the Association regarding 
“© one-portal " entry to the profession, and instructs the 
Council to consider means of giving prz ‘ical effect thereto. 


WHOLE-TIME CONSULTANTS AND PRIVATE PRACTICE’ 


Motion by CounciL. (para. 119 of Annual Report of 
Council: That domiciliary attendance by a consultant 
should, in the best interests of the.public and of ‘medicine, 
be provided by a consultant in private practice and not 
by a whole-time medical officer, except where there is 


no such consultant available for the purpose and willing _. 


to undertake the domiciliary work on suitable terms. 


' The adoption of this resolution shall not affect consulta- 


tions with a public health medical officer in cases of 
notifiable diseases. 


^ Motion by NORTH GLAMORGAN and Бинең That 
it should Бе clearly understood that the fee payable to 
the consultant must not come out of the common pool. 


NATIONAL HEALTH INSURANCE MEDICAL RECORDS 


Motion by TUNBRIDGE WELLS: That the Representative 
Body instructs the Council to press for the abolition of 


.the compulsory statistical compilation of national health 


insurance cards, and to secure that such caras be used 
primarily for clinical notes. 


TREATMENT AT VOLUNTARY HOSPÌTALS OF PATIENTS FOR 
WHOM LocaL AUTHORITY ACCEPTS FINANCIAL 
RESPONSIBILITY 


Motion by BRIGHTON: That Minute 135, A.R.M., 1933, 
be rescinded and the following substituted therefor : 


That where a ‘voluntary hospital gives treatment, 
whether in-patient or out-patient, for which the local 
authority accepts financial responsibility, the members 
of the visiting medical staff of the voluntary hospital 
should be remunerated on the following basis: 


The local authority should pay to the voluntary 
-hospital for general hospital service a maintenance ` 
cost of each patient which should ‘not be less than 
the sum representing the cost of maintenance in the ` 
local authority's own hospital for similar service, plus 

` an addition of one-fourth in respect of medical services ; 
and of the total sum so received, 20 per Gent. should 
be allocated by the voluntary hospital to the visiting 
medical staff. This should not apply to those cases 
where specific schedules of remuneration are laid down 
in the policy of the Association for special services. 
In compiling the cost of maintenance in the local 
authority's hospital no payment for medical services 
should be included. 


"[Minute 135 of A.R.M., 1933, reads as follows: 


Minute 135.—Resolved: That- where à voluntary, hos- 
.pital gives in-patient treatment to patients for whom 
the local authority accepts financial responsibility, the 
members of the visiting medical staff of the voluntary 
hospital should be remunerated on the following basis: 


The local authority should pay to the hospital for 
general hospital service a maintenance cost of each 
patient which should not be less than the sum repre- 
senting the cost of maintenance in the local authority s 
own hospital for similar service, plus an addition of 
one-fourth in respect of medical services, and of the 
stotal sum so received 20 per cent. should be allocated 
by the voluntary hospital to the visiting medica] staff. 
This should not apply to’ those cases where specific 
schedules of remuneration are laid down in the policy 
'of the Association for special services. In computing 
“the cost of maintenance in the local authority's hos- 
pital no payment for medical services should ba 
included.] 


- 


MEMBERS OF COUNCIL ATTENDING CONFERENCES 


Motion by BIRMINGHAM CENTRAL: That no member of 
the Council of the Association invited to attend a public 
conference (that is, a conference not of a: specifically 
medical character to which the Press is admitted or given 
a report) by reason of his position as a member of the 
Council shall express views which are not contained in 
the policy of the Association, and the fact that this had 
not been adhered to in the past-is deprecated. 
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THE GENERAL PRACTITIONER AND 
ANTE-NATAL SCHEMES 
Thé Supplement of April 7th, 1984, contained on page 137 
a survey of ante-natal schemes which involve the employ- 
ment.of general practitioners: Three more similar schemes 
are summarized below, togéther with a reference to the 


'amendments made in the Cheshire scheme. 


Harrow 


The scheme applies to uninsured and insured women who 
are referred by midwives to any of the general practitioners 
who have agreed to participate in the scheme. Examinations 
are expected to be made about “the 16th, 32nd, and 36th 
weeks, and any necessary instructions are given. by the 
doctor to the midwife. The‘ practitioner enters the results 
of his examinations on a prescribed form, which is returned 
to the medical officer of health not later than two months 
after the date of the confinement. A fee of 10s. is paid 


-for the first examination of each uninsured woman, and 55. 


-obstetrical examination is- made. 


for each subsequent examination, For each report on an 
insured woman 5s. is paid. Payment is made quarterly, in 
accordance with the number of forms returned by the practi- 
tioner. The scheme also provides for the payment of a sum 


^ not exceeding 10s. to a midwife who loses a case in con-. 


sequence of the doctor's recommendation that the confine- 
ment should take place in hospital. ` . 


c 


WaRWICKSHIRE . : 

The facilities are available. to uninsured women who are 
referred by a midwife to one of the general practitioners who 
have intimated their willingness to participate in the scheme. 
The midwife notifies the selected doctor at or about the 16th 
week of pregnancy, and the doctor then makes a general and’ 
obstetrical examination, either:at the woman's home or at his 
surgery. He gives a report and instructions to the -midwife, - 
and partially completes the report which is to be sent to the’ 
M.O.H. after .the confinement. A similar procedure is fol-- 
lowed at or about the 32nd week of pregnancy, when a full 
The M.O.H: notifies the 
doctor when the birth has occurred, and the doctor-is then 
required to complete his report and return it to the M.O.H. 
within a month of the confinement. The doctor's fee is 5s. 


for each examination and completed report, and mileage of * 


6d. a mile each way is paid for any. distance over two miles 
from the doctor's surgery: The fee.is payable only if the 
report is returned to the M.O.H. within the prescribed time 
limit. Applications for a second opinion and for bacterio- 
logical and x-ray examinations are made to the M.O.H. In 
order io encourage ante-natal,care for all women, midwives 
are advised to recommend insured women to apply to their 
insurance doctors for the ante-natal supervision to which they 
are entitled under the National Health Insurance Acts. * 
we 1 


. , RADNORSHIRE 


. This scheme was outlined in a letter from the county 
M.O.H. in the Supplement. of! April 14th, 1934 (p. 157). lt 
applies to necessitous uninsured women who, are referred 
by midwives to -their doctors. An examination is made 
between the 28th and 30th weeks of pregnancy, and the fee 
is 5s. for each examination, plus mileage of 6d. а mile each 
way from the doctor's surgery! ' 
| 


CHESHIRE 


As was stated in the Supplement of September 8th, 1934 
(p. 163), the county council ‘scheme "has been extended to 
doctors’ cases, provided that'the women are the uninsured 
wives of ‘insured men or of a'similar social status. Another 
welcome amendment to the scheme has been made with effect 
from April 1st, 1935. This is the payment of a fee of 2s. 6d. 
for each report on an insured woman, which practitioners were 
previously required to furnish without fee. I" 


Insurance Medical Service Week by ‘Week ` 


- follows : 





_ THE INSURANCE MEDICAL SERVICE 
WEEK BY. WEEK 
Fees for Specialist Services ! 

When ‘a practitioner is of opinion that a service which 
he proposes to render to one of his insured patients is 
outside the range of his contract ‘with the Insurance 
Committee, he is required to send’ in a statement оп 


‘a prescribed form—G.P. 45—within two days after the 


date on which the treatment is given. (It is hoped that 
in the consolidated regulations shortly to be made this 
period may be éxtended to seven days, but this is im- 
material for the purposes of the present note.) It is 
clearly necessary for the protection of the insured person 
from irregular fee charging that such a contention should 
be subjected to proper examination, and the regulations 
accordingly provide that the question should be referred 
to the Local Medical Committee in the first instance. 
There are involved here a matter of form (in a very real 
sense) and a matter of substance. Paragraph 10 (2) of 
the first schedule to the regulations makes provision as 


(c 


. . . a practitioner is not permitted to demand or accept 
any fee or other remuneration in respect of any treatment 
given by him to a,patient which is alleged to be not within 
the scope of the practitioner's obligations under these terms 
of service unless, within two days after the date on which 
the treatment is given, he has furnished the Committee, on 
a form to be supplied by them for. the purpose, with such 
particulars relating to the service rendered as they may 
require. Provided that, if it be decided under Article 43 of 
the regulations that such treatment fell within the scope of 
the practitioner’s obligations under these terms of service, 
the Committee may recover any fee paid by the paticnt by 
deducting the same from the practitioner’s remuneration or 


otherwise, and shall repay to the patient the amount of 
-such fee.” 


Article 43 (1) ‘of the regulations 'embodies a specific 
requirement that if a question arises, either in the course 
of ай investigation by the Medical Service Subcommittee 
or otherwise, ds to whether an operation or other service 
which a.practitioner has advised for, or rendered to, a 
patient was within the scope of the practitioner's obliga- 
tions under the.terms of service, that question shall be 
referred to the Local Medical Committee. 

This requirement. is definite and- unqualified. There is, 
as shown, ‘a way in which these-questions are to be raised, 


-but the submission of the question to the Local Medical 


Committee is not made іп any way dependent upon the 
requirement that Form С.Р. 45 shall have been rendered 


to the Committee. “It follows from this that where it has 
соте under the notice of ап -Insurance Committee that 


a practitioner has charged a fee for a service which he 
contends is a specialist service not within his contract, 
and the Committee has not received from the practitioner 
Form G.P. 45, the form must be duly completed and the 
matter must be referred to the Local Medical Committee 
in the first instance. If the decision following the sub- 
mission of the case to the Local Medical Committee is 
that the ‘service is outside the practitioner’s contract, 
then'he is clearly entitled to his fee from the insured 
person, and it may be surmised that ihe Committee 
would merely remind the practitioner for his future 
guidance of the requirement in the terms of service as 
to the submission of Form С.Р. 45. | 

. It is not of course suggested that, if the Committee 
think ‘fit to have an investigation by the Medical Service 
Subcommittee as to the circumstances in which the prac- 
titioner failed to send in Form G.P. 45, and has thereby 
committed a breach of the terms of service, such a pro- 
cedure is not perfectly regular. But if the service is found 
after the prescribed investigation under Article 43 (1) 
to have been a specialist service outside the practitioner's 
contract, there is at least a strong presumption that the 
omission to. send in Form С.Р. 45 was a pure overs'ght 
not calling for disciplinary action. If, on the other hand, 
the: service is found to be one which properly fell within 
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the practitioner's obligations, and especially if there could 
be no real doubt in the doctor's mind about the matter, 
it could not be suggested that there would be anything 
unfair in proceedings before the Medical Service Sub- 
committee in respect of the breach of the regulations 
involved by the practitioner's failure to send in Form 
.G.P. 45. The question of form in that case may well 
be found to be a question of substance. 
It is important that insured persons should be protected 
“against improper fee charging; it is equally important 
that a practitioner should be protected from an investiga- 
tion by the Medical Service Subcommittee to the exclusion 
of an inquiry by his professional brethren into what is, 
at any rate in the first instance, an entirely professional 
question. 





Meetings of Branches and Divisions 





DonsET AND West Hants BRANCH: West Dorset DIVISION 


A meeting of the West Dorset Division was held at the 
Weymouth and District Hospital on March 22nd, when cases 
‘and pathological specimens were shown by the honorary 
medical staff. Dr. Marie SroPEs then gave a lecture ‘on 
"The History and Technique of Contraception," іп which 
she traced the evolution of public opinion towards contra- 
ception, and how scientific progress had been hindered by 
rejudice and the questionable practices of manufacturers. 
n her opinion there was no perfect contraceptive, though 
if modern methods were intelligently used a high percentage 
of success was assured. Unfortunately there were still methods 
in use which were by no means certain and were a positive 
danger to use. So far as her clinics were concerned the 
procedure recommended was that best suited to the individual 
case. The lecturer emphasized that contraception should only 
be considered to be justifiable if employed for medical reasons, 
or if the standard of the race as a whole could be improved 
- by the proper spacing of families. An eager discussion 
followed, in which Dr. H. M. STEPHENSON, Dr.- F. W. 
SuMNER, Dr. Forbes Kinnear, Dr. R. H. Barnes, Dr. А. E. 
SrAFFURTH, and Dr. F. H. Roprer Heats took part. 


East YORKSHIRE BRANCH 


A meeting of the East Yorkshire Branch was held at Hull on 
"March 22nd, when the president, Dr. Gavin S. Brown, was in 
the chair. 

Dr. N. GEBBIE opened a discussion on '' The General Practi- 
tioner and the Public Health Service." Dr. Gebbie dealt with 
the evolution of the public health service since the passing of 
the first Public Health Act of 1875. He showed how, in the 
early days, both between individual practitioners and between 
the public health service on the one hand and those.engaged 
in private practice on the other, there existed not amity but 
actual antagonism. He ascribed the reason for the antagonism 
between practitioners and the public health services as due, 
first, to lack of training of the medical student in public 
health ; secondly, to the distaste of some for statistical 
requirements ; and, thirdly, to the encroachment of clinics, 
especially the maternity and child welfare and the school 
clinics, on the private practitioner's purse. Dr. Gebbie urged 
that the only method of countering this last was an extension 
of the national health insurance service to dependants. He 
also pleaded for a fuller representation of the medical profes- 
sion on the various public health and parliamentary com- 
mittees, recognizing the difficulty of general practitioners 
devoting the necessary time to these duties. 

Dr. Morton STEWART, stating the case for general practi- 
tioners, admitted that he and others had frequently 
received unstinted and. valuable help from the public health 
service. There were two types of practice, he said, preventive 
and curative, and whereas the domain of the public health 
service should be preventive, he was aíraid that curative 
medicine in various departments was practised. In the 
specialist clinics, such as those dealing with mental illness, 
fever, ear, nose, and throat conditions, eic., this was not 
only understandable, but desirable, but the practice, he 
suggested, extended to the school and similar clinics. Dr. 
Stewart's main unds of complaint were that in the routine 
School examinations children were referred not to their own 
doctors, but to the school clinics or to the hospitals, and he 
asked that teachers might be instructed to alter this. The 
maternity and child welfare clinics were a definite encroach- 
ment on the private practitioner's province. The appointment 
of a gynaecologist would 'be welcomed so long as he was not. 
in general practice, and was able to give both ante-natal and 


post-natal advice and help in the patient's home. With 
regard to the infants’ clinic, Dr. Stewart regretted that 
patients were never referred to their own doctor, and suggested 
that fuller instructions be given, not verbally, but in written 
form to the mothers. Health visitors were over-zealous, and 
attracted patients to the clinics on.occasion, even though 
their private doctor was in attendance. Finally, he regretted 
that diphtheria inoculation patients, many of whum were in 
fortunate financial circumstances, were dealt with by the 
public health department and not by their own doctors. 

In the open discussion which followed Dr. JOHN MORRISON, 
Dr. M. Jacoss, Dr. T. SriRLING Eppie, Dr. ELIZABETH J. 
Finptay, Dr. МплісАм, Mr. Simpson, Dr. A. GILLESPIE, 
Dr. D. A. Capman, and Dr. L. Lavine took part. 





HERTFORDSHIRE BRANCH: BARNET DIVISION 


A meeting of the Barnet Division was held at Hadley Wood 
Golf Club on April 9th, when, following an excellent dinner, 
there was an address by Dr. RoBERT Forses (Deputy Medical 
Secretary) on '' The Future of Medical Practice.” Dr. Forbes 
spoke on the changes which had been effected in private 
practice since the introduction of the National Health Insur- 
ance Acts, on the changes taking place as a result of the 
Local Government Act, 1929, and on the prospects of the 
inclusion of consultants within the realms of medical politics. 
The address was warmly received, and gave rise to consider- 
able discussion, to which most of the members contributed. 
The meeting, which terminated at an advanced hour of the 
evening, was voted a great success. 


HERTFORDSHIRE Branco: East HERTFORDSHIRE DIVISION 


A meeting of the East Hertfordshire Division was held at 
Bishop’s Stortford on April 3rd, when Mr. C. H. MEDLOCK 
was in the chair. 

The title of Lord Horper’s address was ‘‘ Misleading 
Symptoms" and Signs." Тһе lecturer announced at the 
beginning that he proposed to confine his remarks to pain, 
and he proceeded to deal with the significance of pain in the 
head, thorax, abdomen, and limbs. A brief discussion 
followed, and the meeting terminated with a hearty vote of 
thanks to Lord Horder for an interesting and instructive. 
evening. 


SourH WALES AND MONMOUTHSHIRE BRANCH: SouTH-WrsT 
WALES DIVISION 


A meeting of the South-West Wales Division was held on 
March 27th, when a cinematograph film lentitled “ The Science 
and Art of Obstetrics” was shown by the courtesy of 
Petrolagar Laboratories Ltd. The subject was dealt with in 
three separate films: the first dealt with the behaviour of the 
uterus throughout, the second with the technique of normal 
delivery, while the third film showed the third stage and repair 
of perineum. After a discussion a vote of thanks, proposed 
by Dr. ABRAHAM Tuomas, seconded by Dr. T. R. Davies, was 
accorded Petrolagar Laboratories. 


Sussex BRANCH: West Sussex Division 


A meeting ‘of the West Sussex Division was held at Worthing 
on March 20th, when Dr. E. C. BRADFORD was in the chair. 
Professor MiLLAIs CuLPIN gave an interesting address оп 
“ The Examination of the Nervous Patient." At the close 
an excellent dinner was served, after which the lecturer was 
asked many questions, and there was a lively discussion. 


UNITED, PROVINCES BRANCH 


A clinical meeting of the United Provinces Branch was held 
at Lucknow on February 22nd, when Captain K. S. NiGAM 
was in the chair. E 

Dr. D. E. ANKLESARIA (Bombay) read an interesting paper 
on ‘‘The Pregnancy Test of  Aschheim-Zondek." Dr. 
Anklesaria described his technique of a test performed on 
mature isolated rabbits, and demonstrated the ovaries of an 
animal which had been injected the previous day with the 
urine of a pregnant woman. The speaker discussed the utility- 
of the test in the diagnosis of early pregnancy, hydatidiform 
mole, and chorion epithelioma. А -brief discussion followed, 
in which Dr. Етне. A. DoucLas and Dr. M. A. HAMEED 
took part. 

Dr. Grace STAPLETON read notes of two interesting „cases 
of full-term ectopic gestation which she had seen in her 
practice recently, while Colonel С. T. Burke, I.M.S., showed 
cases of pericarditis with effusion, probaply of rheumatio 
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origin, and of chronic lead poisoning with thickened arteries 
and some vague abdominal symptoms. Dr, JAISWAL, on 
behalf of Professor Acharya, demonstrated a case of proptosis 
of the left eye, the cause of which 


aged-about 10 years.. E 
On the following day members of the Branch were shown 


a-film on ‘‘ Blood Transfusion," which was much appreciated. 
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Treasurer’s Golf Cup’ Compétition | 
Owing to the fact that the Annual Meeting of the Associa- 


tion is to be held in Melbourne this year there can be no. 


competition for the Treasurér’s Golf Cup. This does not, 
however, prevent Divisions from holding competitions in 
their own area, the prizes being provided from the sums 
charged as entrance fees. ` 


Secretaries’ Conference and Dinner 


It has been decided to hold the Annual ‘Conference 


of ‘Honorary Secretaries of Divisions and Branches at 
B.M.A. House, Tavistock Square, London, W.C., on the 
afternoon of Thursday, July 18th,, at 2.30 o'clock, with 
„the Secretaries’ Dinner the same evening at 7 for 7.30. 
Further details will be forwarded later from the Head 
Office to those concerned. , s 
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- BOOKS ADDED TO THE LIBRARY 





, 


| : : 
The following books were added to the library of the British 
Medical Association during April, 1935: ; 


Abbatucci, S., et al: Les Ordonnances du Médecin Praticien. 


Third edition. 1934. 

Aykroyd, W. R.: Three Philosopher: (Lavoisier, Priestley, and 
‘Cavendish). 1935. 1 

Babinski, L Oeuvre Scientifique. -1934. А 

Bose, J. P.: Handbook on Diabetes Mellitus. Second edition. 
1934 ' 


А : ; E 
Charles, E.: Sexual Impulse. 1935. . 
Chiray, 


“Ikin, A. G.: Religion and Psychotherapy. 1935. z 
J.: Postures and Practices, during Labour among Primitive 
Peoples: 1934. | 
Kidd, M.: Ideal Motherhood. 1934.. 
Krause, A. C.: Biochemistry of the Eye. 1934. 
Macmurchy, H.: Sterilization? Birth Control? 1934. 





Fal к. K., and Chakravarti, А.: A'Handbook.of Modern Physio- 
ову. ` 1934. А t : * 
Piéry M.: Traité de Climatologie. Three volumes. 1934. 
Reeve, A. F.: Hospital Economies, ! 1934. - | 
St. Mark's Hospital, London, Centenary Volume, 1835-1995. 1935. 
Sergent, E., et al.: L’Exploration, Clinique Médicale. 1934. 
Tinkler, C. X., and Masters, H.:! Applied Chemistry. Vol i. 
Third edition. 1935. : 
Transactions.of the Ninth Congress of the Far.Eastern Association 
of Tropical Medicine. Vols. i and ii. 1935, -` . - 

Vallery-Radot, P., and Hamburger, J.: Les Migraines. 1935. 
Worcester, A.: Sex Hygiene. 1934, ! 

Wrench, G. T.: Healthy Wedded Life. Fourth edition. 1935. 

` | 

DANGEROUS DRUGS: WITHDRAWAL OF AUTHORITY 
The Home Secretary gives notice that he has withdrawn from 
John Alex. Ross, M.B., Ch.B., formerly of Fulham, S.W., and 
now believed to be residing in Aberdeen, the authority granted 
by the regulations made under the Dangerous Drugs’ Act, 1920, 
to medical practitioners to be in possession of and to supply 
raw opium, coca leaves, and Indian hemp, and the drugs. and 
preparations to which Part III of the Act applies, and has also 
directed that it shall поё be lawful for-Dr. Ross to give pre- 
scriptions for the purposes of the Dangerous Drugs (Consolida- 
tion) Regulations, 1928. Any person supplying Dr. Ross with 
raw opipm, coca leaves, or Indian hemp, ог any of the drugs 
or preparations to which Part III of the Act applies, or supply- 
ing the drugs on a prescription signed by him will’ be 
committing an offenge against the ‘Acts. . - 


remained obscure, in a child. 


- Sioning ; 2 
. Yendoll to the Pembroke, 





d- Flight Lieutenant J. S. Carslaw has been 


: Belfast, Senior, Division; 


Naval and Military Appointments 





- ROYAL. NAVAL MEDICAL SERVICE 


Surgeon Rear-Admiral W. W. Keir, C.M:G:,ihas been placed on 
the retired list at his. own request. - 

Surgeon Rear-Admiral Р. Pick, O.B.E., to the Pembroke, for 
Royal Naval Hospital, Chatham, and as Medical Officer in Charge. 

Surgeon Captain F. J. Gowans to be Surgeon Rear-Admiral. 

Surgeon Commanders A. de В: Joyce, Н. H. Babington, and 
G. H. Hayes to the President, for Medical Department, Admiralty ; 
M. B. Devane to the Keith; W. H. Murray to the President, for 
course. . , н , . 

Surgeon Lieutenant Commanders E. B. Pollard to the Galatea, 
May 15th, and to the Pembrohe, for Royàl Marine Infirmary, 
Deal, June 13th; J. J. Keevil to the Victory, for Royal Naval 
Barracks, Portsmouth; D. C. Drake to the Drake, for Plymouth 
Hospital; J. L. Malone to the Arethusa. 

The short service .engagement of Surgeon Lieutenant W. S. 
Davidson has terminated. - | i 

Surgeon Lieutenants E. James to the Milford, on recommis- 

J. M. Sadler to the President, for course ; G. 
for Royal Naval Barracks. 


an Боул. NAVAL VOLUNTEER RESERVE 


` Surgeon Commander W. F. W. Betenson.to the St. Vincent. 

Surgeon Lieutenant Commander R. R. B. Roberts to the Victory. 

Surgeon Lieutenant H. L. Hoffman to be' Surgeon Lieutenant 
Commander. . 5 

Surgeon Lieutenants С. Е. S. Parker to the Iron Duke; R. D. 
Jenkins to the Victory; W. T. R. "Chapman. to the Durban; 
C. Seeley to the Curacoa ; С. Н. Sellers to the Т iverton ; J. М. 
Matthews to the Nelson. . ‘ 

A. I. L. Maitland has entered as Probationary Surgeon Lieu- 
tenant, and is attached to List 1 of Clyde Division (headquarters). 

Probationary Surgeon Sublieutenants K. E. ,O. Ringdabl to the 
Renown; P. H. K. Gray to the Rodney. 


. ARMY MEDICAL SERVICES 


Colonel H. H..J. Fawcett, D.S.O., half pay, late R.A.M.C., has 
retired on retired pay. А Е : 


ROYAL ARMY MEDICAL CORPS 


Lieutenants (on probation) R: S. Vine, J. Е. Jameson, R. H. 
Wheeler, and J. J. C. Rainsbury have been confirmed in their rank. 
B. d'E. Barclay to be Lieutenant (on probation). 


^ ` REGULAR ARMY RESERVE OF- OFFICERS 
р Rov4L-ARMY MEDICAL Corps 


Lieut.-Col. P. Dwyer, M.C., having attained the age limit of 
liability to recall, ceases to belong to the Reserve of Officers. 





‘ROYAL AIR FORCE MEDICAL SERVICE 
granted a permanent 


commission in this rank. . А 

Flight Lieutenants R. Е. Alderson to Central Medical Establish- 
ment, London ; К. E. W. Fisher to Aircraft Depot, Karachi, India 
O. S. M. Williams to Air Armament School, Eastchurch. e 


, 


‘ 


TERRITORIAL ARMY 
Roya, Army MEDICAL Corps 


Captain F. R. Curtis has resigned his commission. 

Lieutenants W. R. Nash and E. F. S. Morrison to be Captains. 

To be Lieutenants: H. W. E. Jones; R. W. D. Turner, late 
Cadet Sergeant Epsom College Contingent, Junior Division, O.T.C. Н 
В. L. McQuillan, late Officer Cadet, Queen's University Contingent, 
O.T.C. ;-R. Forsyth, late Officer 
Cadet, Glasgow University. Contingent, Senior Division, O.T.C. ; 
K. G. W. Saunders, late Officer Cadet, University of London 
Contingent, Medical Unit, Senior Division, O.T.C. ; G. O. Gauld, 
late Officer Cadet, Cambridge University ‘Contingent, Senior 
Division, O.T.C. i : ] 


- TERRITORIAL Army RrsERVE OF Orricers:' ROYAL ARMY 
` MezpicaL Corrs 


Captain G: McLoughlin, from active list, to be Captain. 


COLONIAL MEDICAL SERVICES 


The following appointments are announced: N. J. Dias, 
M.R.C.S., L.R.C.P., Government Medical Officer, British Guiana ; 
T. A. Redhead, M.B., Ch.B., and J. E. Ross, M.D., M.S., Medical 
Officers, Grenada ; J. R. Forde, M.B., B.Ch., Senior Medical’ Officer, 
Gold Coast; J. H. Pottinger, M.B., Ch.B., D.P.H., Senior Medical 
Officer, Palestine; A. M. W. Rae, M.D., Ch.B., Senior Medical 
Officer, Gambia ; С. Е. Deutrom, L.R.C.P., L.R.C.S., Superinten- 
dent and Quarantine Medical Officer, Mandapam, Ceylon; S. T. 
Gunasekera, L.R.C.P.. M.R.C.S., Deputy Director of Medical and 
Sanitary Services, Ceylon. d 


t 
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Correspondence .  . 


VOLUNTARY. HOSPITALS (PAYING PATIENTS) ВПІ, 


: ‚ Six, —In your issue of May 4th-Dr. Peter Macdonald, chair- 
*4, , man of the Hospitals Committee of the British Medical Asso- 
' . ciation, in replying to a’ communication from Dr. A. Keith 
- Gibson, states that the present Bill ''is strictly limited ” to 
obviating ‘ithe necessity for individual hospitals promoting. 

' separate individual Bills’’ in order to provide, beds for 





not expect to be contracted with ; and as for general practi- 
lionérs, the necessary general practitioner treatment—often 
the only medical necessity—would be given by consultants - 
and specialists. У TIN 

What the greater majority of the medical profession ask for 
_is free choice of consultant, specialist, and general practitioner - 
made by. the patient, at his risk alone, the board of -manage- 
ment providing only accommodation and maintenance (which 
includes the services of resident house-surgeons and house- 
physicians). We want no closed field for practice at a hos- 
pital by.a group.of part-time medical practitioners ; in.fact, . 


Йй paying- patients ""—that is, private patients, as our DIO-.| „сле for the position as it now exists in a nursing home. ' 


fession understands .the term (although the judges ‘might 
interpret these words to cover contributory patients as well). 
This is not a fact. It is quite immaterial what this or that 
person thinks now that a Bill means: what will matter will 
. be the interpretation. put-on the Bill in the courts when it has _ 
‘become an Aét. The Bill states in Section 2 (2), that ‘‘ the 


committee ‘of management may’ charge such patients for |: 


accommodation, medival or surgical attendance, and treat- 
ment.’ The obvious ‘interpretation many give io ‘these 
words is that -the board of management will be able to 
contract with a would-be patient to provide all medical and 
surgical attendance and treatment required. To carry out 
$ such a proposal the board would contract, with, certain - 
doctors ; the doctors the board would contract with would be 
- . . the members of the honorary visiting staff, as their credentials 
kp Ре have been approved, and under this safeguard an action at 
‘law. would be rendered almost impossible on’ behalf 'of a. 
patient. dissatisfied with the treatment given. It would be, 
useful if Dr. Peter Macdonald' would name the number of 
run "hospitals which at present have such an arrangement, as he 
seems to suggest that such hospitals exist. If that position. 
became- universal under law, then outside London all con- 


` + 


sultants and specialists not on the staff of a hospital would’ 


ТЕ the. Bill is amended along these lines, then, no oné 
could object to its, passage so far as that subject is concerned. 
As it stands at present our anxiety is justified.—I am, etc., 

Hove, May 8th. - - E. ROWLAND FOTHERGILL. 


|! * B 

. Sm,—I regret that Dr. Macdonald's reply in the Supplement 
of May 4th, while it déals with the scope.of this Bill, fails 
to deal with the point raised in my previous letter (Supple-- 
ment, April 27th). Provident associations and pay beds in 
themselves may be admirable institutions ; the” combination 
of the two is likely to react unfavourably ‘on the general 
practitioner unless he is allowed access to his own patients. 

It is reassuring to have Dr. Macdonald's statement that he 
has.repeatedly urged that there should be such facilities .for 
the general practitioner to treat his‘patients in hospital. But 
surely the difficulties of '' convincing committees of manage- 
ment of hospitals and- .-. . hospital staffs '" on this point are 
vastly ‘increased when the joint effect of this Bill and the 
provident association will be to render hospitals quite inde- 
pendent of the general practitioner in the атеаз——Ї am, etc., 


London, W.10,7May 11th.” ” A. Кен GIBSON. ` 








Association Notices 


TABLE OF OFFICIAL DATES 


Publication in B.M.J. Supplement of result of 
election ^ of. Members of Council by grouped 
-Branches, and result of election of Members of 

А Council and représentátives in Representative 

* = - Body:by Public Health Service membets. 

. - Nomination Papers available (on application at 
Head Office) for election of 12 Members of 
Council by grouped Representatives’ (British 
Isles). r 6 . 

Council. . ‘ 

Names of -Representatives and Députy- Repre-- 
sentatives: must be ,received: at Head Office by 


| June 1, Sat. 


June 5, Wed. : 

June 6, Thurs. 

> ` x this date: : 

June 22, Sat. Publication of Supplementary Report of. Council: 
in B.M.J. Supplement. D 


July 3, Wed. Other iteris for inclusion in A.R.M. printed 
5 Agenda must be received at Head Office by 
this date. 5 К - 


Conference of Honorary Secretaries, London. 
Annual Representative Meeting, London. а - 
Annual Representative Meeting, London. ^  - ' 
Annual Representative Meeting, London. 
Council. 
, Annual Representative Meeting ; Annual (Business) 
General Meeting ; London. ` 
Lo Council. . 
* Sept. 10, Tues. Adjourned Annual. General Meeting ; President's 


July 18, Thurs. 
‚ July. 19, Fri. 

July 20, Sat. 

July 22, Mon. 


ae July 23, Tues. 


Address ; Melbourne. 
Meetings of Sections, etc., Melbourne. 
Meetings of Sections, etc., Melbourne. .. 


Annual Dinner of the Association, Melbourne. 
. Meetings of Sections, etc., Melbourne. 


Sept. 11, Wed. 
Sept. 12, Thurs. 


x 


Sept. 13, Fri. 





BRANCH AND DIVISION MEETINGS TO BE HELD 


BATH, BRISTOL, AND SOMERSET Brancu: West SOMERSET 
Diviston._—At Taunton and Somerset Hospital, Tuesday, May | 
21st, 3.30 p.m. Eléctiom of representatives and deputy repre- 
sentative to Annual Representative Meeting. Consideration of 
Annual Report of Council. 


DERBYSHIRE Brancu. — At Rockside ' Hydro, Matlock, ` 
Wednesday, July 3rd.’ Annual general meeting. Competition, 
‚ү. o for Derbyshire Golf Cup. А 


4 









Мг. 


J Bournville. 


X T T 


` 


DERBYSHIRE Brancu: Buxton Division.—Visit to Shrop- 
shire Orthopaedic Hospital, ‘Oswestry, Saturday, June lst. 
10.45 a.m., Party meets at, Devonshire Royal Hospital, 
Buxton ; 11.15 a.m., leaye for Ellesmere ; 1 p.m., Junch at 
The Boat House; Ellesmere ; 2.15 p.m.,.arrive' at Shropshire 
Orthopaedic Hospital; 2:30 p.m., demonstration of cases by, 
Harry Platt, and inspection: of-hospitab; 4 p.m., tea. . 
Applications to join the party ‘should’ reach the honorary 
secretary of the Division, Dr: L. S. Potter, 18, Broad Walk, 
Buxton,-by Мау 22nd. n hey iD 


. DERBYSHIRE BRANCH:, CHESTERFIELD Diviston.—At Matér- ^ 
nity Home, Chesterfield,. Friday, May 24th, ' 8.80 p.m. 
Clinical meeting. «cs Й р - 
Guascow AND West or ScoTLAND BraNncH.—At Stobhill 
Hospital, Springburn, Wednesday, May 22nd, 3 p.m. Clinical 
demonstration by members of hospital’ staff. 7 


Kent Brancu.—At Canterbury; Thursday, June 27th.. 
Annual meeting. Luncheon at 1.15 p.m. Short afternoon 
service in Canterbury Cathedral at which academic dress 
will be worn. 5 & | D 


LANCASHIRE AND CHESHIRE BRANCH: PRESTON DIVISION.— 
At Public Assistance Committee’s Offices, Overseers’ Buildings, 
Lancaster Road, Preston, Tuesday, May 2151, 4.30 p.m. 
Annual general meeting. _ Election of officers, etc. Con- 


‘sideration of Annual Report of Council. · ‘ 


LANCASHIRE AND CHESHIRE BRANCH: SOUTHPORT DIVISION. 
—At 52, Hoghton Street, Southport; Friday,” May 24th, 
‘8.30 p.m. Annual meeting. 


METROPOLITAN _ COUNTIES BRANCH: 
Chigwell Golf Course, ' Sunday, May 
competition.” ` 


Crry ‘Divisron.—At 
26th. Afternoon golt 


METROPOLITAN COUNTIES BRANCH: LrwisHaw Division.— 
At Catford Town Hall, Tuesday, May 21st,. 8.45 p.m. 
Annual general meeting. x 


MIDLAND BRANCH: LEICESTER AND RUTLAND DIVISION.— 
Thursday, May 23rd. Visit to Messrs. Cadbury's factory at 
NORTHERN COUNTIES OF SCOTLAND, BRANCH: BANFF, Moray, ' 
AND Nairn Diviston.—At Gray’s Hospital, Elgin, Tuesday, 
May 21st, 3.30 p.m. Annual -meeting. Election of officers, 
etc. Consideration of Annual Report of Council. . ^ / 
н À : А 7 
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SourHERN BrancH.—Annual meeting in Jersey. .Friday, 
May 24th, 1:р.т., aeroplane -leaves Southampton Airport ; 
2.15 p.m., arrives Jersey ; 11.45 p.m., boat leaves South- 
ampton Docks, arrives Jersey 9.15 next morning. Saturday, 
May 25th, morning visit to Société Jersiaise Museum; 1.80 p.m., 
council luncheon at Grand Hotel at invitation of Colonel P. J. 
Marett. At Jersey General Hospital: 2.45 p.m., Branch 
Council meeting; 3.30 p.m., annual meeting; 8.45 p.m., 
address on ‘‘ Practical Public Health " by Colonel Marett, 
the incoming president; 4.30 p.m., tea. Dinner-dance at 
Grand Hotel in evening.’ Sunday, May 26th, morning 
excursion to the Dolman of La Houge Bie and to Mont 
Orgueil Castle, lunch er route. Tea at Le Patrimoine. 
5.80 p.m., leave Jersey by air; 6.45 p.m., arrive South- 
ampton. Monday, May, 27th. 7.30 a.m., leave. Jersey by 
boat; 4.30 p.m., arrive Southampton. All functions, except 
the annual meeting, are.open to members’ ladies., . 

SOUTH-WESTERN BRaNcH: PLYMOUTH Drvision.—At Good- 
body's. Café, Plymouth, Tuesday, May 21st, 4.80 p.m. 
Election of officers, etc. E : ‚ү 

Surrey Brancu:  REIGATE ‘Drvision.—At East Surrey - 
Hospital, Redhil, Wednesday, May 22nd, 4 p.m. Annual 


general meeting and clinical meeting. 


.. British Medial Assoctatton 


‘OFFICES, BRITISH .MEDICAL. ASSOCIATION HOUSE 
‘TAVISTOCK SQUARE, W.C.1 








EE Departments ine fec. Ст i B 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
i Business Manager. Telegrams: Articulate Westcent, London). 
MepicaL SECRETARY (Telegrams:, Medisecra Westcent, London). 
Epitor, British MenicaL JourNat (Telegrams: Aitiology Westcent, 

London). ! Е "Op 

Telephone numbers of British | Medical Association and British 

Medical Journal, Euston 211, (internal exchange, five lines). 





Scorrsu MepicaL SECRETARY: ‘7, Drumsheugh Gardens, Edin- 
burgh.  (Telegrams:  Associate,- Edinburgh. Tel: 24361 
Edinburgh.) j = 

IRISH MEDICAL ЅЕСКЕТАЋҮ:, 18,: Kildare Street, Dublin. (Tele- 

. , grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 


1 
Diary of Central Meetings 
DOE: : May - 

17 Fri. - Journal Committee, 2.30. p.m. 
pores Committee, 11.50 a.m. 
22 ova... Finance Committee, 2.50 p.m. 
“25 Thurs. Nutrition Committee, 11:30 a.m. 

24 Fri. Consultants and, Specialiste: Group Committee, 2.15 p.m. 

Physical Education Committee, ‘Training of Teachers Bub- 
committee, -2 p.m. © | \ CET 
JUNE 
i 


5 Wed. Council, 10 a.m. 1 ЖИ; 
12 Wed. Physical Education Committee, Foreign Subcommittee, 2.15 


p.m, . . 
27 Thurs. Physical Education Committee, Education Subcommittee, 
` p.m. E : А Р 


=————Є—Є—ЄЄ-=-Є 
DIARY OF SOCIETIES AND LECTURES 





‘ 





2 + I * 
Royat CoLLEGE or Pxysicians or! Lonpon, Pall Mall East, S.W.— 
Tues, 5 p.m. Croonian Lecture by Sir Edmund Spriggs: 

. A Clinical Study o£ Headaches., - 





S log Phot. Rovar Socrery or MEDICINE ,, DP 

Special Meeting of Fellows, Tues., 8 p.m. Nomination of Officers 

and Council for 1935-6. ! : б 
' General Meeting of Fellows, Tues., 6.30 p.m. Ballot for Election 

to the Fellowship. . scd : Sa 

Section of Comparative Medicine.—Wed., 5 p.m., Laboratory 
Meeting at Royal Army Medical College, Grosvenor Road, S.W. 
Annual General Meeting. Election of Officers and Council for 

т : iu E Я 

Section of Urology.—Thurs., 8.30 p.m. Annual General Meeting. 
Election of Officers and Council for 1935-6. Discussion: Scope 

` and Indications „for Renal Sympathectomy. Opener: Mr. S. 
Harry Harris (Sydney). [ С Ё Р 3i 

* Section of Disease in Childven.—Fri. 5 p.m. (Cases at 4.30 p.m.) 

Annual General Meeting. Election of Officers and Council for 
1935-6. Cases by Dr. Raymond Kirk (for Dr. G. Bray), Dr. 
John Gibbens, Dr.’.Branford Morgan, and Dr. R. Bailey (for Dr. 
Donald Paterson). Other cases will be shown. - 

Section of Epidemiology and State Medicine.—Fri., 8 p.m. Annual 
General Meeting. - Election of ;Officers and -Council for 1935-6. 
Paper by Dr. Gordon Pickles: Epidemiology in Country Practice. 





CHELSEA Симса, Socry.—At Hotel Rembrandt, Thurloe Place, 
S.W., Tues. Discussion: Sex, Problems -in Practice. To be. 
opened by Professor Culpin. Preceded by dinner at 7.30 p.m. 

IwsrirUTE oF Mepicat PsvcHoLocv, Malet Place, W.C.—IVed., 
3 p.m., Dr. Н. Crichton-Miller; Hysteria ; 4.30 p.m., Dr. Cedric 
Shaw, Cardiovascular Syndromes. - ae 

MEDICO-LEGAL Sociery, 11, Chandos Street, W.—Thurs., 8.30.p.m. 

+ Dr. T. Н, Blench; A Police Surgeon’s Problems: ~ 


e - & = 
1 М . 


Sr. Joun’s HosPriaL DERMATOLÓGICAL Socæry, St. John's Hospital, 
49, Leicester Square," W.C.—Wed., 4.15 p.m., Annual General 
Meeting. 4.30 p.m., Clinical Cases. . 


POST-GRADUATE COURSES AND, LECTURES 


FELLOWSHIP OF MEDICINE AND POST-GRADUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.—Maudsley Hospital, Denmark Hill, S.E Н 
Afternoon Course in Psychological Medicine. ' St. John’s Hospital, 
Leicester Square, W.C.: Afternoon Course in Dermatology. 
Gordon Hospital, Vauxhall Bridge Road, S.E.: All-day Course in 
Proctology. City of London Maternity Hospital, City Road, E С.: 
Week-end, Course in Obstetrics. Panel of Teachers: Individual 
clinics in various branches of medicine and surgery are available 

. daily. Courses, -etc., arranged by the Fellowship are open only 
to members and associates, with the exception of the Dermatology 
course. ` Б : Š ў 

CENTRAL Lonpon Тнколт, Nose Амр Ear Ноѕрітл, Gray’s Inn 
Road, W.C.—Daily, Intensive, Course 

HOSPITAL FOR EPILEPSY AND PARALYSIS, Maida Vale, W.—Thurs., 

p.m., Clinical Meeting. Demonstration by Dr. Douglas 
McAlpine. DM. MD 

HOSPITAL FOR Sick CHILDREN, Great Ormond Street, W.C.—Thurs., 
2 p.m., Clinical.Lecture, Dr.. B. E. Schlesinger, Endocrine Dis- 
orders ; 3 p.m., Pathological Demonstration, Dr. D. N. Nabarro, 
Meningitis—Treatment. Out-patient Clinics, mornings, 10 a.m. to 
12 noon. Ward Visits, afternoons, 2 p.m. to 3.30 p.m. (except 
Wednesday). ` у с A e 

Institute or ParmoLocy AND ResEARCH, St. Mary's Hospital, W.— 
Thurs. 5 p.m. Юг. С. Н. Andrewes: The Cancer Problem— 
- Some Fresh Clues , ` ` à 

.LoNpoN Ѕсноо, or Hycreng anD Tropical Mepicrne, Keppel 
Street, W.C.—Mon., 5.30 'p.m., Professor Major Greenwood, 
Temperaments, Physical and Psychological, in Modern Science. 

LowNDoN ScuooL or DERMATOLOGY, St. John's Hospital, 49, Leicester 
Square, W.C.—Mon., 8 p.m. Dr. H. D. Haldin-Davis, Drug 
Eruptions. Tues., 5 p.m., Dr. J. E. M. Wigley, Napkin Area 
Eruptions. Thurs, 5 p.m., Dr. A. C. Roxburgh, Differential 
Diagnosis of Some .Common. Skin Diseases. Pri, 5 p.m., Dr. 
W. J. O'Donovan, Tuberculosis: of the Skin. 

University COLLEGE, Gower Street, W.C.—Mon., 5 p.m. Dr. 
D. H. K. Lee, Physiological Effects of Tropical Climate. Tues., 
5.30 p.m., Professor C. J. Sisson, Sir Thomas Browne and his 
Religio Medici. 9 

University СоілЕСЕ Hosprrrar Mepicat ScHooL, University Street, 
W.C.—Mon., 5.15 p.m., Professor Charles Singer, Recent Additions 
to the History of Sypt ilis. > 

Wesr Lonpon НО5рїтА1‚ Post-Grapvate Cottece, Hammersmith, W. 

г —Daily, 2 p.m.; Operations, Medical and Surgical Clinics. Mon., 
10 a.m., Medical Wards; 11 a.m., Surgical Wards; 2 p.m., 
Gynaecological and Surgical Wards, Eye and Gynaecological 
Clinics.- Tues., 10 a.m., Medical Wards ; 11'a.m., Surgical Wards; 
2 p.m., Throat Clinic ; 4.15 p.m., Lecture, Dr. Redvers Ironside, 
Coma. Wed., 10 a.m., Medical Wards, Children’s Clinic and 
Wards; 2 p.m., Gynaecological Operations and Eye Clinic. 

* Thurs., 10 a.m., Neurological and Gynaecological Clinics; 12 noon, 
Fracture Demonstration ; 2 p.m., Genito-urinary and Eye Clinics ; 
3.45 p.m., Venereal Diseases. Fri., 10 a.m., Skin Clinic ; 12 noon, 
Lecture on Treatment ; 2 p.m., Throat Clinic; 4.15 p.m., Lecture, 
Mr. Roche, Urethral Stricture. Sat., 10 a.m., Medical Wards, 


Children’s and Surgical Clinics. The lectures at 4.15 p.m. are’ 


open to all medical practitioners without fee, 

ABERDEEN MepicaL ScHooL.—AÀt Aberdeen Royal Infirmary: Tues. 
and Thurs., 3.15 p-m., Dr. A. Greig Anderson and Professor 
J. R. Learmonth, Peptic Ulcer. ^ Е 

Dunpez ROYAL InfrrMary.—Thurs., 3.15 pim., Dr. J. Thomson, 
‘Clinical Cases of Diseases in Children: Dr. W. `L. Kinnear, 
Treatment of Some Pulmonary Affections in Children. 

~Grascow  Posr-GRADUATE MEDICAL AsSOCIATION.—At Royal Infir- 
mary: Wed.,:4.15 p.m., Dr. David Smith, Medical Cases. 

LIVERPOOL University CLINICAL SCHOOL Ахте-М№АТАІ CLiNICS.— Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 8 

MANCHESTER ROYAL Inrirmary.—Tues., 4.15 p.m., Dr. №. Kletz, 
Constipation. Fri, 4.15 p.m., Dr. J. Wharton, Demonstration of 
Ophthalmic Cases. : - 

NEWCASTLE GENERAL HOsSPITAL.—Sun., Dr. F. J. Nattrass, Medical 
Ward Visit. А 





2n VACANCIES : 


All advertisements should be addressed to the Financial 
Secretary апа Business Manager and NOT. to the Editor. 








ABERDEEN ROYAL INFIRMARY.—Two vacancies in. the office of Clinica) 
Tutor (Honorary) ws ; 
- BARNSTAPLE: NORTH DEVON INFIRMARY.—R.M.O. Salary £150 p.a. 
BARROW-IN-FURNESS: NORTH  LONSDALE  HOSPITAL.—R.C.O. (male). 
Salary £150 р.а.  - id 
BATH: ROYAL‘ UNITED HosPiTAL.—Out-patient and С.О. (male, un- 
married). Salary £150 p.a. 
BEDFORD COUNTY HOSPITAL.—(1).First H.S. (2) Second H.S. Males, un- 
married. Salaries £155 and £150, respectively. 
BOLTON ROYAL INFIRMARY.—Two ILS. Salaries, £125 p.a. each. 
Bury INFIRMARY, LANCS.—Third H.S. (male). Salary £150 p.a. 
BUXTON: DEVONSHIRE ROYAL HOSPITAL.—(1) H.P. (2) Assistant H.P. 
Males. Salaries. £200, апа £150-£175 p.a., respectively. 
CANTERBURY: KENT AND CANTERBURY ,HOSPITAL.—Two H.S's. (males, 
unnmarried) Salaries £125 p.a. cach. С 
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CARDIFF: WELSH NATIONAL SCHOOL OF MED!CINE.—Junior Assistant in 
the Medical Unit. Salary £250 p.a. 

CHARING Cross HOSPITAL, W.C.—Assistant P. (male). 

CHELSEA HOSPITAL FOR WOMEN, Arthur Street, S.W.—J.]/.S. (male). 
Salary £100 p.a. > 
City OF LONDON HOSPITAL FOR DISEASES OF THE HEART AND LUNGS, 
Victoria Park, E.—H.P. (male). Salary £100 p.a. А 
DARLINGTON MEMORIAL HOSPITAL.—H.S.. (male) for the Casualty and Out- 

patient Department. Salary £150 p.a. 
e DERBY City HosPiTAL.—Fourth R.M.O. (mole) Salary £120 p.a. 

Dayan Country CouNCIL.—Assistant County М.О. Salary £500-£25- 

E p.a. М 
‚_ BALING BorovucH.—A.M.0, (female) for Maternity. and Child Welfare 
Services. Salary £450-£25-£550 р.а. 

ELIZABETH GARRETT ANDERSON HOSPITAL, Euston Rond, N.W.—(1) H.P. 
2) Three ILS. (3) Obstetric Assistant. Salaries £50 p.a. (4) Clinical 
ssistant to the Ear, Nose, and Throat: Department. Females. 

TFRODSHAM: LIVERPOOL  SANATORIUM.—Second Assistant (male, 

married). Salary £200 p.a. 
GRIMSBY COUNTY BorovuGH.—R.M.O. (male, unmarried) at the Grimsby 
Corporation Hospital. Salary £350-£25-£450 p.a. 

SIARTLEPOOLS HOSPITAL.—H.S. Salary £150 p.h. 

HASTINGS : ROYAL East SUSSEX IHlosPITAL.—J.H.S. Sulary £150 p.a. 

HORTON GENERAL HOSPITAL.--R.M.O. Salary £150 p.a. ' 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 

~ S.W.—Whole-time Assistant in the Pathology Department, Salary 
£350 p.a. 
HOSPITAL FOR SICK CIULDREN, Great Ormond Street, W.C.—(1) П.Р. (2) 
H.S. Males, unmarried. Salaries £100 р.а. each. 
-HULL ROYAL INFIRMARY.—C.O. (male) Salary £150 p.a. 
^ ILFORD: KING GEORGE HosPYTAL.—(1) It.S.0. (2) Resident Assistant 
id S.0. and С.О. (3) Two Н.Р. (4) Three H.S. Salaries £300 p.a., £250 
р.а., £100 pa., and £100 p.a., respectively. 
IRAQ GOVERNMENT.—(1) Surgeon Specialist. (2) Surgeon. Specialist in 
Ear, Nose, and Throat Diseases. (3) Ophthalmic Surgeon. (4) .Physi- 
cian on Children’s Diseases. (5) Professor of Materia Medica, Pharma- 
cology, and Therapeutics. (6) Professor of Physiology. Salaries £100 
to £120 per mensem according to qualifications. 
LANCASTER: COUNTY MENTAL IIOSPITAL.—A.M.O. (unmarried). Salary 
£500-£25-£600 p.a. 
ARR County HOSPITAL.—J.H.S. (male, unmarried). Salary £150- 
p.a. : 
LINDSEY (LINCOLNSHIRE) COUNTY COUNCIL.—R.M.O, at Branston Tall 
County Sanatorium and Assistant County М.0.П. Salary £650-£25- 
£700 p.a. s 
LIVERPOOL STANLEY HOSPITAL.—Surgical Registrar. Salary £50 p.a. 
- LONDON Lock HOSPITAL, Harrow Road, W.—Surgical Registrar to the 
Female Lock llospital. Honorarium £100 p.a. 
MANCHESTER Crry.—J.A.M.O. (unmarried, Grade HI) at Withington Ios- 
pital and Institution. Salary £200 p.a. 
MANCHESTER ROYAL IXFIRMARY.—M.O. to Out-paticnts. Salary £35, 
MANCHESTER AND SALFORD HOSPITAL FoR SKIN DISEASES.—(1) Two 
A.M.O's. (2) I.S. Salaries £100 p.a. each. 
MEXBOROUGH : MONTAGU HOSPITAL.—J.I.8. (female). Salary £100 p.a. 
MIDDLESBROUGH: NORTH RIDING INFIRMAnY.—Third ILS. (male. un- 
married). Salary £125 p.a. А 
BULLER GENERAL HOSPITAL, Greenwich Road, S.E.—(1) П.р. (2) ILS. 
(3) Two C.O's. (part-time). (4) Out-patient Officer (part-time). Males. 
unmarried. Salaries £100, £100, £150, and £150 p.a., respectively. 
NEWCASTLE-UPON-TYNE EYE HOSPITAL.—J.R:H.S. Salary £150 р.а, ` 
NEWOASTLE-UPON-TYNE : ROYAL VICTORIA INFIRMARY AND UNIVERSITY OF 
DURHAM COLLEGE OF MEDICINE,—Temporary Assistant in the Pniho- 
logical Department. Salary £400-£600 p.a. 
NOTTINGHAM CITY MENTAL HOSPITAL,—Locumtenent М.О. (male, un- 
married) Salary £7 7s. per week. 


un- 


OXFORD : - WINGFIELD-Monnis  ORTHOPAEDIC IIOSPITAL.—ILS. (male). 
Salary £100 p.a. 
з PETERBOROUGH AND DISTRICT MEMORIAL JJOSPITAL.—R.H,P. (male). 


Salary £135 p.a. 

QUEEN MARY'S HOSPITAL FOR THE EAST END, E.—(1) R.M.O. (2) Two 
C.O's. and Out-patignt Officers. Salaries £150 p.a. each. (3) Two ILS. 
e п.р. (5) Obstetric H.S. (6) Resident Anaesthetisb and H.P. 
Salaries £120 p.a. each. Males, unmarried. nac 
QUEEN'S HOSPITAL FOR CHILDREN, Hackney Road, E.—(1) H.P. (2) C.O. 

Salaries £100 р.а. each. 
- PLYMOUTH: PRINCE OF WALES’s IlosPITAL.—(1) H.S. (2) 1.5.0. (male). 
(3) Н.Р, and С.О. Salaries £120, £200, and £100 p.a., respectively. 


RADIUM INSTITUTE, Riding House Street, W.—ILS. (unmarried). Salary 


£150 р.а, М 
^ READING: ROYAL BERKSHIRE llosPiTAL.—(1) H.S. to Ophthalmic, and 
Кат, Nose, and Throat Departments. Salary £125 p.a. (2) Assistant 
~ Hon. S. 


RHONDDA URBAN DISTRICT COUNCIL.—(1) Senior A.M.O. for Maternity 
and Child Welfare Work. Salary £700-£25-£750 p.a. (2) Temporary 
A.M.O. Salary £10 per week. Females. 
. ROYAL FREE HOSPITAL, Gray's Inn Road, W.C.—(1) R.C.O. (male). Salary 
£150 p.a. (2) First H.S. (3) Resident Anaesthctist. Males. (4) Non- 
resident First Assistant in the Children's Department. Salary £115 p.a. 
ROYAL WATERLOO HOSPITAL FOR CHILDREN AND WOMEN, Waterloo Road, 
D SEM С.О. (2) H.S. Males. Salaries £200 р.а. and £100 p.a., 
respectively. 

RYDE: ROYAL ISLE or WiGuT County HOSPITAL.—R.H.S. (unmarried). 
Salary £180 p.a. 

SHEFFIELD CiTy.—J.A.M.O. (male) at City General Ilospital. 
£200 p.a. 

SHEFFIELD ROYAL HOSPITAL.—(1) H.P. (2) Resident Anaesthetist and 
Assistant H.P. Salaries 280-2100 p.a. each. (5) Whole-time non-resi- 
dent Clinical Assistant to the Ear, Nose, and Throat Department. 
Salary £300 p.a. 

SHEFFIELD: ROYAL INFIRMAnY.—H.P. Salary £80-£100 р.а. 

SHEFFIELD: ROYAL INFIRMARY AND ROYAL HOSPITAL.—Non-resident 
Clinical Assistant to the Radiological Departments. Salary £500 p.a. 

SHEFFIELD UNIVERSITY.—Assistant Pathologist to the Royal Hospital, 
Sheffield, and Demonstrator of Pathology in the University. Salary 
#500 p.a. 

SOUTH LONDON HOSPITAL FOR WOMEN, Clapham Common, S.W.—(1) H.P. 
(2) H.S. Females. Salaries £100 p.a. each. 

SOUTH SHIELDS: INGUAM INFIRMARY.—(1) Senior ILS. (2) J.H.S. Males. 
Salaries £200 and £150 p.a. respectively. - 


Salary 


SOUTHEND-ON-SEA GENERAL  HOSPITAL.— i 
Medical Registrar. G) Surgical 
p.a., respectively. 

STOKE-ON-TRENT: BURSLEN, HAYWOOD, AND TUNSTALL WAR MEMORIAL 
lMOoSPITAL.—J.M.O. (male). Salary £150 p.a. 

STOKE-ON-TRENT: LONGTON HOSPITAL.—1I.S. (male) Salary £160 p.a. 

STRAITS SETTLEMENTS GOVERNMENT.—Dental Officer and Lecturer in 
Dental Mechanics for the King Edward VII College of Medicine, Singa- 
pore. Salary £700-£35-21,120 р.а. 

TruRO: ROYAL CORNWALL INFIRMARY.—II.S. (male) Salary £170 p.a. 

UNIVERSITY COLLEGE IHosPITAL, Gower Street, W.C.—1Ion, Assistant P. 

UNIVERSITY OF LONDON, South Kensington, S.W.—(1) Geoffrey Duveen 
Travelling Studentship for Research ın Oto-rhino-laryngology. Salary 
£450 p.a. (2) Laura de Saliceto Studentship for the Advancement of 
Cancer Research Salary £150 p.a. 

WALTHAMSTOW EDUCATION COMMITTEE.—Full-time Assistant Dental S. 
Salary £450 p.a. 

West END HOSPITAL FOR NERVOUS DISEASES, Gloucester Gate, N.W.— 
Mon. Anacsthetist. 

WINDSOR : KING EDWARD VII HOSPITAL.—R.M.O. Salary £150 p.a. 

WOLVEIHAMPTON: ROYAL llOSPITAL.—H.S. (unmarried). Salary £100 
p.a. ( 

WOOLWICH AND DISTRICT WAR MEMORIAL llosPrTAL, Shooters Hill, S.E. 
—(1) И.Р. (2) H.S. Males. Нопогатішта £100 р.а. each. 

WoncESTER Сіту AND COUNTY.—(1) A.M.O. (male) (2) A.M.O. Salaries 
£500-£700 p.a. each.- 

Үодк City.—(1) Senior Assistant School M.O. (male). (2) Assistant School 
М.О. (female) (3) Temporary A.M.O. Salaries £500-225-£700 р.а. 
each. (4) Temporary R.M.O. Salary £250 pia. 


Registrar. (2) 
(5) С.О. (male) Salaries £250, £500, and £100 





CERTIFYING FACTORY SURGEONS.—The following vacant appointments are 
announced : Lowestoft (Suffolk), Loughborough (Leicestershire). Appli- 
cations to the Chief Inspector of Factories, Home Office, Whitehall, 
S.W.1, by May 28th, x 





` 


APPOINTMENTS ° 


Arrentson, R. C., M.B., Ch.B., Medical Referee under the Work- 
men’s Compensation Act, 1925, for the Selkirk Sheriff Court 
District (Sherifldom of Roxburgh, Berwick, and Selkirk). 

Orp, J. W., M.D, C.M, Honorary Anaesthetist, Willesden General 
Hospital. 

Pim, D. C., D.S.O., M.D.Dub.. Certifying Factory Surgeon for the 
Abergavenny District (Monmouthshire). 

Lonpon County. Councit.—The following appointments have been 
made at the hospitals ‘indicated in parentheses. Senior Assistant 
Medical Officers, Grade I: J. Owen Reid, M.D., B.Ch. (St. George- 
in-the-Esst) ; W. Leslie, М.В, B.S, F.R.C.S. (St. Luke's 
Hospital, Chelsea). Senior Assistant Medical Officers, Grade II: 
W. Simpson, M.D. (St. Alfege's) ; F. D. Murphy, M.B., B.Ch., 
B.A.O. (Paddington) ; W. H. Graham, M.B., Ch.B.Glas., F.R.C.S. 


(St. Mary Islington). Assistant Medical Officers, Grade I: 
W. I. Bain, B.Ch., M-R.C.S., L.R.C.P., and Margaret H. Scott, 
M.B., B.S. (Queen Mary's Hospital for Children); J. Hughes, 


B.Ch., M.R.C.S., L.R.C.P. (The Downs Hospital for Children) ; 
S. C. Colbeck, M.B., Ch.B. (Grove Park); P. T. Cooper, M.B., 
B.Ch. (St. Pancras); К. К. Cussen, ALB. B.S. (St. Luke's 
Hospital, Lowestoft) ; A. N. Jones, M.B., Ch.B., F.R.C.S. 
(Bethnal Green); H. J. Goldring, M.B., Ch.B. (Lambeth); 
D. B. Smith, M.D., and A.-M. Douglas, M.B., .Ch.B. (St. 
Stephen's) ; A. A. Cunningham, M.B., B.Ch. (South-Eastern). 
‘Assistant Medical Officers, Grade П: J. S. Robson, M.B., B.Ch. 
(Constance Road Institution) ; S. C. S. Cooke, ALR.C.S., L.R.C.P. 
(Dulwich) ; A. C. Steverison, M.B., Ch.B. (Highgate); G. A. 
Buggle, L.R.C.P. and S.I. (Holborn and -Finsbury Institution) ; 
Athel M. Sayce, M.B., Ch.B. (Paddington) ; M. E. Disney, м.В., 
B.S. (Queen Магу'ѕ, Sidcup); Jane Druker, M:B., Ch.B. (St. 
Benedict’s). House-Surgeons: К. Р. Bruce, М.В, Ch.B. 
(Hackney); W. A. Carey, M-R.C.S., L.R.C.P. (St. Giles); 
W. A. Jobnson, М.К.С.5:, L.R.C.P. (St. James) House- 
Physicians : H. B. D. Kettlewell, M.R.C.S., L.R.C.P. (Hackney) ; 
T. E. Caffell, M.B., Ch.B. (St. Alfege's); С. А. Barker, 
L.R.C.P. (St. Giles); С. H. C. Ovens, M.R.C.S., 
A. B. Hopkin, M.R.C.S., L.R.C.P. (St. James). 
M.R.C.S.,, L.R.C.P. 


M.R.C.S., 
L.R.C.P., and D 
Clinical Assistant: Gladys A. R. Lenanton, 
(St. Mary Abbots). "n А 
Woo.wicH AND District HOSPITAL ASSOCIATION, Shooters Hill, S.E. 
—Honorary Laryngologist: A. J. Wilsón Chamings, F.R.C.S. 
Surgical, Registrar : Geoffrey E. Parker, F.R.C.S. : А 








BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserling announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure inserlion зп the current issue. 


BIRTH .. 
Evaws.—On May 12th, at 20,” Devonshire Place, W.1, to Muriel 
Gordon Evans, M.D., F.R.C.S.Ed., wife of E. Stanley Evans, 
F.R.C.S., of Heatherwood, Ascot, a son. 


. MARRIAGE `, 
Twrrp—Hoccr.—On May 2nd, 1935, at St. Matthew's, Ealing, by 
the Rev. А. F. W. Thomas, James G. Tweed, M.B., B.Ch:Belf,, 
elder son of the late Mr. and Mrs. James Tweed, Ballymoney, 
Northern: Ireland, to Betty Josephine, younger daughter of the 
late Colonel С. S. Hogge and Mrs. Hogge of 65a, Madeley Road, 
Ealing, W.5. 2 

| DEATH 
Cneves.—On May 12th, 1935, at Dahinda, Anderton, 


1 Plymouth, 
James Trelawny Cheves, M.R.C.S., L.S.A., aged 74. ° 


__ _ _  ——Є———— lr 
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For the treatment of 


-. | HAYFEVER 


HILST the "most ме measure for the prevention 


А a а ice oa Bey of hayfever is furnished by a series of prophylactic 
2 Benzocaine T s. 10% ` doses of Pollaccine (grass-pollen vaccine), the local application 
` Adrenalin Chloride ` 1.. 1:5,000 of Adrenalin, together with a local anaesthetic, affords prompt 
Ephedrine Hydrochloride 2% _ relief: of symptoms in patients who have not had the benefit 

‘and is supplied in collapsible metal tubes. of these’ prophylactic injections. 


ADREPHINE INHALANT An extremely effective preparation in ointment form is 
contains «Là Anesthone Cream, which contains adrenalin, ephedrine and 

Benzocaine Ы: 8 _ benzocaine in a combined lanolin and petroleum base. 

Ephedrine РЕТТИ, 194 


Adrenalin mc see 110,000 An alternative formula, for use as a spray, is Adrephine 
Chloretoné —., =... 05% Inhalant, containing the same active ingredients in a fluid 
it is available in bottles of ;10 c.c. medium of density suited for easy atomization. 





; » s | ` E boz Е 
PARKE, DAVIS &: CO., 50 BEAK- STREET, EONDON, W.1 
Laboratories: Hounslow, Middlesex T Inc. U.S.A., Liability Ltd. 
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а | Illustration shows ‘three diverticula of the sigmoid, one in cross section 


Diverticula of the sigmoid area are of  - oil, agar-agar and plienolphthalein in a 
special clinical importance. Here, the -stable emulsion of microscopic fineness. 
А - .pouches are most likely to become filled | 
; with fæcal residue resulting in ulcera- 
. tion and possibly perforation. 


By softening the intestinal contents, 
lubricating their passage, and by gently 
stimulating peristalsis, Agarol leaves no 
A desirable measure of prophylaxis in doubt that evacuation will take place 
the prevention of divérticulosis chang- · fully, regularly and painlessly. Agarol ·. 


-— ing into the inflammatory stage of _ has no-contra-indications. It is suitable 
diverticulitis is to promote adequate > for all ages and in all conditions where 
intestinal evacuations. А an evacuant is indicated. It is accept- 


able to all palates. Its consistency makes - 
for accuracy and uniformity of dosage. 


. For this purpose, AGAROL is admirably 
E ` adapted by reason of its composition. 


Agarol combines highly purified mineral 
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A supply for clinical trial gladly. sent on 
Tequest to Members of the Medical Profession 






WILLIAM Е. WARNER & CO., LTD., 300, Gray's Inn Road, London, У.С. 
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| President: E, L, Pearce бош, M.Ch., E.RC.S.(Eng) . 
| Хари Subscription, £l. . .: . > Entrance Fee, 10/-. : 
No entrance fee to those joining within 12 months of registration. Assets exceed £90,000. 
In addition to the ordinary beriefits of membership, each Member is provided with UNLIMITED INDEMNITY (subject 
to the provisions of the Articles of Association) against damages and costs awarded in any case which is undertaken 
by the Union on his behalf.! Full particulars and forms of: application for membership can be obtained from” the 
- Secretary, Medical Defence Union, 49, Bedford Square, W:C.1. И Telephone: Museum 1337. 
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Bayer Products Ltd.— . АЛП Saints’ Hospital, В.Е... 41 
*Elityran Brown Parnes, Н. Lonadal 47 
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Howlett & Son, Ltd — Hi 

lron'Jelloid' Co. Ltd.— 
Iron Jelloids .: 

Johnson & Johns 


Canterbury, Kent Hospital .. 47. 
Carshalton (War Memorial) o. 50 
‘Charing Cross Hospital, W. ~ 55 
Chelsea, Hospital for Women, a NV 3.49 
Cheltenham General БЫ Ёз Hoss. 50 
Connaught Hospital, Ej 








British Drug Houses. pa atley and Disi: i Ho 49 
Aether Puriss, B.D. К Beckenham, Pg. Hosp. 5i 
Glycine B.D S Е Bedford p . 48 

Burroughs Wellcome & Co. — Belfast, Ro; ospital Hospital... my 
Digoxin .............- ,. Cover iv Birmingham Ci! 

Coates & Cooper Lid. —Benetol ....... м Birmingham: C esl ‘Dispensary ... Рр E 

Continental oratories, Ltd. — Bolton Infirmary ... 50 - 
Codoforme (Botol) .....,... 20 Bournemouth, Roy. Nat. Sanatorium 48 

Crookes Laboratories— Bournemouth, Royal Victoria Hosp. 49 
Collosol Mercury Sulp 28 Bradford City ...... 44 
Кыз аа as | o бабы 

А Д m n exan ospi! 

Evana Bons Lescher & Webb Tid Bristol, Gossham Memorial Hospital 30 

Ephreg 25 Bul bee 47 
e 1.15 Bury St. Edmunds, ңү, Suffolk Hos. 49 
Fossett & & pi pue Ltd.— Buxton, Devonshire Royal Hospital 48 
Ximol-Keleet .. [s og eS Ova tad doe Е Cancer Hospital (Free), 8.W.3 . 49 
a 20 
24 
8 
16 


ags 






















M i Coventry & Warwickshire ‘Hi 
Oppenheimer Son & Co. мас Darli: n Memorial Hospital......... 49 

*Alphidine' ейенен Айын АЙТ Derbyshire Hosp. for’ Sick Children b4 
Organon Laboratories — _ ' Down Mental Hospital... .. 50 

Menformon Tablets ................... 31 Dreadnought Hospital, B. X 10. 54 
Parke, Davis & Co.— | Elizabeth Garrett Anı Anderson Hosp. 61 

Preparations ............. p goren, Evelina Hospital for Sick Children u 
Peat Products Ltd — 15 Gateshead County Borough. 
Pharmaceutical Mfg. : Glasgow University. : 59 
- Novutox.. 36 Hartlepools Hos l. 





Sov 48 

14 Haslemere a and i ed pital i 1 Я 
Has! oya. wsx 08р. 

18 |. Ноно County Н Hospita. 41 





Roberts & Co.—Preparations.. 


. Bilten Ltd—‘Silbe’ Medicame 








Б. P. Charges Co.—Sulphaqua .. 36 Hospital , for aaa 3 X 47 
Wander, A, Lid.—‘Cristolax’ ........ . Hosp. for Tropical Diseases, W.C.1. 50 
Warner & Co., Lid.— "Hospital for Women. W.1 . 50 
Agarol. m Hove, La ee Hospital 
Was ngton | "Gheriea] Go.— Hull Ro: 
Cream of Magnesia .................... 15 |. Indi 3 


FOOD PREPARATIONS— 
Cow & Gate Ltd.—Milk Food 
Horlick’s Malted Milk .. 
"Valentine's Meat-Juice .... 


GASES, APPARATUS, &c.— 
British Oxygen Co. Ltd.—Gases....... 
De Luxe Ambulance Service — 
Oxygen Tent RentalService.... 8 


HOSPITAL, &c., FURNITURE— . 








(Lanes) | абала A m 

i EOS County Council 
КООГА! EA ey Hos ial. 
London County Coun: 
London Hospital, E.1. 





Arnold & Sons— London Lock Hospi 
7 Hospital Equipment ................... 3 Lucknow University ... 

Dunlop Rubber Co. Ltd Macclesfield General I 

"Dunlopillo Mattresses. es Maidstone, W. Kent General 

Furniture 20, » Шерознопіе EE eed Баг Hospital - n 

, cond-hand Furniture .. nchester Ro; nfirmary. 
Merton & Morden District | Council do 

HOUSE AGENTS— Metropolitan Water Board .. 


a 54 





“Ley Clark & Partners .. Middlesbrough, N. Ri ding Infirmary Я 


Newcastle, Royal Victo: 






М = North Kensington Welfare Centre 49 
MINERAL айра — _ Potorborough С County Council `. % 
Vichy-Celestins .. айлан Ж гар orongh шев) Н Нозрі EH . 
MOTOR CARS, TYRES, &o— corra Hospital for i Я 


Lodge Sparking Plugs... 


PRINTING & STATIONERY— 
Taylor's ке "s 


. Mary's Hosp. for the East. пй... 
therham County Borough.... 
"Royal College of aS oid % 
7 Royal Free Hospital, W .O.1. .... 
Royal Masonic Hospital. Wer n 48 


" ueon's Hospital for Ohil 2 
shad on OF) . Oharlotte's Maternity Hospital .. 


































SURGICAL APPLIANCES— _ ord Waterloo IW 2 
Bailey, W, н. & Бов, 14 144.— - Bt, Goatees S Hospital, wie 51 
elts, Trusses, e IA Salvation Army, M. Moines, Hospital 49 
Broadhurst, Clarkson & C0.- '|  Seamen's Hospital Socie 55 
Microscopes e- 8 . Sheffield, Hosp. чаг Women 41 
Curtis & Son, Ltd.—Supports 10 Sheffield БОА 4] 
Hilliard’s Absorbent Pu і «3 Sheffield Royal Tenens 55 
Manlove. Alliott & Co. ta~ — Sheffield University . a 44 
м Sterilizing È Equipment .. Smothwick County Borough. . 44 
miiu a, Use 1 to. Southampton Children’s Hospital. 48 
m теша, Oste o оу, © 8 Southend-on-Sea General Hospital 47 
alt’s Surgica: 12 Southport General Infirmal 49 
Sonotone—New Ronbtone . 32 | - Stockport Infirmary .. 
Spencer Corsets Ltd.—Corsets ........ 11 Surrey County Council 





. Swansea General ара E al 49 
Talgarth, Mid-Wnles Mental Hosp. 49 
Tipton Urban District Council . 46 

- "Wakefield, Clayton Hospital . 54 

E Warwickshire Com. for Tubarculosis 55 

32 Watford Peace Memorial Hospital 54 

we "West Bromwich General Hospital .. 49 
West London Hospital, W.6.. .. 43,50 

Winchester, Royal Hampshire Hosp, 48 


TAILORING & UNDERCLOTHING— 
Hall, H.—Medical Service Dress.. < 4 


TOBACCO & CIGARETTES? 
Player's No. 3.. a 


VACCINES & CULTURE MEDIA— 
















Allen & Hanburys Ltd.— Wolverhampton Eye І. 49 
- Acne Vaccines ... "Worcester City and County. 44 
Associated Clinical Worksop, Victoria. Hospital 47 

Worthing Hospital.......... .. 49 


Labs. Ltd.— Vaccines, eto. ww. 8 


. Dax, Frange 


od & LECTURERS— 





HOMES & ASYLUMS— 
Bailbrook House, Bath .. 
Barnwood House, Gloucester 
Buxton Clini 
Camberwell House, ‘BES 
Cheadle Royal , Cheshire 
Chiswick House, Pinner 
City o ot EM Mental Ho 


Nottingham .. 
EE l, Kenton, Exeter 
























38 

Бошуна hest Hosp., St. Leonards 39 

Fenstanton, Streatham Е . 38 
Grange. near Rother: E 

Grove House, Church Stretton. . 39 

Ha dock Lod Stale ге. E 

. 38 

Home ae ei . 39 


ttleton Hall, pies iagi Essex 
КЕККЕ Hospital, B.E.5 .. 
Normansfield, Teddington . 
Northumberland House, N.4. 





Bt. Andrew's Hosp., " “Northam ion 38 
~ Springfield House, near Bedford...... 38 
tton House, Shropshire .. 
Tied Abbey, Ne rt Pas 
oodside Hospital, N.10 
Wye House, Buxton 


HOTELS & HEALTH RESORTS— 
Clifton Hotel 









HYDROS & PRIVATE HOSPITALS— 
Bournemouth Hydro... 








Ruthin Castle, N. Wales . 
Smedley’s Hydro, Matlock. 
INEBRIETY— 


- Caldecote Hall, near Nuneaton 
Rendlesham Hall, Woodbridge 





` MEDICAL SCHOOLS— 





Cambridgé University `. 
City of London Maternity 
College of Preceptors ..... 
Examining Board in England 
Fellowship of Medicine 
1 School of Tropical Aled. 42 
College of Physicians. Lond. 42 
Болы College of Surgeons. England 42 
Royal Institute of Public Health ..... 43 
Society of Apothecaries ..... edi 
Surgeons’ Hall. Edinburgh 
West ‘London Hospital... 


NURSING INSTITUTES— d 
Cavendish Nurses .... 
New Mental Nurses 
Nurses’ Association .. 


SARA OBR ў 
Вг ompton and Frimley Sanatorium 40 
Сог: Riviera Sanatorium ........... 
Cotswold Sanatorium . 
Linford Sanatorium .... 



















SCHOOLS, &c.— 
Colthurst House School, Warford ... 40 
Port Regis Preparatory School........ 43 


SPAS— 
‘Bad Kissingen .. 
"Harrogate 


TRANSFER. AGENTS— 
PE ео! Karoni Ltd, sus 







` Peacock & Най! 
The Medicar A 


Bristol 


Exams,—Med. Corresp, College.......-43 
¥.B.0.8.84. ов urses 5-42 


ASSISTANTS, PRACTICES, &c.— 
Assistancies Wanted and Vacant .... 52 
Dispensers, Medical Posts, ete. ........ 52 
Locums Wanted and Vacant ....... 52,53 
Partnerships Wanted nnd асап 0 
Practices Wanted and Vacant .. 


MISCELLANEOUS— , 
Cartonis Indicators . 
Eichholz Olinic... 
Frankland; E. J., & 

‘Pulse Watches, elo: 
Income Tax Consultant—Hard: 
Income Tax Consultant—Kilne 
Income Tax Specialists—Parkes ; 
Medical Defence Union .........&... 
"Vit; Glass Windows .... 
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| THE BOOK: OF. THE . MONTH 


| GYNAECOLOGY ка 


for Students and Practitioners - 
By ‚ || Price 38s. 


T. WATTS EDEN, - „ a CUTHBERT LOCKYER, 
MD, FRCSE ` . MD, FRCS. 


i FOURTH EDITION revised by _ 
H. BECKWITH WHITEHOUSE, МВ, M.S, FRCS. F.CO.G, 


Professor of Midwifery апа Diseases of Women, University of Birmingham. 


619 Text-figures. 


4 \ Prospectus on application, 
A | Five New Books 
| ` AN INTRODUCTION TO 


e ай . COMPARATIVE ZOOLOGY 


' A Textbook for Medical and Science Students 
By F. G. SAREL WHITFIELD, F.R.E.S., F.R.M.S., Entomologist to the Sudan Government, Wellcome Tropical 
Research Laboratories, Khartoum ; ; and A. H. WOOD, M.A., Entornologist to the Gezirą Agricultural Research 
| Service Sudan Government. 
Foreword by MAJ. SIR ROBERT ARCHIBALD, C.M.G.; D.S.O., M.D. 
| -141 Illustrations. 15s. ' 





HALE-WHITE'S MATERÍA MEDICA, PHARMACY, HUMAN PHYSIOLOGY i 
PHARMACOLOGY AND : THERAPEUTICS ў Ву Е. R, WINTON, M.D., and L. Е. BAYLISS, Ph.D. 
` 22nd Edition. ` Revised by A. H. DOUTHWAITE, M.D., 2nd Edition. 221 Illustrations. ~15s. 
F.R.C.P. 10s. 6d ' А 
THE ESSENTIALS OF. MATERIA MEDICA, OUTLINE OF. TOWN AND CITY PLANNING 
PHARMACOLOGY AND . THERAPEUTICS , By THOMAS ADAMS, D.Eng., Е.БКІВ.А., F.SI, 
Ву R. H. MICKS, M.D., F.R.C.P.I. 125: 6d. ` mE F.LL.A. 126 Illustrations. 18s. , 


7 Five Standard Boohs . 
| MEDICINE. 


Essentials for Practitioners and Students 
By G. E. BEAUMONT, D.M., F.R.C.P., D,P.H., Physician, with Charge of Out-patients, Middlesex Hospital. 
| 2nd Edition. 61 Illustrations. 21s. ~ 








THE SCIENCE AND PRACTICE OF SURGERY EDEN'S MANUAL OF MIDWIFERY 
By W. Н. C. ROMANIS, M.B., F.R.C.S., and PHILIP H. | 7th Edition. Ву, EARDLEY HOLLAND, M.D. 
MITCHINER, M.S., F.R.C.S. 5th Edition. 758 Mustra- F.R.C.S. 9 Plates (8 Coloured) and 389 Text-figures. 915. 
tons. Two Volumes. ~28s. i Б К 

THE OPERATIONS OF ' SURGERY A SYNOPSIS OF HYGIENE 
By R, P. ROWLANDS, О.В.Е., M.S., F.R.C.S., and - By W. WILSON JAMESON, M.D., F.R.C.P., D.P.H., 
PHILIP TURNER, М.9,, F.R.C.S. 7th Edition. 900 and С. S. PARKINSON, D.S.O. D.P.H., Lt.-Col. 
Ilustrations, 43 in Colour: Two Volumes. 70s. R.A.M.C.(Ret). 4th Edition. 17 Illustrations. 21s. 


Five- Valuable Books 
DISEASES. «OF THE KIDNEY 


By W. GIRLING BALL, F.R.C.S., Surgeon, St. Bartholomew’s Hospital ; and 
GEOFFREY EVANS, ІМ. D., F.R.C.P., Physician, with Charge of Out-patients, St. Bartholomew’ s Hospital. 
| 8 Coloured. Plates and, 159 Text-figures. - 36s. 





THE SPREAD OF ‘TUMOURS IN THE HUMAN BODY | FORENSIC MEDICINE—A Textbook for Students 
` By К. A. WILLIS, M.D.,!B.S., Pathologist to the Alfréd and Practitloners 
Hospital and to the Austin Hospital ier Chronic Diseases, ` By SYDNEY SMITH, M.D., F.R.C.P. 4th Edition. 
Melbourne. 103 ‘Illustrations. 25s. . 170 Illustrations. 94s. - 
RECENT ADVANCES IN RADIUM | THRESH & BEALE'S EXAMINATION OF WATERS 
By W. ROY WARD, M.B., B.S., and A. J. DURDEN AND WATER SUPPLIES 
SMITH, M.B., B.S. 4 Coloured Plates and 140 End 4th Edition. Revised by J. F. BEALE, D.P.H., and 
figures. 213. - > E. V. SUCKLING, M.B., D.P.H. 61 Illustrations. 42s, 


| 
* * x 40 Gloucester Place, Portman Square, London, W.1 * К" 
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CLINICAL METHODS 
By. ROBERT HUTCHISON, M.D. Edin., GE D., F. R. 0. P.Lond., and DONALD HUNTER, 
E My D., F.R.C.P.Lond. New (Tenth) Edition. Thoroughly revised. 


<“ No student will regret having bought this book, for he will have occasion to refer to it throughout his 
professional life.”—Lunecet. 


Foolscap 8vo, 658 pages. With 19 Colour and 2"Halt-tone Plates, and 149 Text-figures. 
I2s. 6d. net. a 


A TEXTBOOK. OF GYNAECOLOGICAL SURGERY 
' By Sir COMYNS BERKELEY, M.A., M.C., M.D.Cantab., F.R.C.P.Lond., F. R.C. SE d " 
M.M.S.A.(Hon.), F.C.O.G., and VICTOR BONNEY, M. S., M.D., B.Sc. Lond., F.R.C.S. 
Eng., F.R.A.C.S. New (Third) Edition. . Entirely revised ‘and enlarged. - 


“ It is a classical work, and it will be the mainstay of gynaecological surgery for years to come.” ` 
—Journal of Obstetrics and Gynaecology of the гиз Empire. 


£5 Я Royal 8уо, 864-pages. . With 17 Colour Plates and 530 new and original Illustrations in 
the Text. - ‚ 455. net. s. 


MODERN OPERATIVE SURGERY, m 


Edited by G. GREY. TURNER, М: S., F.R.C.S.Eng., F.A.C.S.(Hon.). New (Second) 
Edition. Every section of this work by twenty-seven ‘leading ые has been brought - 
thoroughly up to- date. C 


“The second edition . ... has fully maintained the tradition of the first, and by amplifying | its scope has 
increased its value to ihe present generation of surgeons."— British Journal of Surgery. 


_ Two Volumes. Medium 8vo, 1, 790: pages. With П HaM-tone Plates and 860 Text figures. 
£3 3s. net the set. 


SURGICAL APPLIED ANATOMY 
< Ву Sir FREDERICK TREVES, Bart. Revised by. Professor C. C. CHOYCE, CMG. 
C.B.E., В.5с., M.D. ,. F.R.C.S.Eng. New (Ninth) -Edition. 


* Ав а concise and readable summary of the facts of applied surgical anatomy, it still remáins, after fifty 
years, without a rival, and has come to be regarded as a medical classic."— British Medical Journal.- 


- Foolscap 8vo, 720 pages. With 174 Illustrations, 66° in Colour. ` 145. net. 


DISEASES OF.THE SKIN >. "ds 
By S. ERNEST DORE, M.D., F.R.C.P.Lond., and JOHN L. FRANKLIN, M.D., M.R.C.P. 
on 


“The authors have succeeded, in presenting an almost complete review in an aay small compass 
of the three hundred or so disorders by which the skin may be affected."—Practitioner. 


“Crown 8vo, 490 pages. With 46 Half-tone Plates. 10s. 6d. net. 


MATERIA MEDICA AND THERAPEUTICS. 


By WALTER J. DILLING, M.B., Ch.B.Aberd. This popular handbook-has been- entirely 
- rewritten since the appearance of the new British Pharmacopoeia in 1932. ° 

* Should be in the library of every practitioner."—Afedical Press and Circular. 

Fourteenth Edition. Foolscap 8vo, 700 pages. 105. 6d. net. 


PULMONARY TUBERCULOSIS: MEDICAL AND SURGICAL TREATMENT 

By H. MORRISTON DAVIES,-M.A., M.D., M.Ch.Cantab., F.R. O.S.Eng. This recently 
published work is a comprehensive guide to all forms of tr eatment, including Sanatorium 
Methods, Specific Therapy, Artificial Pneumothorax, ‘and the most recently peers 
surgical "procedures. 

“Worthy of a foremost place in British medicine."—British Journal of Tuberculosis. 

рашу рхо; 464 pages. 77 Radiographic Plates and 69 Half-tone and, Line Text-figures. 

5. 6d. net. 


A SYSTEM.OF SURGERY 2 : 
‘Edited by C. C. CHOYCE, C.M.G., C. B. E., B.Sc., M.D., F.R.C.S.Eng. Editor of Patho- 
logy, J. MARTIN BEATTIE, M. ‘A. C.M.; "M.D. Fifty-five of the foremost British Sur- 
geons have contributed of their pest.” 

“The most important treatise on Surgery extant in Great Britain.” —British Journal of Svid 4 
Third Edition. Three Volumes. Medium 8vó, 3,300 pages. 60 Colour Plates, 117 Halt- 
toné Plates and 999 Text-figures) £6 net the set. 


. SICK CHILDREN: DIAGNOSIS AND TREATMENT . 


By DONALD PATERSON, B.A., M.D., F.R.C.P. Lond. ‘A concise manual for the use of 
students and pr actitioners. 
“The book deserves ‘the very highest commendation. "British Journal of Children’s Diseases. 


- Crown 8vo, 542 pages. With 16 Half- tone Plates and 85 Text-figures. 165. net. 
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HENRY KIMPTON'S NEW PUBLICATIONS 


NEW BOOK THE - KIDNEY | JUST READY 
^ IN HEALTH AND DISEASE 


By HILDING BERGLUND, M.D., and GRACE МЕРЕЗ, Ph.D. 















Royal octavo. 754 pages. 163 engravings.. ` Cloth. Price 45s. net. 
NEW (SECOND) EDITION JUST READY 


DIETETICS FOR THE CLINICIAN 


By MILTON ARLANDEN BRIDGES, M.D. 







Second Edition, revised: and enlarged. Royal octavo. 970 pages. Cloth. Price 455. net. 
NEW BOOK JUST READY 


CLINICAL LABORATORY METHODS 
AND DIAGNOSIS 


By R. B. H. GRADWOHL, M.D. 















Large octavo. 1,028 pages. 328 illustrations and 24 colour plates. Cloth. Price 36s. net (Postage 1s.). 
NEW (SECOND) EDITION | р TU d JUST READY 
" ELECTROTHERAPY i 






AND LIGHT THERAPY 
i By RICHARD KOVACS, M.D. 
Second Édition, revised and enlarged. Royal octavo. 696 pages. 263 engravings and | colour pus Cloth. 




































Price 35s. net (Postage Is.). 
NEW BOOK  . JUST READY 
SURGICAL DISEASES OF THE CHEST 
By EVARTS A. GRAHAM, A.B., M.D., F.A.CS. - JACOB J. SINGER, M.D., F.A.C.P. 
and HENRY C. BALLON, M.D., CM, F.A.C.S. ` 
Large octavo. 1,070 pages, with 637 engravings. Cloth. Price 65s. net. 
THE NEW-BORN BABY LECTURES ON 
A MANUAL FOR THE USE OF MIDWIVES 
AL FOR THE USE OF M MEDICAL ELECTRICITY 
By ERIC PRITCHARD, M.D., F.R.C.P.Lond. By E. P. CUMBERBATCH, M.A., B.M., Ch.B.Oxon. i 
Crown octavo. 272 pages, illustrated. Cloth. Demy octavo. 244 pages, illustrated. Cloth. ff 
Price 4s. 6d. net' (Postage 6d.). Price 6s. net (Postage 6d.). 
NEW (NINTH) EDITION : JUST READY 






"DISEASES OF THE SKIN 
By RICHARD L. SUTTON, M.D., F.R.S(Edin), and RICHARD L. SUTTON, Jr, мр, L.R.C.P.(Edin.) 
А Ninth Edition, revised and enlarged. . 
' Two large octavo volumes. 1,433 pages, with 1,310 illustrations and п coloured plates. *, Cloth. 
Price 52s. 6d. net. 


NEW (FIFTH) EDITION : JUST READY 


METHODS OF TREATMENT 
Ву LOGAN CLENDENING, MD. 


Fifth Edition, revised. DET octavo. 879 pages, with 102 illustrations. Cloth. Price 42s. net. 
“The book deserves its evident success."—BRITISH MEDICAL JOURNAL. 


NEW (SECOND) EDITION 
' A TEXT-BOOK OF PATHOLOGY 


Edited by E. T. BELL, M.D. 
Second Edition, ‘enlarged and thoroughly revised. 

























JUST -READY 


















Royal octavo. 767 pages, with 364 engravings and.2 coloured plates. ~ Cloth. 
Price 37s. 6d. net (Postage. Їз.). ` 
NEW SEVENTH) EDITION , JUST READY 


By WARREN P. ELMER, BS, M.D., and W. D. ROSE, М.Р. 
Seventh Edition, revised and enlarged. Royal octavo. 919 pages, with 342 ЙЇшөїганопа, Cloth. 
Price 35s. net (Postage 18.). 
€ This Edition has been thoroughly revised and enlarged. 


HENRY KIMPTON, 263, HIGH HOLBORN, LONDON, М:С. 1 
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THIRD EDITION, in English. 


DISEASES. 


Revised and enlarged. 


OF THE ENDOCRINE GLANDS 


| RECEN TLY PUBLISHED. ` 


. By HERMANN ZONDEK, M.D.(Berlin) i 

‘The third edition of Professor Zondek’s important work appears first in the English ТИ in a version prepared. 
by Carl Prausnitz, M.D.(Breslau), M.R.C.S., L:R.C.P. It is primarily intended for the ‘clinician, and illustrated by- 
numerous case-histories from the author's own experience. English. units are used in physical data, and the measures. 


. of the British Pharmacopoeia in prescriptions. 


TEN. TEACHERS' ' ЗЕ 
MIDWIFERY” ae 


E Royal 8vo. 


viii + 491 pages, 168 diagrams. 


40s. net. 


‘WILLIAM -BROWN'S . 


PSYCHOLOGY 


AND PSYCHOTHERAPY 


New (Fifth) Edition. Edited by CLIFFORD WHITE, 
Sir COMYNS BERKELEY, and J. S. FAIRBAIRN. 
xii + 740 pages, 4 col. plates, 289 illus. 18s. net. 


‘Third Edition, re-written, 


vii + 256 pages. 
125. 6d. net. . 
“The views here expounded have З the test of time and: 
practical application. The book gives a balanced survey of medical 


HUTCHISON & MOTTRAM'S 


FOOD and the Principles of Dietetics 
xii + 632. pages, 34 illustrations, 


Seventh Edition. 
8 coloured plates. - 


«ТЬ is encyclopaedic in- its survey, and sane gud praetical in its 


* teaching."—Lancet. 


EE 


sir JOHN COLLIE'S 


WORKMEN'S ere 
vii + 160 pages. 


Its Medical Reaper's 


‘Sir JOHN coiLiE's. 


FRAUD in Medico-Legal Practice 


xvi + .276 pages, 47 illustrations. 


Ӯ Complete Catalogue and Detailed Prospectuses from 


== EEEEEDWARD ARNOLD & CO. 


41 and 43, MADDOX STREET, W.1 ie А Я 





: z LONDON: 


psychology, and as such it can 


21s. net. 


e unreservedly commendcd." ^ 
—Journal of Neurology. and Psychopathology.” 


T. A. ROSS'S. Introduction. to . 


ANALYTICAL PSYCHOTHERAPY 
vii 4- 203 pages. 


“ His style is distinguished by apt illustration and lus interpreta- 
tion of clinical phenomena by sound and independent common 


105. 6d. net. = 


sense. уоп of Neurology. om . 


PURVES- ‘STEWART’ S 


DIAGNOSIS OF NERVOUS DISEASES 


viii + 748° pages, 3H illustrations. ~ 
_ 868. net. _ 


An Outline for the _Practitloner 


7s. 6d. net. Seventh Edition. 
CRICHTON- MILLER'S 
- INSOMNIA. 
105. 6d. net. xii + 172 pages. 


А | 105. 6d. net. ~. 
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JUST PUBLISHED. 


'53rd YEAR. 


20s. net, postage м. 


With 141 Т ext Illustrations and 63 Plain and Coloured Plates, 





A- YEAR BOOK OF TREATMENT AND PRACTITIONERS’ INDEX. 


- A Review of the Year's Progress in Medicine and Surgery, arranged In Alphabetical order for easy Consultation. - | 


EDITORS г 
H. LETHEBY ‘TIDY, M.A., M.D.Oxon., FRCP., and’ A. RENDLE SHORT, .M.D., B.S., B.Sc., FRCS." 


ABDOMINAL SURGERY > A. RENDLE SHORT, M:D., 
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ROSE & CARLESS’ | |. o Mh Ed. 


MANUAL OF SURGERY 


"Ву far ihe best one-volume textbook of surgery. 
. .. It is helpful just where most other books 
fail. The writers seem to anticipate difficulties in 
diagnosis and treatment. : . . The practitioner 
wil find this volüme' most helpful in, every 
respect.’’—MerpicaL WoRrp. ' 


І or 2 vols. Рр. viii + 1,548. 721 Illus. 30s. 
o" zc 3 А 2 A 


GREEN'S '- боо, 45th Ed. 
'MANUAL OF' PATHOLOGY. 


“* An up-to-date textbook ‘of .pathology which has 
no equal in this country. . . . Dr. Vines has put 
new life and power into the new edition. . . . 
The illustrations are-truly excellent and could not 
be bettered.'"— MEDICAL PRESS AND CIRCULAR. 

Pp. vii + 928. 425 Illustrations. i 25s. 


1 M 


MAY & WORIH'S .. i: А 7th Ed. 
DISEASES OF THE EYE ` 


“ Here is a well-produced book, dealing -with all 
the branches of ophthalmology, whose owner can 
feel assured that his ‘curiosity will be satisfied 
on all important’ points. ‘The illustrations are 
numerous and good arid the subject matter up 
to date.’’—CamBRIDGE Univ. Мер. Soc. Mac. 


Рр. viii + 506. 351 Illustrations. 15s. 


BLAIRBELL'S | i^ 
PRINCIPLES OF 
GYNAECOLOGY 


“This volume will help to maintain the high 
standard of recent gynaecological’ literature in 
this country. Truly a great bcók, which will 
interest all gynaecologists at home and abroad." 

н MEDICAL PRESS AND CIRCULAR. 


Pp. xiv: + 848. 507 Tllustrations. 35s. 
| 
l 

MacKENNA’S 


DISEASES OF THE SKIN 


“One of the most lucid -and practical guides for 
students and practitioners. . . . Far easier to 


20s. 


read than the majority of textbooks. . .. The 
clinical descriptions are exceptionally clear.” 

| ў . ^ f -—PRACTITIONER. 
Pp. х + 506. 194 Illustrations. 
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Ath Ed. 


Т 3rd Ed. ` 
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RECENT 
. ELLISON’S ` | 
ES SEX ETHICS 


“From the slough of pornographic despond in 
which sex literature is suspended, protrudes this 
sanely scientific volume. Е it аге reviewed the 
three vital questions of sterilization, abortion, and 
contraception. . . . A book unbiassed by religion, 
law, or medicine—except in that medicine co- 
incides with common sense.”’ | 


—MIDDLESEX HOSPITAL GAZETTE. . 


Pp. xvi + 282. 21 Illustrations. 12s. 6d. 


CARLISLE'S - 


PRACTICAL TALKS ON 
HEART DISEASE 


** This. book is full of useful and wise material. 
. . . Especially to, those practitioners who were 
taught cardiology many years ago thi$ book will 
be valuable as a bridge between the old and the 


new dogma.'— THE LANCET: 


. Pp. xii + 154. | 9s. 


ЈОШ 8 AEDUES  _. . : 
AIDS TO SURGERY 


“© Presents in a manner which can be easily and 
rapidly absorbed a synopsis of sürgery in which 
the principles and a great deal of clinical material 
are woven together. It is excellent.’” 

' —Guv's HOSPITAL GAZETTE. 


Pp. x + 612. 44 Illustrations. 7s. 6d. 
KUNTZ’ ` ` `. 2nd Ed. 
AUTONOMIC NERVOUS 


SYSTEM 


““ The present edition is а real mine of informa- 
` tion, much of which could not be obtained else- 
where. . . . Àn authoritative treatise, easy to 
read, easy to understand, and easy for reference 
purposes."—MEDICAL PRESS AND CIRCULAR. 


Pp. 698. 73 Illustrations. 35s. 


DANDYS ` | 


- BENIGN ENCAPSULATED 
| TUMORS `- 
in the Lateral Ventricles of the Brain 


'* This. monograph is a record of fine and critical 
observation and judgement combined with superb 
operative technique. The illustrations are excel- 
lent and could not be bettered.’’ . 

. ` .— BRITISH JOURNAL or SURGERY. 


Pp. viii + 190. 83 Illustrations. 20s. 


BAILLIERE, TINDALL AND COX 


7 &.8, HENRIETTA STREET 
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EXTRA PHARMACOPOEIA 


By W. н. MARTINDALE, Ph.D., Ph.Ch., F.C.S. s 


51st Year of Publication. ` Yol. 2; 19th Edition, 22/6 net; postage 4d. 
Vol. 1, 20th Edition, 27/6 net; postage 6a. Complete work {2 volumes) 50/- net; post free. 
Cash with Order, | ash with Order. 


An up-to-date book ‘of reference болшш concisé and easily-found information on 
the clinical use of modern chemicals and drugs—characters, dosage, methods of 
prescribing, etc. The Posological Index contains over 12,000 items.’ A Em of 
the principal Changes and Additions in the B.P. is incorporated. 


H. K. LEWIS & CO. LTD., - THE “PUBLICATIONS MANAGER, 
136 Gower Street, Е The Pharmaceutical Press, ` 
London, W.C.1. ' 23, Bloomsbury Square, London, W.C.1. 


Also obtainable from W. MARTINDALE; ta; New Cavendish Street, London, W.1, and of all booksellers. 


THE ‘CLINICAL JOURNAL 


Eo An Illustrated Monthly Record of CLINICAL MEDICINE AND SURGERY. 2/6. 
‘Including a Section on MEDICAL PROGRESS dealing concisely witn tne most important advances. 
" .my perusal of the * Clinieal Journal’ was a very important factor in my medical education."—LORD HORDER: 
* A Special Leaflet, with iist of articles and other details, on application. ANNUAL S'IPSCRIPTIQN (commencing at any date), 25s., post free. 


oe London: H. K. LEWIS © CO. Ltd., 136 Gower Street, W.C.1 


M ICROSCOPES, WANTED FOR CASH 


to th " 

us denda Ж r ena. hand Instruments 
: A LARGE SELECTION ALWAYS ON. SALE. 
VARIOUS MODELS—LEADING MAKERS—ALSO ACCESSORIES 


ROADHURST, CLARKSON &° CO. 
List Post Free 


| 63,-Farringdon’ ROAD, London, E.C.1 
LARGE "STOCK OF TELESCOPES, BINOCULARS, etc. - Nate address. 7 ' pee 100 nears? “reputation i 


HUN, = 


“OXYG EN TENT 
RENTAL SERVICE 


bra apparatus by 

-Heidbrink available 
` immediately: by plane 
or fast service car, 

‚дау ог ‘night. 

Qualified operators. ` 


Mix 25; 1935- i 

































Telephone : Holborn 1342. СА. С. А. E: 


ASSOCIATED CLINICAL & ANALYTICAL LABORATORIES 


-Staple Inn ‘Buildings (South), 335, HIGH HOLBORN, LONDON, W.C.1. . LTD. 





“CLINICAL & BACTERIOLOGICAL Examinations and Analyses. 


б " VACCINES, ~ Auitógenóus, P CU LTU RE MEDIA, Freshly prepared. 
sx ` iw ~ List of Fees, ete, on ‘application: £o' MEDICAL “SUPERINTENDENT. " J| 


CATALOGUE OF -SECOND-HAND SURGICAL. INSTRUMENTS | 
 OSTEOLOGY, MICROSCOPES, POST FREE. у=, | 


Half: Sets of Osteology, Articulated Skéletons 
and. Disarticulated - Skulls, . and Microscopes. у 


Оши. а. LAWLEY, : eT & 68, ' CHANDOS - STREET, STRAND, W.C.2, 








.DE LUXE AMBULANCE 


G ' CHAPEL ROAD 
SERVICE SOUTHAMPTON 


Telephone: 5993 








US mt (Adjacent to Charing Cross Hospital Medical School) МХ А М Е . P LAT E S ' 
|. ROBERT HENRY ELLIOT, IN BRONZE © ' 
By Lt.- -Co ROB r BRASS. 


Estimates and Sketches sent free. 


H. K. LEWIS & Co. Ltd., 
Medical and Scientific Stationers, 


“27: A TREATISE ON E ON GLAUCOMA: 


Second Edition. Revised and Enlarged, 1922. 





жур * With 215 Illustrations. 30s. net.- a DE : MS "етсш, amd. Sdientifio Stationers, 

.. TROPICAL OPHTHALMOLOGY OINTMENT. ә. alt 
нты Hier Ames | for RHEUMATISM INCOME TAX 
E А Formula: Accounts prepared. All Taxation Relief 


° THE-CARE OF EYE CASES 


. FOR NURSES, PRACTITIONERS & STUDENTS. : 


Wit 135 Illustrations. 12s. 6d. net. 
Chinese Edition. 
Tue OXFORD MEDICAL PUBLICATIONS, 


-GLAUCOMA : 


FOR THE GENERAL PRACTITIONER. 
- With 23 Illustrations. --4s. net. 


COUGHING FOR CATARACT ` 


_ With 45 illustrations, 
“Re K. 








7a. 6d. net. 
LEWIS & CO., LTD. 


a 


. 80 per cent. Ol. Bassiae Parkii. 
15: рег ceni. ‘Salicyhe Ester Dihydroxethane. 
(S.E.D. 

1.5 per cent. Ol. "Eucalypti glob. 

3.5 per cent. Cetaceum. 

Reports from Private Practitioners continue 
to be most favourable; mention is also made 
of success in cases of Pruritus Ani and various 
other skin diseases, vide page 1143, British 
Medical Journal, December 22nd, і1928.. 


Clinical Sample and „Literature on request, 


The Managing Director, KI- UMA LTD., 
Circus Place, BATH. 


- ГА 
it M.D., BIS.Lond., : FROSEng., -T-M.S.{rtd.).- - Ви o: ; Е 


and Concessions obtained. Consult А 


Mr. С. G. C. KILNER 
Я (late-H.M. Inspector of Taxes) ^ 
Byron House, 7, St. James's Street, S.W.1 
"Phone: Whitehall 9278 


NAME PLATES "=" 


a REDUCED. PRICES. 
Send for Li-t 18 to the Actual Makers. 


F. OSBORNE & CO LTD. Tel.. Museum 2264 


27 Eastcastle Street, Oxford Circus, London, Wa 
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BRIGHTER BRITISH. BLOTTING 





^ Brightness and cheerfulness in the Con- , 
sulting Room is of considerable psycho- 
logical value, it creates confidence and 
helps to set the patient's mind at rest. 

x - Doctors will therefore appreciate the 
many special advantages of coloured 
Blotting, it is restful to' the eye, 
harmonises with any furnishing scheme 
and adds a distinctive note of rich 

- colour to the Consulting Room. 


Ford’s’ Blotting has been awarded gold 
' medalsand special diplomas for Quality, 
Purity, Absorbency, Durability. 


| to 8 
ees E UR u^ hi urni 
z mo the ar Room TER А 
| with : ; 1 y 
. i o І . e . ^ 
IN 23 LOVELY SHADES | 
- --Whites- Cadet -Blue; -Purple, Mauve, Gold Medal Absorbent 
Antique Mauve, Pale Blue, Blue, Scarlet, . d 
; Brown, Mottled Grey, Buff, Deep Green, B 4 O i f d N G 
~ Dark Green, Moss Green, Pure Green,- p "uj -8. 


Apple Green. Pale Green, Orange, Brick 
Red, Salmon, Deep Pink, Pink, Golden 





Yellow, | е - ‚ А few leading lines are: | 
4 ` ; = Ford’s Blotterettes. 1/- a, packet of 20 slips 
S E, r ARD ыс; чы ^ i i Я 
TER. Ee 5 у. d 8 х : Ford s Blotting paper in packets 11- & 21- each 
I: e ey i ste ДА aw” EE 5 tect Ford's Absorbent Blotting. Book 3d. & Gd. each 
i - ilis : EE = И Ford's Pads (illus. above) 2/-. 4/- & 516 each 
FRANCO-BRITISN 1908: : .- , BAUSSELS 1910 EMBLEY 152 TURIN : Signature Blotting Book Е 716 








. IS THERE ENOUGH & 
NATURAL ULTRA-VIOLET |} 
... RADIATION IN THIS 
. COUNTRY TO BOTHER 
ABOUT ADMITTING IT. 
THROUGH “VITA” GLASS 


, 


| WINDOWS? FE. 


ж, $e a 
7%ы 


Re Hy ча 





The facts about this and proofs of the permanence 
of the properties of ** Vita ? Glass will be-sent if you 
write to the makers, Pilkington Brothers, Ltd., 

















ЕР ene ` ss E 9 Crown Glass Works, St. Helens, 
А - « Lancs. ** Vita” Glass can be obtained Ex 
изе) Bat g PS ` from local Glass Merchants, Plumbers, ; FPF] 
. . р S cer. ted " .,7 Glaziers and Builders, “Vita” is the uf | T] 
DEA mdi eet үр, т | i '' registered trade mark of Pilkington Uu; 
V.450 <i А x Brothers, Ltd. are 
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EFFICIENCY'S. HIGHEST - TESTI. . 







































































































































































































































































































































































































































































































































































































































































































































































































































































ON HOSPITALS 


. . . A wonderful tribute to ‘the efficiency and comfort of the Curtis 

Abdominal Support Model No. ll. Eight in weight and easily adjusted, 

+ it gives the vital abdominal uplift without hip constriction. It is designed on · 
the principle of anterior-posterior- pressure, and has the full са of 

eminent Medical Authorities (гоз һош the world. * 


ABDOMINAL. SUPPORT La 


^ 


H. E. CURTIS & SON, Ltd., Sole Makers of Curtis “Айрїїалсеё 


Surgical Belts and Surgical Corsets, E.M.C.: Corset ' Belt, ‘Elastics Hosiery, ete, 
7, Mandeville Place, W.1 : : 
Telephone x Welbeck 2921. d ‘Telegrams : Curtis, Welbeck 2921. 


ST ERILIZING EQUIPMENT 


RECESSED SYS TEM 
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К Combined Bowl. and `` 
Instrument Steérilizer. 
and Sink with Hot and 


Cold- Water Valves in 
Ventilated Recess. 


Ten-gallon ‘Water е 
Sterilizers with Water - 
Level Indicators in 
Cavity Wall. Con- 
trol Valves, Gauges, 
'Thermometers, Draw- 

off Valves, etc. . 
mounted on .Black 
Ebony finished Panels. 


MANLOVE, ALLIOTT & CO. LTD. 
ae 42, PARLIAMENT ST., WES CAINS TER; жн NOTTINGHAM 
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In: one case there is a heavy, = — 
prominent abdomen. In the other, 
a slight ptosis.condition. In order 
that the Support for each fulfils 
the purpose for which it is pre- 
“scribed by the doctor, the entire 
-plan of each- garment must be 
different. lt is not enough that 
they be proportionately different 
in size. Spencer Designers, create 
a special design to meet the needs 
of each patient. That is what 
distinguishes Spencer Garments 
from ordinary garments. ` 


































Tne entire abdominal section of 
the garment necessary for the 
larger woman pictured here shou'd ~ 
be of different design from the 
abdominal section for the smaller 
woman. It should be. not only 
proportionally larger in size, but 
the sections should be shaped and 
placed differently in order to give 
the uphft and'support necessary. 
It should have more sections, more 
‘straps, greater reinforcement, like- 
' wise, ^the- other. sections of the 
garments should differ— the: back 
formation, the side sections, the 
lengths and heights. 2 


Orly by means of Spencer. Indi- 
vidual Designing can you secure. 
a support that is exacily correct 
їп formation as well as dimen- 



























A Spencer Belt individually designed for slim A A - TES To Gm 
woman with slight ptosis condition. The ab- sions. . Before a Spencer garment А -Spencer -Belt individually designed for heavy 


dominal section of. all Spencer Supports is 2 is designed for a patient, the woman with full abdomen. Тһе abdominal 
separate section and can be adjusted at several Spencer Corsetiére makes a study section, being a separate section, may be ai 
points to provide uplift and support without of the patient's figure and writes 3usted at seveal points to provide uplift anc 
: compression. й Е = Hee зи support without compression. 
ч . down an exact description of it. 2 . 
She also takes. many moie; méasurements than are ordinarily taken for a corset. From this information the 
Spencer Designers have before’ them an exact picture of the patient's figure. from which :bey create a special 


design, just for her,'to meet the particular needs of her figure. А 


Trained Spencer Corsetières are resident throughout , the Kingdom. | 
р Nar.e of nearest gladly s pplied on request. | . . , 
- t š - z 

A scientifically trained Spencer Corsetitre will call at your Surgery or at your patient'$ home to 

‘take measurements under your superrtsion. Spencer Supports and Corsets are never sold in shops. 


SPENCER — 


L- ^. FOUNDATION GA D SURGICAL SUPPORTS | 


TENTED 
П 


pane aa Ren sensORRRDRaesARBESEBARDANSOUPANSARRASODARASODPDRODEORSPADANAOODADONNDAENPACONACAREREARRODONRENRASNRENRRODNDSODEONREENEERSEREEEMCHDAZONSEDEOUEA 


fos г D Е 

BEWARE ОЕ FRAUDULENT SUBSTITUTION.—Spencer Corsets Ltd. regret. the’ necessity of warning the medical profession that 

in several instances where doctdrs have specifically prescribed a Spencer Support,-a corset of another make has been substituted, and, 

because its makers do not understand the ‘Spencer, principles of individual designing. has been unsatisfactory. Every genuine 

Spencer Support bears the SPENCER Label. bar » oW E vs ec р 
| 


- - - РА 


". Branch. Offices: s meu А EC 


ENCER ET E d ‚ (96, Regent Street, LONDON, W.1.- | Regan 8300 

SP CORS P BS Lt . | 86,St. Vincent St; GLASGOW, C.2. Ced $332 
А OR AE о ME r с ЫС ‘Phone: 

Manutactory and Head, Office: SPENCER House, | 67, Newhall St, BIRMINGHAM, 3. г Сенка? 

43, Britannia Road, BANBURY, ‘Oxon. : 19; Church Street, LIVERPOCL, | Royal 4021 

4 7. 27 t7 22; Clare Street; BRISTOL, 1. "в 


Expert Fitters (Trained Nurses) at your immediate Service. 


1 


' Booklets Listed below obtainable бп request. ~ 


Write for booklet on the use of Spencer Supports for (check ‘the subjects in ‘which you are interested) 
Breast Conditions, Нёгпіа, -Sacro-iliac Strain, Enteroptosis and Intestinal Stasis, Movable Kidney, 
Pregnancy and Postpartum Support, Men's Belts. We will gladly send you any- о? all of these booklets. 

| : MEAM QNM CIE CAES ' 


TM 


Name, Dr. d | sed ds Address t esset itii te Ob cadere 
• - : i i 


AX 0020. 1.4. 77-7 С THE BRITISH MEDICAL JOURNAL . ^. 02 "мах 25, 1935". 





\ : : ү у "y Б І 


4 ? x n ; £07 ш З 7 А p Й 716 


Guarantee | 
“We guarantee lo alter à 
exchange or accept the 
return of any: appliance 
_ without cost ordered by y 
the Medical Profession, È 
if not Found Suitable B 
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SALTAIR SURCICAL SERVICE 


n > ^ n 
t NC Ae s rp 













This belt, designed for the correct and 
comfortable support of the whole of 
the viscera, is very popular because it 
obviates the need of corsets in many 
cases, ' | 


















© 
. Uplift of the lower abdomen А well 
provided as the belt is supplied with 
a pad under the lower abdominal 


support. Ап india-rubber inflatable 
pad ‘can be supplied if desired. 
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i 












The belt is also extensively used for 
А post- -operative -.cases. where -support , 
is above the- umbilicus, a pad being 
inseited in: the appropriate position. 


e 
There “are various qualities, priced to 
suit differing classes of patients. These 


are all detailed in SALT’S CORSET 
AND BELT BOOK — sent free on. 


requess A 
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ТИНТЕ 
London Consulting Rooms: 


= “OAKLEY HOUSE, 4 
14-18, Bloomsbury Street, W.C.1' 


Female-fitters in attendance Monday to Friday. 
‚Өйнөразае Mechanician Wednesdays only. 
By Appointment. 


TESON ПРЕП АШ AINA 
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A MATTRESS SPECIALLY MADE 
FOR USE IN MENTAL INSTITUTIONS 


\\ ГІТН. the increasing demand for Dunlopillo Mattresses for hospital, 
nursing home and private sickroom use, it was natural that mental 
institutions wished to benefit from the unique qualities of this hygienic bed. 

















As a result.a mattress has been produced. which cannot be damaged by 
patients in mental institutions. By a new method of manufacture the 
waterptoof cover which is of acid-resisting red rubber is made as part 
of the bed itself, and cannot be torn away. The mattress is reversible and 
has all the advantages of standard Dunlopillo Mattresses with no increase 
in price. | | | 


You are invited to instal one mattress as a trial, Experience will convince 


you of its undoubted metit. 





MATTRESSES | 


, DUNLOP RUBBER CO. LTD., General Rubber Goods Division, CAMBRIDGE STREET, MANCHESTER. 
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Composition. —Ext. Cascarae, Ext. Rhei, Jalapin, Podophyllin, Cocainae Hydrochlor., 
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—«HEPATAGEN" 


(MIST. HEPATICA CONC.: HEWLETT .).. 


This preparation "does NOT come under the Daiigerous Drugs - -Act.” r 


1-20th gr. in each fluid diachri. 


A popular reedy TA Chronic. Biliousness,/Catarrhal Jaundice, and the Jaundice of “simple Нера Torpor. In 


-passive or habitual Congéstion of the Liver, It has been used wlth. marked benefit. . 


In the treatment of acute or temporary constipation in convalescents, and in pregnancy or in the constipa- 
tion due to sedentary habits, the mixture can be prescribed with wonderful effect., ` 


aperient, 


The-Dose is'from 10 to 60:minims, according to the age and conditión of the : patient. 


and is not accompanied by griping or tenesmus. 


‘ Packed for Dispensing only in 5-oz.; -10-02.; 22-oz.; 40-02.3 and 90-oz. Bottles.. 
This: preparation is also supplied‘ sine Cocaina,” the dose and price remaining,;the same. - 


“Ong ‘drachm is а direct 


Cd. HEWLETT. & SON, Ltd. 35 to 42, _CHARLOTTE STREET, LONDON, E.C2. 





IODINE THERAPY 


The difficulties 258 restrictions imposed by the TOXIC and 
IRRITANT properties of {odine ARE DEDE by 


‘the use of 


Й A HIGHLY “SOLUBLE” Б 


COLLOIDAL IODINE. 


OPPENHEIMER. SON s COLD B i From 
MANDFORTM / 7; - 


‘al hiding | 


é (NON: TOXIC: JODINE) 


(GOVETT PATENT) 


* ALPHIDINE" is à NON-TOXIC NON-IRRITANT PRODUCT of iodine. 


SNNN o. 0€ 


thyroidism, Toxaemias, Rheumatic conditions, in fact IN ALL’ THOSE 


NON-IRRITANT 
CASES WHERE IODINE OR THE IODIDES ARE INDICATED. 


Ё ULL PAR TICULARS, SAMPLE AND: LI TERA TURE 

















Clinical tests in some of the largest London Hospitals establish the ` 
_ non-toxicity and high therapeutic activity of “ALPHIDINE” in Hypo-.- 


xa | OPPENHEIMER SON & CO. LTD,- 


mam m CHAT unan 


Handforth гареп. CLAPHAM ROAD, LONDON, SW. 9 











To widen Pm margin of safety — ево!" 


The bland properties of “Dettol? permit its use at really 





, effective strengths on body tissues, and it: 
organic matter. 


\ 


bolic and cresylic antiseptics. and in larger sizes for Medical and Hospital use). 


‘D E TTO L’ is non-poisonous, rion-corro-. 
sive. and non-staining. ER [B 1 О 
"DETTO" is readily miscible with water in 


RECKITT & Sons LTD. (PHARMACEUTICAL DEPT.), HULL.--* LONDON: 40 BEDFORD SQUARE, 


* pETT OL’ has a Rideal-Walker co-efficient of 3.0, which i is 
well maintained in the presencé of blood, pus and other 


иш possesses шей Peg T Your Chemist can' supply * Dettol’ (in bottles, rj- du 3 


L 


7 TRADE MARK 


all proportions, ~ "es THE МЕМ NON-POISONOUS ANTISEPTIC 


W.C.. 


2c 


z ' К Ac e ат Soe 
Bees 24 К, Я 
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CREAM. OF MAGNESIA 


Cream of Magnesia (Mistura Magnesii Hydroxidi B. P., U.S.P.X.) 
Pattinson’s Brand consists of Magnesium Hydroxide in a state 
! of almost perfect suspension in pure water. Itis prepared by 
an improved and patented protess that ensures an absolutely < 
рше product of regular composition, whilst viscosity can be 
] varied to suit customers’ requirements. In addition to its 
virtues as an antacid, Pattinson’s Brand Cream of Magnesia 
an be used as a mild laxative; it also makes an excellent 
mouth wash and liquid dentifrice. It is supplied in carboys 
і and in one gallon bottles. А 12 oz. sample bottle :will be sent 
3 free, on request. 


Eu WASHINGTON CHEMICAL CO 


BRANCH OF TURNER AND NEWALL LIMITED 

























Washington Station, Co. Durham. 
Telephone: Low Fell 76035. 
Telegrams: “ Chemical Washington Station.” 








iEPATEX. I-M. 


(EVANS) - 


The best Liver Extract 
for intramuscular use. 


, Every batch is clinically tested and a chart: 
‘giving particulars of one of the several tests 
‘applied is enclosed in each box. . 





ISSUED IN 


Boxes of 6 x 2c.c. ampoules ... 6/6 each 
- » 50 х 2 с.с. 2i .. 50]- 
» » 6x5cc. m .. d5[- 


EVANS SONS LESCHER & WEBB L'? 


LIVERPOOL : ^ LONDON, Е.С.1: . -- .  DUBLÍIN 











Reports of qm cures with ; Sphagnol TURNS are not 


INFANTILE ECZEMA. | uncommon, but the great virtue of Sphagnol Ointment is 


this—that from the first touch it is soothing, cooling. Used 
A quick cure— ‘would usually take months’ against eczema, Sphagnol brings sure relief from itching, 
writes doctor. : and at the same time its healing peat, principle helps the 
E ^ growth of clear, healthy skin. | 
The doctor's letter: Perhaps you have had по personal experience of Sphagnol. 


. Ikappened to have in my consulting room a baby, Then the makers will gladly send you free samples. 


with е eczema .of the scalp, which would normally have | 
taken me months to cure. : 

I tried it with Spaghnol Ointment with most —— 
Xesults, and am so pleased with thé preparation that I 
should be grateful if you would forward mea pound 


package of it.' i 


i Yours’ truly, . 
| Peat Products (Sphagnol) Ltd., Dept. B155, 21, PUR Ee 


Ne T a МВ. 7 London, E.CA. 
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For Rectal and. Anal Disorders : : 


“ Cristolax '" provides ап 
eminently satisfactory lubri- 
cant which can be applied 
with benefit in such con- 
ditions. Apart from ensuring 
soft, easy stools, its bland 
nature soothes and protects 
inflamed -surfaces, tends to 


relieve congestion, and effec- - 


tively assists in healing. 


HATEVER be the underlying cause of rectal or 
"anal disease, logical medical treatment includes 
measures for. rendering the motions as soft and un- 
irritating’ as possible: Even after operation - this holds | 
good, since the area must be protected against irritation. 


П 
'' Cristolax "' -presents pure 
medicinal paraffin of optimum 
viscosity in elegant combina- 
tion with '' Wander '" Dry 


„Malt Extract. Being entirely. 


free from any oily or disagree- 
able taste it is easy to admin- 
ister and its use does not 
give rise to the unpleasant 


Symptom of “ leakage.” 


- [Ma 25, 1935- 


PARAFE 
XT ланат 


enf- 


Design from 


Greek Vase. A supply jor Clinical trial sent free on request. 
`A wreathed Athlete ' 


A ei е ^. Of all Pharmacists, in bottlés‘at 3/6 and 2|- each. . 
ending UT : д . _ . 
Jumping Weights A. WANDER, LTD., 184 QUEEN'S GATE, LONDON, S.W.7. 


from the Ground. 











MIL-SAN is the ошсбте of medical research 
into all methods óf contraception. -` > 
Its principle is in closest harmony with the 
biology of the vagina. It does not depénd 
upon the action of -toxic’--or- ‘corrosive 
‘chemicals but prevents conception by-means 
which occasion no functional disturbance. It 
is independent of ‘time; temperature, moisture 
or foaming. It is immediately effective. 

The method of, application ensures the 
quantity, is hygienic and “ fool-proof.” 
Specimen tubes for examination and literature 
stating the principle, the tests and ingredients 
are sent.on request to members of the 
Medical Profession. ` 


Sole Distributors for the British Empire 


. MENOSINE LIMITED 
24, MAPLE STREET, LONDON, W.1 


"Phone : Museum 6760 





s 
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ео аана 


AETHER PURISS. B.D. B-D.. 


in general practice 


“ . . . Since 1931.I have used попе but your 
froduct in all the many anaesthetics I have 
had to give to my own and my partners’ 
patients. 
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a DNDON,. Nr 


























oxygen for tents 









Special arrangements for supplying oxygen in large 

cylinders at bulk prices to meet the requirements 

è of tent owners is a new feature of the Company’s 

2 medical service. ln addition to supplying oxygen, 
Telephone d A H 

carbon dioxide, ethylene, nitrous oxide, and com- 

Arnold 1234 pressed air, the Company is always prepared to 

А supply mixtures of these gases to meet any particu- | 

S lar need—subject to them passing the usual tests. 


THE BRITISH OXYGEN CO., LTD., WEMBLEY, MIDDLESEX. 
~ ozz]v 
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~ 7 * For’ Inhalation: SILBE Glycirenan;and SILBE 
: Glycirenan Compositum. . 


For Internal Application : SILBE Brand Tablets.. : 


These: medicaments can be used for all inflammatory ` 
affections of the respiratory organs:—e.g., Rhinitis, Нау. 
` Fever, Laryngitis, Pertussis and Bronchitis, but their most- 
- notable successes have been achieved in the treatment "st 
‘ASTHMA. 


>” Full particulars, pamphlet and samples from Dept. В.М.Ј. 


-SILTEN LTD. 


Triumph. House, 189, Regent Street, London, W.1- 
P “SILBE” MEDICAMENTS. “ ATMOZON " APPARATUS ; 


o = i E E ~~ For Inhalation: . 
a -SILBE Glycirenan. [20 
Ld SILBE Clycirenan QUEE 


For Internal Application: 


Й Bee 





] $ Е . 
32 = = ` bi es ` 


и EA E GLYCINE B.D. H. 
Mol (Aminoacetic Acid) 


Ж 
2 


Glycine BDH. ‘has Bid lo be of alus jn the field of medicine on account 

.  - of its action in the-treatment of the myopathies; its use is indicated, however, 

- .' ' enlyín {һе true myopathies which are due to faulty metabolism, this form of 
ЕС m E therapy being designed specifically to re-establish normal metabolism. 


Strikingly beneficial effects have been produced in muscular dystrophy as a 

‚ result of the daily administration of 15-to 30 grams of glycine, whilst in 
myasthenia gravis its administration either alone or collaterally with ephedrine 
has been followed by remarkable clinical improvement. 


‘Glycine. В.Н. is a white, crystalline ‘substance with a sweetish taste, readily 
soluble in’ water and absolutely free from toxic ‘impurities; it is administered 
"orally in solution in water or other suitable liquid, xs ~it may be taken in one 
ange daily. dose or in two or three portions. ` ; " 


* Е | E P 9 
оше anil sample on request E. 


THE BRITISH DRUG: HOUSES ‘LTD. `` ~~. LONDON мі NG 
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Yndicated in 


Chronic Constipation, Colitis, 
and allied iniesiinal disorders 


* Lso-gel " is a natural vegetable material. The granules absorb 

many times their volume of water and swell into a вејаспо s 

In bottles at mass which both stimulates natural intestinal movements ard 

2/6 and 4/6 each soothes inflamed intestinal mucous membrane. Indicated :c 

Descriptive literature sent post free Chronic constipation, colitis, and allied intestinal disorders 
on application. Action purely mechanical. Sugar-free. Ideal for diabetics 


uv sua Alen & Hanburys Lid., London, E.2. I uus 















For 


Debility, Malnutrition, 
Anorexia, Cyclical 
Vomiting in Children 
and in Convalescence 


1 
DÉCROSE 


Glucose with Vitamin D and 
Calcium | Glycerophosphate. 





PER lib. TIN - - - V6 


Discount to the Medical Profession 


i OVER ONE THOUSAND BRANCHIE $ 
From all Branches of Kgg THROUGHOUT GREAT BRITAIN 








"c 


р рет TREO ERT oR aa NT e Up BR o FR 
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Modern Iron Therapy 
Tron *Jelloids* are an elegant and reliable means of administering the proto- 


Oxidation does not occur because of the soluble film which covers the tablet. 
The iron content remains fresh and unoxidized indefinitely, and injury to the 


carbonate of iron. The preparation has none of the disadvantages of Pil. Blaud. 
teeth is avoided, 
The * Jelloids are highly effective in the treatment of achlorhydric anemia and 


indeed in all the simple anzmias in which massive iron therapy is indicated. 


Iron Jelloids 


You are cordially invited to apply for samples for clinical test. 


The Iron *Jelloid' Co. Lid., King George's vods Watford, Herts. 











ONE 


_A SAFE AND 

INSTANTANEOUS 
COUGH SEDATIVE 
IN TABLET FORM 


In Gules df 20 Tablets 
and Сау ў 250 Н 


CONTINENTAL LABORATORIES LTD. 50, Магнат St. London S.WL 


Taxolabs, Sowest, London.' 
. 






Victoria 2041. 


' d - ` 
У + 
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HORLICK'S - Е 


Новис K'S is made from: fresh whole milk and the nutritive extracts of 
malted barley. and wheat. For more than fifty years it has been used success- 

















fully in infant feeding, and during sickness and convalescence. 


‚ Physiological tests show that Horlick's is easily digested, readily absorbed 
and well utilised. It provides protein in the proportion found in average 
freely chosen dietaries; and its carbohydrates—lactose, maltose and dextrin 
—have a high degree of assimilation. It contains no starch or cane sugar. 


Horlick's proves a beneficial adjunct to the diet during pregnancy and 
lactation, and is recommended whenever the digestive functions are impaired. 
As a food for children it will be found especially valuable for those who are 
unable to tolerate fatty foods or who suffer from faulty fat metabolism—the 
nervous child, those who are constipated, -debilitated or liable 
to so-called attacks of biliousness. А, 







HORLICK'S MALTED MILK CO. LTD. SLOUGH, BUCKS. 








NATURAL MINERAL SOUDER 


DYSPEPSIA 


become absorbed by the lymph- 
atics and swept into the circu- 
lation. — Vichy-Celestins, by its 
slightly stimulating action, 
clears out the stomach, and thus 
avoids stagnation and  conse- 
quent fermentation. As, in 
addition to doing this, it modifies 
stomachal metabolism, the secre- 
tions réturn little by little to their 
normal physiological condition. 


FERMENTATIVE 


When the secretion is vitiated in 
quality, and the motricity of the 
stomach  wéakens,, that organ 
dilates, and the gastric stagna- 
tion allows the micro-organisms 
of many ferments to develop. 
Quite a series of acids are then 
to be met with (butyric, lactic, 
acetic, etc.) , which not only irritate 
the mucosa, but further, after 
their passage into 'the intestine, 



















VICHY DIGESTIVE PASTILLES 


NATURAL VICHY SALT for P 
` prepared with Natural Vichy Salt. | 


Drinking and 'Baths. 








CAUTION.—Each bottle from the STATE SPRINGS bears a neck label with the word '' VICHY-ETAT" and the name of the SOLE AGENTS: 


INGRAM & ROYLE, Ltd. .. 


Bangor Wharf, 45, Belvedere Road, London, S.E.1 And at Liverpool & Bristol 
Samples free to Members of the Medical (Profession 
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; calcium o 
‘vitamin D granules " 


Supplies of calcium and Shosphorus 

. are essential to the action of vitamin D. 
Whereas ordinary calcium phosphate, ` 
contains 1 part by weight of phos- : 
phorus to 2 of calcium, dicalcium . 
phosphate (CaH P-O,) contains à 
parts of phosphorus to. 4 of calcium: 
" Calcydic " -Granules. are . delicious: - 

Each teaspoonful contains— 


ca ee s і ES TS Dicalcium phosphate. А E grains ` 
_ CTU MRE - Vitamin D. -> * ,71,500 units 
Glucose, ‚ Chocblate: and Cane Sugar 


These granules may. be given to 

children ‘or - adults,: prophylactically 
' ог therapeutically, in rickets, preg- . 

nancy, lactation,- osteomalacia, , ‹ 


. In Tins of p Ib. 2/3, and 1 Ib. 4/-. menorrhagia, “convalescence, chiles 





ES '— Descriptive literature and clinical trial sample will be sent on request E blains, and urticaria. | inre 


| EN y : араай in England by ` ` i 
| ALLEN &` HANBURYS Ltd. LONDON, | E.2 


| Telephone: 3201 Bishopsgate (i2lines) Telegrams: "G1eenburys Beth London. S 











B : MENS Н “Cystazol” isa combination of Hexainine 
: ` И: e A 1 with Sodium Benzoate :itsàction depends ~ 

‚у 5 ; ; >: 9 Ё H> on the liberation of formaldehyde from 

a Р i і the decomposition ‘of the hexamine-that : 

| takes place in the urine which has been 

9S. rendered acid by the: sodium benzoate 

тоз E T: і ? | moiety. " Cystazol” ‘is. employed with. 

n advantage in cystitis; bacilluna "of all. 

р | ANY types, pellagra, gonorrhea and septic .. 

P USE pet $ 1 1 conditions of the urinary tract generally. ' 





. [se iB ele Me ; COMPRESSED: TABLETS 
E Р sere of “Cystazol" >~ » 


Е ох AK dd "etie: i Supplied in bottles: of 20, 40. 80, 
х JES лї А] н ONSE ` `160 and 300, (10 grain) tablets.” ; 


a JE oz h ане 
x i pew зн — 1] тте EFFERVESCENT :GRANULES | 
CP DAI i А d of  Cystazol" 

E S | d ‘Supplied in 8 oz. bottles contine 
E ; @ з > е А 4 oz. by, weight of. UE 
? xe з Ж ans УН f TE oE b | Granules SE" бын i 


ë 


Descriptive TEREA dinical po 
will be sent рой fre on application: 


а Mule is 
| [озше ЕЙ Alien & Hánbürys. Lid. | 
Я Y A ers E is OCS 37 
: І 7 Р : . London, . Е 
КУ © “ Е PD g COPPA NE § x E por t Telephone; a is mE аа R 
H A d = Set] : Bishopsgate 3201 ( n lines) t " Greenburys Beth London* 











UTH BP 
92 gramme Bismuth Metalin 1 ee, 
"D 


Ma 


INIBCTION OF NSI 


Maniactired dud aned by 
BOOTS TURE ORYG COMPANY LIMITHD 


BE BISMOSTAR™: — d 
HOrtinaitam 


T 
© 


©йасове haluttiont 
0-46 йа BISMUTH jn X сус, 


7 MASUPAU TUITE AXIY 


, Bismuth Oxychloride in B^, | 


Г 
E 
6 
= 

- Ә] 
fF 


TELEPHONE : 
Nottingham 45501- 


TELEGRAMS : 
` Drug Nottingham: 
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Bismuth Preparations 
IN THE | 


TREATMENT oF SYPHILIS 
T e ` i 


wBISM OSTAB = 
‘INJECTION OF BISMUTH ВР. 


HE standard Bismuth preparation for: the” 
treatment of Syphilis. Administered by intra- 
muscular or deep subcutaneous Injection, It 
forms a depot from which Bismuth is gradually 
and continuously absorbed over a long period. 





w CHLOROSTAB ^» 
BISMUTH OXYCHLORIDE SUSPENSION 
"IN ISOTONIC GLUCOSE — ` 


«s A RSENICAL preparations are suitable In renal 
lesions, but should be avoided In liver disease, 
for here the various forms of bismuth are 
superior, especially the oxychloride.” 

Brit. Med. 9. 1932, й, 755. 


s5QUINOSTAB --- 
IODO BISMUTHATE OF QUININE . 


««[ODO-BISMUTHATE OF QUININE . ,.. .. 
‘e e © e dn which. the bismuth is anionic. Such 
a compound would appear to be the bismuth 
preparation of choice in the treatment- of 
parenchymatous neurosyphilis." 
Medical Annual 1933, 468. 





Literature on any of the above products will be sent on. request. 


. WHOLESALE. AND EXPORT DEPARTMENT... 


. BOOTS -PURE DRUG CO. LTD. 
s NOTTINGHAM ^; =.) o ENGLAND 
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THE DEPENDABLE. CONTRACEPTIVE - 


17 i - now available in an. economical bulk tube 








"EM . 2 : $ WE Cae : ; ` . se E 
= А $ Г is Dow podsibe t to prescribe Ortho- Gynol to.many patients who have | 
a hitherto been debarred from its use by reason of cost. А five shilling EOS E NES 
` ‘bulk tube containing sufficient Ortho- Gynol "M 15 to 20 applications is). i Bulk Tubé and 
b ` now obtainable, to- the prescription of Medical Practitioners. A refill of + . Unbreakable . 















Applicator 5]- 
(contains sufficient . c 
for 15/20 applications) 


Bulk tube only 


We ] the same size but without the unbreakable ар; $ 


a . plicator i is available at the price ‘of four shillings. 
Re a Ortho-Gynol is independent of the variables — ` 


СИ ; time, temperature and moisture. . 


Š THE 
М |. DEPENDABLE. 
L^ ^ 1 CONTRACEPTIVE | 
HF. M eat n E { 
| es ^ ‘ Also ‘available in, 
4 A EE the originalbox of. 
6 complete units 





E AER. (each with dispos- x s 
"e, able nozzle); 4/6. i 
` "nu S ' Doctors who have M д 


S ЭМ спо yet received clinical samples ^ MM 
УОЛ + 75 аге invited Зо communicate 
. with: Res Fu 





Wu y - Associated Chapels: * AUSTRALIA; Johnson & 

sake? "Joknson Ltd., 194/200 York Street, ЇЧ; Sydney. wood ` " : 

© Sq 8. AFRICA:'"Johnson & Johnson (Pty.) тай. OE EE : . Mace, воска" 
(7 ^ M 20 Pritchard Street, Johannesburg. : Nard st y: à MILES 


Representatives & Agents : INDIA, BURMA. 
CEYLON,^SIAM, MALÁYA, EAST. INDIES: 1" 
, А. А. Burton, P.B.:330, Bombay, India. CHINA l 
& JAPAN? В. Т.\ Down, Post Вох ,510, Chinese ^ 
MM . Post Office; ShánghaisPAIN: A.Ame:hazurra, ^. 
x. - ' ^ Modesto "Lafuente 3, Madrid. NEW ZEALAND? -- 
ex s Potter & Birks (N.Z.), Ltd., Adco Buildings 14-24 ` 
HE , ‚ Lower Federal Sty ‘Auckland: 


Ne Е Y ie 
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|» | EPHREGEL © 


(EVANS — ^ 


| "THE NON-GREASY — | 
| NASAL JELLY | 


~ TS FOR QUICK RELIEF OF. "n 


HAY FEVER . 


'^"  EPHREGEL is a РАТЕ of 
Ephedriüe atid Adrénalin with anal- 
gesics and aromatics ina: bland non- 
"E gréasy base. ‘The formula and method 
2--  !' *- ofpreparation have been evolved with ` 
‘the object of rendering Ephregel | . 
S prompt and efficient yet mild in action, | Lh he 
_.. Noc! > the rapid onset of the Adrenalin. effect ^ ^ | 
deu qe САК . being Süpplemented- by the prolonged e 
: : action of ‘the “Ephedrine. . This is >. exc 
further. enhanced ‘by the water soluble . 
- base in’ which: the medicaments: ае 
` „3всохроршей,. - шз” x ; ME 





^. XE E ^ Éphregsl i is specially indicated for ihe 

` -` treatment of nasal congestion. By its 
a7 7F ~ =: suse, breathing: space is- quickly: and 
_‘comfortably increased in ‘the nasal 
Е a . Bassages..- It is suitable for' children · 


- ool me 


"d ...88 well. as for adults. ` те A 





| a “Stocks held D leading. chemists 2 Ps 
, PRICE. 1/6 ‘per tube Tie ae ME 





eu (UA оа of EVANS’ Biological Institute 7 


fa 


EVANS SONS LESCHER. & WEBB 17°. 


LIVERPOOL í h LONDON, EC DUBLIN 





ЕЧ Fy BES ~ Yes су - - om ox ei^ lr tg NETS == А э 


^7 Pee ge у ДАКИ as Д eMac VEA REIS х ges 
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REGULOL- 


ИМ E VERY RESPECT | THE. -IDEAL ; LAXA TI VE. - 


a3 Constipation is always a menace. This was a ‘slogan ‘of an Е physician. А 
This danger has been recognised since the dawn, of medicine. With the . 

ancients the attention to the primae viae was a first principle, and time.has. 4 

only'emphasised its soundness. The discovery of liquid paraffin as an evacuant E 

marked a great advance in intestinal therapeutics. .Its.presentation in the - - 
' form of an emulsion greatly enhances its efficiency. In Regulol we offer.you 

a beautifully emulsified liquid paraffin of very high viscosity, combined with ` i 

` Agar Agar. ‹ NE 


| PROFESSIONAL PRICES: ж ee 
Ф Nominal: 1-Ib, jars - in о o Е TE ar 
Nominal 2b. jars ~.. зз RE МАЛА: m 

















'CELLANBAND'- 


The AN TISEPTIC PASTE-IMPREGNA TED BANDA GES ` | 


- Specifically designed for use in cases öf ‘Varicose Ulceration or Phiebitis, 
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vaccine of the Bacillus acnes (Sabouraud) and the Staphylo- 


coccus aureus. ln addition to the mixed vaccines, one consisting . 
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.| DOSAGE: When the mixed vaccine is used the initial dose is 
usually 125 million staphylococci and 125'million acne bacilli. 
.: This dose may be increased to 250 and 500 millions of each | 
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At the end of 1933. it became obvious ‘that there was 
prevalent in the Chelmsford area a definite epidemic of 
tonsillitis, which was ca g with it a toll of-loss of 
work and complications in! excess-of the normal. On 
investigating the bacteriology of the throats of some of 
the cases the constant feature was the presence of the 
haemolytic streptococcus. This’ led to a more thorough 
search for other conditions which might be due to the 
same organism, and it then ibecame evident that strepto- 
coccal infections were far more prevalent than had been 
the case in the previous year. The- majority of these 





cases could be traced directly or indirectly to a throat 


infection. At the commencement of 1984 this epidemic 


increased in magnitude and in virulence, and it is still 
(November, 1934) active, though less marked. - 
As is mentioned later in this paper, the question arose 
as to whether there was more than one type of haemolytic 
streptococcus occurring among the cases, and the evidence 
has shown that this was so. (Typing of the organism 
‘recovered from four cases showed four different types. ) 
It is not suggested. that streptococcal infection is not 
always occurring, but that the condition has been more 
prevalent locally during the last. fourteen months. This 
bas drawn attention to the menace which it presents, not 
only to individuals but also to institutions. It is pro- 
posed, therefore, to discuss ithe epidemic of streptococcal 
infections together with their complications, to give 
examples of cases, and to put forward- suggestions as to 
treatment and prophylaxis..! For brevity, scarlet fever has 
not been included in the discussion, although it appears 
sthat it is merely a particular form of streptococcal 
infection. 
“Aetiology 


There is no doubt that the ‘causative organism is 
the .beta-haemolytic streptococcus—S. pyogenes.- Various 
workers have demonstrated that there are several types 
of this organism; -ånd Griffith has succeeded in defining 
about thirty serological types. 

The manifestations can be said to be local, bacteri- 
aémic, and toxic, and the|effect upon the, individual 15 
definitely dependent, first; upon the virulence of the 
‘infecting organism, and secondly, upon the resistance of 
the individual himself. There is at least a temporary 
acquired immunity” following an attack, but it is reason- 
able to assume that, although, immunity to one type may 
be obtained by: ans infection with: that ‘type, yet no 
immunity has -been produced- against ~ infection with 
another type. "This may well account. for the frequency 
of recurrent’ attacks -in the same person which have 
occurred: during. the;recent реше, and also for the fact 
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.that, ttis ha attack often shows characteristics unlike 


that of the first,-..On the other hand, repeated swabbings 
of the, throat during treatment have demonstrated that 
the- organism | is. extremely, persistent; and although it is 
a second раза may; be merely’ a relapse ‘or ‘recrudescence 
of the first attack in another form.- -' =: 

- -The -mode of infection would: appear to be 5y the 
droplet route, and this is made ‘more- probable by the fact 
that a large number of apparently ' ‘healthy people are 
found to be carrying this organism in their throats. It 
should be observed: here that, it is recognized that, 
normálly, haemolytic streptococci may be obtained from 
the throats of healthy people, but it is not usual in such 
a high percentage of persons as in the present instance. 
Other modes of infection may be suggested, such as 


milk, water, bathing pools, linen, and hands, but in such 
- cases as have. been observed it was idifücult to correlate 


these routes, except in the last case, ; which is, of course, 
a form of droplet infection. 


The method of isolating the organismi employed in the 
laboratory has been that. recommended by Griffith, using 


- horse blood agar plates made by pouring a thin 5 per cent. 


blood agar layer over аг layer of ordinary agar. By this 
method there is no doubt that it is more easy to recognize 


: colonies. All swabs were cultured as soon as possible after 


taking them: u 
я nie of Infection 

The onset was usually sudden, and accompanied by 
considerable constitutional disturbance. In the later cases 
diarrhoea was often the first symptom. Most frequently, 
however, a sore or dry throat was ‘the first thing com- 
plained of; pain on swallowing was a feature, as were 
generalized aches and pains, and, less commonly, rigors. 
The. tonsillar glands were always palpable and tender. 
These symptoms were closely followed by a nasal dis- 
charge (described as ''catarrh ’’) lend a harsh, dry, 
unproductive cough. In the more severe cases delirium 
occurred, particularly at night. The duration of the acute 
stage of the disease ranged from three days up to three 
weeks., Very rarely was any. patient ‘able to return to full 
work, ‚ feeling well, under. three weeks. Loss of weight 
occurred always, and was severe in some cases. 


The Throat Cóndition 
‘The appearance of the throat varied, and can be 
panes into approximately three types.. 

* Red and Glazed” Type. —The, tonsils were red and 
injected, and not usually swollen. This appearance was spread 
about half an inch laterally from the lanterior pillars of the 
fauces. The uvula was àlso affected, ‘and was red and slightly 
The posterior pharyngeal wall appeared to share in 
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2. Oedematous Type.—This type was perhaps the next most 
common. The tonsils were grossly swollen, bulging out the 
fauces, and if (as in some cases) unilateral in distribution gave 
the appearance of a quinsy. The posterior pharyngeal wall 
was often completely obscured and the uvula greatly swollen. 
The patients usually complained of pain on swallowing and 
difficulty in breathing. If, under the impression that pus was 

«present, attempts were made to evacuate the swollen area, 
then the resultant exudate would be blood. Incision did not 
appear to give any relief or expedite recovery ; in one case 
aggravation was produced and oedema of the glottis occurred, 
with fatal results. 

8.-Ulcerative and Follicular Type.—In the ulcerative type 
shallow whitish sloughs were present together with oedema, 
which gave an appearance not unlike diphtheria. Repeated 
swabs were negative for the Klebs-Loeffler bacillus.. In the 
follicular type oedema was more marked but coexistent with 
small white pinhead follicles, which later coalesced to form 
ulcers. Pain was a very prominent féature of this type 
of case, 

General Symptomatology 

The temperature was always raised in the initial stages, 
and this was accompanied’ by a raised pulse rate, the 
pulse tension being of poor quality. In some cases the 
pulse was relatively slow at rest. After a period varying 
from twenty-four hours to six days the temperature would 
become normal in the absence of complications, and the 
pulse rate would slow down. The slightest exertion would, 
however, produce tachycardia and dyspnoea. The respira- 
tion rate was not normally increased. 

The symptom picture varied to a marked degree. In 
the mild and abortive types of case it was not infrequent 


that the patient continued to work, only consulting his. 


doctor later on account of general weakness with palpita- 
tions and dyspnoea on exertion. Examination of the 
throat would inevitably show the tell-tale redness and 
injection, and throat swabs invariably grew haemolytic 
streptococci in large numbers. In the fulminating cases 
death occurred as soon as the fourth day, usually from 
a complication such as oedema of the glottis. 

Following rapidly upon the sore throat there would be 
a dry, barsh, painful cough—all the more painful on 
account of the concomitant muscular pains occurring, 
most noticeably in the intercostal muscles. This cough 
appeared to be entirely due to irritation of the upper air 
passage. Finally, a nasal discharge would occur, and the 
patient would always describe himself as having caught 
a cold. Unfortunately in the early stages of the epidemic 
the nasal discharge was not examined bacteriologically, 
but in the later cases it nearly always grew a haemolytic 
streptococcus. General weakness and tachycardia on 
exertion- were inevitable sequelae. 

Local treatment to the throat took the form of painting 
at frequent intervals with Mandl's paint, which, although 
it appears to have no effect on the soreness, definitely 
improves the throat, and apparently has some lethal or 
inhibitory effect on the streptococcus. Frequent gargles 
with hot hypertonic saline gave relief, and the addition 
of aspirin helped to dull the pain. In some cases local 
application to the neck of ung. methyl sal. gave relief, 
but better results were obtained by heat, either in the 
form of radiant heat or antiphlogistine. 

In many instances an erythematous rash occurred like 
that associated with scarlet fever: this varied from a 
blush to a bright redness. The Schultz-Charlton test was 
negative. Peeling occurred in some cases, but only on 
the palms of the hands and the soles of the feet. In some 
instances a sore tongue was a feature, and fissures could 
be observed, whilst in others a definite stomatitis occurred, 
which was so painful as to prevent even the taking of 
fluids. Chronic streptococcal glossitis was observed on 
two occasions and was very resistant to treatment, the 
best results being obtained by ionization. The tongue 
was never like that described as associated with scarlet 
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fever. 
the patient only consulting the doctor after a purulent 
discharge had occurred. Examination of the pus was 


Otitis media was not an uncommon complication, 


always positive for haemolytic streptococci. Before per- 
foration of the tympanic membrane it appeared red and 
injected and bulging. One case of lateral sinus thrombosis _ 
occurred which was associated with,a pulmonary abscess 
and broncho-pleural fistula. Sinusitis occurred in several 
cases, but cleared up without special treatment other 
than ephedrine or adrenaline sprays. 

There were two cases of iridocyclitis. Throughout the 
epidemic only one case of pneumonia was encountered. 
This was first seen in the process of resolution. 

Possibly the most consistent feature of the disease was 
the tachycardia and dyspnoea on exertion experienced 
afterwards. In some cases the heart was dilated and 
definite systolic bruit could be heard at the apex. The 
apex beat moved in and the bruit disappeared upon 
adequate rest. In practice it was found that adequate 
rest during the initial stages of the disease almost in- 
variably decreased the length of convalescence and saved 
the occurrence of the symptoms described above. In a 
number of the cases bradycardia (on rest) was a feature, 
and in one particular case this was accompanied by a 
remarkable diffuse and heavy apex beat, which was outaide 
the nipple line. 

Special Complications 
ACUTE MASTOIDITIS 


This condition was found on several occasions, varying 
from moderately severe cases to complete mastoid necrosis. 
Two cases of the latter were observed, both occurring 
in connexion with the cellular type of mastoid. 


Case 1.—B. M., aged -11 years, commenced with an acute 
tonsillitis of the oedematous type. Within twenty-four hours 
earache occurred, and within forty-eight hours he had symp- 
toms of mastoiditis. At operation complete mastoid necrosis 
was demonstrated. An extremely complete operation was 
performed, but in spite of this the temperature remained 
raised to 1019 F., with a correspondingly raised pulse rate. 
Examination of the pus revealed the presence of haemolytic 
streptococci in pure culture. The temperature remained 
raised in spite of the administration of serum, but the patient’s 
general condition improved. On the seventh day a paresis 
oí the corresponding eye (right) appeared, which was diagnosed 
as Gradenigo's syndrome. In view of the persistent pyrexia 
it was deemed advisable to re-explore the mastoid. This was 
done, but no further bone disease was demonstrated, and 
large quantities of granulation tissue were scraped away. 
Antistreptococcal serum (scarlatinal) was given, and this was 
repeated the next day. On the eleventh day the patient 
developed acute nephritis. This was treated by diet, and 
he improved. Unfortunately, twenty-one days later, just 
when his urine was free from red blood cells, he had a recur- 
rence of his acute nephritis and also suppuraticn of a cervical. 
gland occurred in the right side of the neck. This was incised, 
and from this moment his condition improved rapidly. After 
recovery an autogenous vaccine prepared from the culture 
from the tonsils was given, commencing with small doses. 
The final renal function tests showed no permanent impair- 
ment. It is proposed to remove the tonsils at a later date. 


CELLULITIS OF NECK 
Four cases of acute streptococcal cellulitis of the neck, 
in connexion with septic teeth, were observed. It is 
possible that in these cases the infection had spread from 
the tonsils, as throat swabs grew haemolytic streptococci 
in each case. It is of interest to note that both these 
cases occurred in pregnant women, and that abortion took 
place. Observation led to the belief that incision of the 
cellulitis in the absence of fluctuation is inadvisable, and 
also that extraction of the teeth was contraindicated in 
the absence of obvious pus. 
Cuse 2.—Ada S., aged 88 years, was admitted on August 
4th, 1934, complaining of a brawny swelling of the right side 
е 
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of the neck and face. There мав" а history "Њаё one Speck 
before the neck had .been swollen and tender, but this had 
.subsided. The swelling had recommenced two days later, and 
had gradually become, worse. iShe had difficulty in opening 
the mouth and swallowing. On examination there was found 
to be a brawny swelling of the right side of the neck and 
face ; there was no fluctuation. A septic tooth ,was _ present 
in the right lower jaw: The patient was very toxic. ‘A swab 
of the throat showed an almost pure growth of haemolytic 
streptococcus. -She was given|10 c.cm. of polyvalent anti- 
streptococcus serum. This was repeated on the next day and 
.the tooth extracted. A small quantity of pus escaped, culture 
of which shówed a haemolytic Streptococcus. The urine then 
showed 'the presence of sugar and acetone. Insulin and 
glucose were administered inttavenously, with more serum, 
and she improved considerably, On August 7th she aborted, 
and the placenta was retained. This was later removed 
manually. A blood count shówed a leucocytosis of 15,000 
white blood cells with 75 per jcent. polymorphonuclear cells. 
The polymorphs showed no gross shift to the left. -On August 
9th she became rapidly worse, and died of heart failure, 
although her. cellulitis had subsided. It appeared that. the 
combination of the abortion superimposed upon her already 
toxic condition was the final cause of death. 





- Cellulitis of the neck also! occurred’ in connexion with 
the glands, notably tonsillar and. lingual glands. . This 
in most cases took the form of a brawny oedema, and 

. yielded to serum without the necessity for surgical inter- 
vention on account of suppuration. There were two cases 
of erysipelas. 

Cellulitis, was further seen in various parts of the body 
which could’ not, in any circumstantes have been due 
to direct spread from the throàt—a$ for example, the 
hand, the foot, and the ankle. (The. route of infection 
was not always obvious, but it was possibly through the 
‘blood stream, most Probably by thé droplet route, either 


‘from the patient or from an external source.) In the: 
absence of pus formation, the treatment which gave best | 


results was serum therapy, which resulted in either local- 
„ization or resolution. Evidénce seemed to indicate, that 
early incision is contraindicated. 


Case 3.—Mrs. S., aged 58 years, was admitted on account 
of a swelling of the hand,’ 
generalized malaise. The hand was swollen, tender, and 
painful, and it was thought at pus was present under the 
palmar surface. Free incision ‘vas made under anaesthesia, 
but no pus was found. On the next day the patient’s con- 
dition was worse, and a second.operation was performed, 
again with negative results. On the following day the hand 
was again explored and a tube inserted up above the wrist, 
again without pus being found. Amputation of the arm was 
.considered. The whole hand was a mass of brawny oedema, 
and almost twice its normal ‘size ; it was tender, red, and 
painful, Examination of the pus showed many streptococci, 
and a haemolytic streptococcus was obtained on culture. 
Administration of polyvalent| antistreptococcal serum  pro- 
duced immediate and most dramatic results ; the temperature 
+ rapidly fell, pus discharged, and the hand cleared up com- 
‘pletely. (Similar results were observed on cases of cellulitis 
òf the leg.) Š 
ACUTE NEPHRITIS 


This occurred in four cases of the series. In one case |. 


it was associated with acute mastoid necrosis, and in 
another with the ulcerative уре of tonsillitis. This was 
given local treatment to the|throat, serum, and diet, with 
daily examination of the urine for red blood cells. The 
diet was restricted until the ; urine was free of red cells. 
. Case 4.—E. O., a grocer aged 20 years, was admitted to 
_ the Chelmsford Hospital on [February 12th, 1934, with a 
history of sore throat commencing fourteen days before. 


There had been no swelling and no pain until the last twenty-- 
four hours, when the urine had become cloudy. On admission. 


the man was extremely ill, his temperature being 99° F. and 
the pulse 100. The neck was swollen and brawny, and the 
throgt red, swollen, and oedematous, with the tonsils showing 
some ulcerated patches. The -man looked. toxic, and there 
e ` | 
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and, microscopically, blood casts and dred blood cells. A 


-throat swab gave a culture of haemolytic streptococci. He 
‚ was treated ‘with local applications of Mandl's paint every 


two hours, and 10 c.cm. of polyvalent antistreptococcal serum 
was, given intramuscularly on two successive days. The diet 
consisted of fruit juice and glucose orangeade. He com- 
menced to improve after forty-eight hours, but the urine com 
tained blood cells until May.- Repeated :swabs of the tonsils 
still grew a haemolytic streptococcus. The blood urea was 
at first raised to. 85 mg. per 100 c.cm., but later fell to 40 mg. 
per 100.c.cm. The patient was treated Љу dietary and rest 
until the urine was free from red blood cells. An autogenous 
vaccine was prepared and given, and the tonsils removed six 
months later without any reaction. 


All these cases yielded to treatment on rigid medical 


' lines until the urine was free from red blood cells. In 


the cases of E..O. and B. M. an autogenous vaccine was 
prepared and given with a view to tonsillectomy later. 
The report on the microscopical inspection of sections of 
the tonsils showed the following characteristics: '' adenitis 
of considerable standing, but at the time, of removal in 
a relatively quiet stage’; very great sclerosis around the 
periphery of the individual follicles ; уз high organismal 
content in the crypts," 


‘ARTHRITIS; FIBROSITIS, AND HEADACHE 

In the early’ stages of the epidemic many cases of 
arthritis secondary to a ‘streptococcal throat were diag- 
nosed as acute rheumatism. It soon became evident, 
however, that they_did not yield to the usual treatment, 
insomuch as salicylates had little or no effect ; further- 
more, on closer examination of the affected joints it could 
be seen that they did not conform [0 the type usually 
associated with acute, rheumatism. The joints were 
painful, but not greatly so, the swelling was moderate, 
and there was nearly always fluid present. Under pressure, 
although tenderness could be elicited, it was nevertheless 
not very marked, and redness was not a feature. Move- 
ment was restricted as it caused pain; The joints princi- 
pally .affected were the ankle, knee, and wrist, The 
arthritis was not usually multiple. The most pronounced 
feature -was that,, although resistant? to salicylates, the 
arthritis inevitably improved after one injection of anti- 
streptococcal serum (polyvalent). 

It was noticed that there was another type of arthritis 
which -was observed to occur chiefly in the small joints 
of the: hands and feet, associated in some cases with 
generalized pains, worse,on movement. This condition, 
however, .occurred ‘more in association with the soft 
structures around the joint. The fingers showed general- 
ized fusiform swelling. - Again, this; condition failed to 


-respond to salicylates in various forms. Local applica- 


tions of antiphlogistine appeared to: give relief, and in 
all casés salicylates obtained little orino response. It is, 
however, advisable to administer salicylates if only as a 


‘diagnostic’ measure. Serum therapy appeared specific. 


Absolute immobilization and rest was'essential on account 
of pain. No cases suppurated. 


Case 5.—Mary T., aged 19 years, commenced with a-sore 
throat and diarrhoea, following which, she had generalized 
vague pains. She improved to a certain extent upon rest 
and sodium salicylate, but continued to'complain of stiffness. 
On admission she was foünd to'have generalized stiffness, and 
pain and swélling of the small joints of the fingers and also 


`of the wrists. She was also ‘‘ stiff’? on movement. A swab 


of the tonsils-gave a mixed growth with:a haemolytic strepto- 
coccus predominating. An autogenous ‘vaccine was prepared 
and administered with great. care. Some slight reaction was 
observed, and there was some improvement. After a suitable 
period the tonsils were removed ; there was some slight imme- 
diaté reaction, but improvement proceeded rapidly, and 
massage and movements were administered. She made an 
uneventful and speedy recovery, and is now back at work. 
The.tótal duration of absence from-work was eight months. 
"e А | 
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In association with arthritis may be mentioned one 
of the most common sequelae—namely, fibrositis. The 
muscular pains may be divided into two types: a 
generalized pain associated with the onset of the disease, 
which usually passed off after forty-eight hours and was 
particularly complained of in the early stages; and a 
persistent pain, worse on movement, with local tenderness 
on pressure, which would be present for several weeks 
and was very resistant to all kinds of treatment. The 
first type can be seen in almost any acute illness in which 
“ aches and pains'' are a feature, but the second type 
occurred in the most varied manner. Headache is most 
common, and relief could generally be obtained with 
pyramidon, phenacetin, or luminal, but it wàs also seen 
as an alarming symptom, and in some cases morphine 
had to be given to obtain relief. The headache appeared 
to be due to fibrositis of the scalp, and could be relieved 
in some cases by massage to the scalp gently applied, 
Intercostal fibrositis in many cases resembled pleurisy, 
but no rub could be heard, and local tenderness was most 
marked. It was the cause of intense discomfort during 
the coughing stage. Generalized fibrositis was not un- 
common, and stifíness of the joints and limbs was most 
marked. Lumbago was encountered on several occasions, 
and evenizxlly yielded to treatment. 


OTHER COMPLICATIONS 

Three cases of streptococcal peritonitis occurred, one of 
which terminated fatally. Two were associated with acute 
appendicitis, and in both cases diarrhoea was a prominent 
feature. The other case was apparently one of secondary 
infection. There was one instance of secondary infection 
of a compound fracture. 

Puerperal sepsis has probably led to more discussion 
than any other condition. Several cases were noted 
during the last year, and in some instances a haemo- 
lytic streptococcus was isolated. It is of interest to note 
here that Whitley states to me that the incidence of 
puerperal sepsis in the area has been higher during the 
last twelve months, and that the number of cases in which 
S. pyogenes has been isolated has also been larger, 
although the source of infection was not traced. It may 
be remarked that a routine swabbing of the throats of 
six nurses has revealed haemolytic streptococci in the 
throats of five of them ; and that a swab of a district 
nurse and a doctor from one area also showed the presence 
of the organism. 

General Treatment 

For general treatment complete rest in bed with fluids 
only was the rule. These consisted chiefly of glucose, 
orangeade, and lemonade, taken as hot as possible at 
frequent intervals. ' At least half a pound of glucose 
should be ingested daily. The local treatment to the 
throat has already been described. Rest was maintained 
until the temperature had been quiescent for at least 
two days and the pulse rate had settled down. 
“ Graduated getting up " was then instituted, and,’ pro- 
vided that this technique was followed, the patient was 
usually fit for work at the end of three weeks from the 


onset. 
SERUM THERAPY 


Unfortunately, facilities are not available for administra- 
tion- of serum in a large number. of cases, due, first, to 
the expense, and, secondly, to the ever-present danger 
of a reaction. 
occurred about two years’ ago in a man aged 40, who, 
after desensitization, had recurrent and alarming attacks 
.of urticaria, culminating in shock and unconsciousness. 

Serum was used on cases in the series which showed 

complications such as nephritis, arthritis, and cellulitis, 
but later in the epidemic it was used as a routine measure 
upon all cases from which haemolytic streptococci had been 
isolated. The results undoubtedly justified the expense. 
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The serum used іп all the cases except one was poly- 
valent antistreptococcus serum (B. W. and Со.). In 
three instances I used serum as a means of obtaining a 
temporary passive immunity, and I feel that this ‘is 
justifiable in cases in which development of an acute 
infection would be fatal. The dosage in the majority of 
cases has been 10 c.cm., repeated, if necessary, according 
to the clinical picture. Insulin and glucose may be used 
at the same time. In the majority of cases the intra- - 
muscular route was used with success. 

Careful consideration of the history of the patient and 
family as to allergic conditions was undertaken, and also 
as to whether serum had ever been administered before, 
and a small test dose given if necessary. In all cases a 
small dose of ephedrine was given about twenty minutes 
before the injection. In cases of sensitized patients de- 
sensitization was performed: in all cases a syringe ready 
loaded with adrenaline was at hand. In the eventuality 
of a reaction 3 minims were injected at once, followed 
by 1 minim every half-minute. 


Differential Diagnosis 

Diagnosis depended upon the physical signs and 
symptoms—notably, the sore throat, pyrexia, and rapid 
pulse, associated with general constitutional disturbance 
and the typical appearance of the throat confirmed by 
bacteriological examination. 

Diphtheria.—With regard to the throat, the most 
important disease to be excluded is diphtheria. It should 
be borne in mind that it is possible to have a mixed 
infection, and that this is the type of case which goes to 
a fatal termination. Differentiation should be possible 
on account of the appearance of the throat, enlargement 
of the glands, general symptoms, and the smell. Ip 
doubtful cases antidiphtheritic serum should be given as 
well as antistreptococcal serum. 

Scarlet Fever.—In connexion with this, diagnosis is of 
importance only in order to satisfy the local health 
authority with regard to notification. The Schultz - 
Charlton reaction and the result of the Dick test may be 
helpful in coming to a decision. There is no doubt that 
the two diseases may be manifestations of. one and the 
same infection. The tongue in most cases of strepto- 
coccal tonsillitis is not a scarlet fever tóngue, and the 


complications differ insomuch as they are more severe 


than those of the scarlet fever that has occurred locally 
during the last few years. In my experience scarlet 
fever as seen at present in this neighbourhood is a much 
milder condition than streptococcal tonsillitis. 

Acute Rheumatism.—The differential diagnosis is by 
means of the clinical appearance of the joints and their 
failure to respond to treatment with salicylates, or, better 
still, by their response to serum. In ‘the majority of 
the cases the heart has escaped valvular damage, which 
appears to indicate that the lesion is primarily a toxic 
myocarditis. 

Rheumatoid Arthritis.—Yhere appeared to be no ael 
to differentiate, as it is evident that tbe multiple arthritis 
associated with streptococcal infections is merely one 
of the infective type of ''rheumatoid arthritis." The 
blood sedimentation “rate was increased in dll cases. 
Finally, in the differentiation of this condition from any 
other.condition due to a pyogenic organism, too much 
stress cannot be laid upon the desirability of examination 
of all pus as a routine measure. 

Other differential diagnoses would be glandular fever, 
mumps, acute osteomyelitis, and septicaemia. : 


Prophylaxis 
The mode of infection, as has been discussed elsewhere, 
appears to be chiefly by the droplet route ; hence it would 
appear advantageous to devise some method by which 
carriers, or potential carriers, may be sterilized. i 
^ е 
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The. only method ‘of sterilization of the throat which- 
has, proved satisfactory in my hands has been the local 
application of Mandl's paint, iand it is extremely difficult 
to persuade large numbers of į people to paint their throats 


daily. Furthermore, it would appear that the majority | 


of convalescent patients still; have a haemolytic strepto- 


coccus in their throats unless treated with painting during | 


the course of the disease. 

This, then, appears to indicate that the routine treat- 
ment of the infection by painting the throat’ will act also 
to somie degree as a prophylactic measure. With this, in 
view, I have endeavoured, where possible, to persuade 
convalescents to continue painting their throats-as long 
after their recovery as possible. Gargling with hyper- 
tonic saline also is efficient to some degree. Isolation in 
a fever hospital has the disadvantage that there ‘is a 
liability to contract infection with another type of the 
-same organism there. | 

Тһе chief causes of the. iconfinuation of the present 
epidemic would appear to Бе as follows. 


1. The failure of patients to seek medical advice at 

the earliest opportunity, and! hence the spread of infection 
before treatment has been commenced. 
, 2. The fact that financial considerations compel the 
average man to return to; work too soon, often with 
the throat still showing: the. presence of -haemolytic 
streptococcus. 

3. The present desire of the schools to maintain their 
attendance lists at the highest level, regardless of the fact 

- that a child with а sore. throat is a potential source of 
danger to the other childreni - 


In hospital, the matter presents a far more serious 
aspect, as the introductionj;of an acute infection among 
persons whose resistance has already been lowered by 
other Conditions is nothing: short of a calamity. There 
.is also to be considered the danger of contamination of 
clean wounds, with ‘fatal results. 


Several methods of ‘prophylaxis suggest themselves. 


1. A careful routine examination of the throats of 
all new- admissions, ,with| isolation and treatment if 
necessary. 

2. A routine swab of all nurses periodically, with daily 
painting if positive. 

3. A routine Dick test with immunization of att nurses 
on commencing hospital duty. 

4. The wearing of masks for all dressings. 

5. Immediate isolation of any nurse reporting with a 
sore throat, no return to duties being allowed until her 
swab is negative. ' 
^ 6. The daily жом. of the throats of nurses and 

patients by the ward sisters. 

7. Closure of wards during epidemic to all except acute 
cases,.and cessation of pene for tonsillectomy or 
adenoidectomy. . 

8. The routine examination of all pus for streptococci, 
and in special cases administration of prophylactic doses 
of serum. 





Summary 


Although cases of scarlet fever have occurred locally 
during the last year, there has also occurred an epidemic, 
which bas been more sevére, of streptococcal tonsillitis, 
due to one or more types of haemolytic streptococci. ` 

The majority of the cases showing complications have 
improved - with , treatment! with polyvalent antistrepto- 
coccal serum and the other measures described. 

Before concluding, one question appears extremely 
televant: Are we any longer entitled to, regard scarlet 
fever as a separate disease to be accepted by the public 
health authorities as a ground for notification -and 
isolation? 5 А 

I should like to express Шу appreciation for the help and 


-suggéstions given me by Dr. Frederick Griffiths and Dr- J. T. 
Whitley in the preparation of this paper. | 
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| 

The connexion between infections of the tonsils and upper 
respiratory passages and certain renal lesions is now univer- 
sally recognized, but surprisingly little information is avail- 
able as to the frequency of occurrence, of renal damage in 
such infections, and still less as to. the factors which 
determine its „appearance. ! 

Our first object i in the present investigation was to deter- 
mine the incidence of rerial lesions in an unselected series 
of patients reporting for ‘tonsillitis ‘at the out-patient 
department of a general hospital. 


The only extensive study of this subject ‘mown to us is 
that of Petersen and Schwab,! who in a'series of 479 cases of 
tonsillitis found evidence of a renal lesion (Nierenerkrankung) 
in thirty-six (7.5 per cent.), such lesions occurring more fre- 
quently in patients with peritonsillar ‘involvement. Their 
analysis of the type of lesion present in their cases is, un- 
fortunately, complicated by the inclusion of ten other patients 
who had'been admitted to hospital for a renal lesion following 
on a throat infection after a definite interval. Including these 
ten patients, they classify 28 per cent. of their forty-six cases 
of -renal damage as suffering from acute glomerulo-nephritis, 
34 per cent. as cases of focal nephritis, and 38 per cent. as 
instances of renal irritation ; in these latter patients isolated 





_ted cells, casts, or renal epithelium made their appearance in 


the urine for a few days only, and no other evidence of renal 
damage was present. ^In a smaller Series of 151 patients 
Lomnitz? saw two cases of febrile albuminuria and three in- 
stances of late postinfective albuminuria, which he classified 
as nephritic. 


The incidence of late albuminuria and nephritis following 
scarlet fever in the hospitals of the L.C.C. was, at the 
time of our investigation, 4.1 per cent., but the upper 
respiratory infection of the scarlet fever patient is due to 
a specific organism, and the patient ‘is hospitalized at an 
early stage of his disease. Such a figure is not, therefore, 
necessarily applicable to a group of patients suffering from 
varied infections and attending an out-patient clinic. 

Our second object was to study certain factors which 
might determine the appearance of a renal lesion in the 
individual patient. Among such factors are an infection 


.by a specific organism, a peculiarly severe infection by 


any organism, an indeterminable susceptibility on the part 
of the patient, some extraneous factor, or a combination 
of any of these. 

The two possible factors to which we have directed our 
attention are: first, the connexion between renal lesions 
and the predominance of haemolytic streptococci in the 
infected throats ; and, secondly, the influence of the ex- 
ternal temperature on the incidence of renal damage— 
since exposure to cold has always been regarded as con- 
ducing to the production of nephritis. In the epidemic 
of trench nephritis, for instance, which affected the British 
Army in France, the disease showed а maximum incidence 
during the winter months, and-was most frequently met 
with among the infantry, who were especially exposed to 
the inclemency of the weather. It does not, however, 
follow that cold ‘was the determining factor, since the 
incidence of infection among the troops during summer 
and winter was not determined. "There is no reason to 
suppose that '' trench nephritis " was not primarily the 
result of an infection, as is the acute glomerulo-nephritis 
of civilian life, though, in the experience of one of us, a 
history -of preceding tonsillitis was pare. Slight infections 
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of the upper respiratory passages and of the skin were, 


however, frequent among the troops, and their part in the 


production of nephritis was not, perhaps, ‘sufficiently 
emphasized. It is possible that seasonal variations in 
the incidence of such” infections, rather than exposure 
to low external temperatures, determined the marked 
Winter rise in the nephritis curve. 

The haemolytic streptococci may reasonably be regarded 
‘as suspect, since the diffuse glomerulo- nephritis of ‘scarlet 
fever follows on an infection by an organism of this group, 
and since the examination of septic foci. in cases of 
developed nephritis frequently shows the presence of such 
streptococci. Streptococci, too, are.among the organisms 


which have been implicated in the production of focal 


ашы 
Methods of 1 nvestigation 2 


Patients reporting for tonsillitis in the casualty дерагі-. 


ment of the hospital. were transferred to our clinic on the 
same. or the following day, all cases of scarlet fever and 
suspect ` diphtheria being excluded. All throats were 


- swabbed' as soon as seen, and the patients were asked to . 


bring up a sample of the morning urine on the following 
day, when the throat was again examined.’ If progressing 
satisfactorily they were asked to attend with a sample 
of morning urine a week later, and once more at the end 
of a fortnight. ` A: 

In a patient transferred to us on the third day of the 
disease, the urine, would thercfore be ,examined on the 
fourth, eleventh, and eighteenth days of the infection, a 
period which should cover tbe early and late renal lesions. 
Cases in which albuminuria occurred were followed; until 
the albumin disappeared or the patient ceased-to attend. 
Blood pressure determinations were at first made at each 


attendance, but were soon: discontinued in the case оѓ 


children under 10 years of age, owing to the great diffi- 
culty of obtaining. readings which could be regarded as 
basal in young subjects in an out-patient clinic. 

The urine was tested.for protein with salicyl sulphonic 
acid, and the centrifuged deposit was examined for formed 
elements. The throat swabs were stirred in a tube of 
sterile broth and plated on human blood agar. 


25 : were examined on tbe following day and were divided, 


according to the proportion of haemolytic streptococcal 
colonies present, into five groups, varying fróm an ‘almost 
“pure culture of haemolytic streptococci to a complete 
absence of the organism. -Only cases-in which the plate 
showed an almost pure culture of -haemolytic, streptococci, 
or a grossly predominant, growth of that organism, were 
classified ‘as indicating a haemolytic streptococcal infection. 
г More detailed and frequent examinations of the patients 
were considered inadvisable, as it was hardly to be expected 
that out-patients suffering from what they regarded_as a 
trivial complaint. would be prepared to waste much time 
and'enérgy on repeated attendanées at the clinic. Even 
‘under the conditions detailed above the wastage consider- 
ably exceeded 50 per cent. 


Material Examined ` 


та all; 798 patients were seen at the clinic during the 
thirteen months July, 1932, to July, 1933, inclusive, but 
only 354 completed the course of attendances detailed 
above.- Of these 354 patients 224 were 10 years old and 
under, 101 were 11 to 20 years of age, and twenty-nine 
above 20 years of age. It.is on these 354 cases that our 
conclusions are based. ` ; 

It is by no means easy to determine the significance 
of the presence of protein in the urine of the patient 
suffering from tonsillitis. Among possible causes of such 
albuminuria we have to consider febrile albuminuria, focal 
nephritis, and acute diffuse glomerulo-nephritis ; in addi- 


tion, the albuminuria may be the expression of a benign- 
or cyclical albuminuria, or the patient may already be- 


The plates, 


suffering from a chronic nephritis, -the albuminuria being 
in no’ way related to the incidental tonsillar infection. 

The last two possibilities have been so far as possible 
excluded by directing the patient to collect the urinary 
sample on rising in the morning and by inquiry as to 
the past history. Albuminuria occurring during the acute 
stage ‘of thé infection, in cases in which the centrifugalizéd 
urinary deposit shows no appreciable number of red 
blood cells, апа no casts other than occasional hyaline, 
ме regard as '' febrile.’’ 

There remains the more difficult problem of distin- 
guishing between focal nephritis 
glomerulo-nephritis. Broadly ‘speaking, focal nephritis 
occurs .during the acute stage of the infection—that is, 
at a-périod corresponding to the first urinary examination 
im our scheme—while acute diffuse glomerulo-nephritis is 
post-infective, occurring at a definite interval after the 
subsidence of the acute infection. Thé presence of hyper- 
tension and, in many cases, of oedema also serves to 
distinguish the diffuse from the focal lesion, but it is 
impossible to attach much significance to minor varia- 
tions of blood pressure in an out-patient clinic, where 


readings are not taken under ‘basal conditions, and tran- - 


sitory rises in pressure may be easily- missed if readings 
are not taken almost daily. We have therefore divided 
our cases of albuminuria into two groups: early ‘and 
late. In the early group albumin was found in the urine 
at the first urinary examination, in the late n appeared 
for the first time at’ the second or third. А 


ml 05 , Results 
Of 354 patients 131 showed albumin at the first 
examination, and in fifty-one (14.4 per cent.) more than 
a faint trace was present.- In thirty-five of these (10 per 
cent.) it is probable that focal nephritis had resulted 
from the tonsillar infection, since ten showed appreciable 


numbers of red blood cells (the haematuria in one case’ 


being recognizable macroscopically), twelve showed casts 


other than hyaline, and four both casts and red blood : 


cells at the first examination ; in~nine others albumin 
was present at the first examination, and casts and blood 
appeared later. 


In one case in which albumin and casts were present at 


the ‘first examination, néphritis had been diagnosed a year 
before, and in another with similar urinary findings definite 
diffuse glomerulo-nephritis with oedema and hypertension 
developed later and necessitated admission to hospital: 
latter patient was first seen on the eighth day оў. the 
tonsillar infection, and was in all probability an instance of 
diffuse glomerulg-nephrilis occurring at a somewhat early 
daté in the post-infective period. b 


Excluding these two patients, a, diagnosis ‘of focal 
nephritis was suggested by the urinary findings in no 
fewer than thirty-five of the series: apart from the urinary 
findings the patients presented no symptoms, апа, as 
far as our data go, no rise of -blood pressure ; oedema 
was invariably absent. It is generally accepted t that the 
immediaté prognosis in this condition is excellent, and 
our findings are in accordance with this view. In eleven 
cases,casts and red blood cells were only present at the 
first examination, and were not found a week later: in 
twenty-three of the thirty-five the albumin had dis- 
appeared within a fortnight, and in a further five at a 
somewhat later date: in seven albuminuria was still 
present when the patients were last seen, a fortnight or 
longer after the first urinary examination. 

No correlation could.be found between a predominance 


of haemolytic streptococci in the throat swab and “this 
Of the whole series of 354 patients . 


early urinary lesion. 
ninety-one (25.7 per cént.) showed а heavy haemolytic 
streptococcal infection: of the fifty- one patients shéwing 


more than a trace of albumin in the urine at the first _ 
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examination twelve (23.5 per! cént.) showed ‘such an in- 
fection, and of: the ‘thirty- five cases in which -focal 
nephritis was believed to be present eleven (31.4 per cent.) 
were heavily infected ` with this organism. - . 

In fifty-seven cases albuminuria was first found at the 


third or fourth, attendance—that i is, from about the tenth - 


to the twentieth day of the!disease. In twenty-two of 
these patients (6.2 per cent.) more than a trace of 
albumin was present, and in five casts other than hyaline 
were found. In two of these latter confirmatory signs of 
diffuse glomerulo-nephritis were noted—in one oedema and 
in the other a transitory rise of blood pressure ; in the 
‘three. others no confirmatory signs of diffuse nephritis 
were present. In. one of thesd an active infection (cervical 


adenitis. with abscess formation) was present at -the time: 


when the albuminuria and casts appeared, and the patient 
was probably suffering from a focal nephritis. Adding 
the case of definite diffuse glomerulo-nephritis alluded to 
above—in which the albuminuria was detected on the 
eighth day of the infection—we’ have in all three un- 
doubted cases of diffuse glomerulo-nephritis’ in our series 
of 354 patients suffering “from tonsillitis: of these, two 
cleared rapidly under observation. Of the remaining 
twenty cases of late albumiruria ten are known to have 
cleared. 
Of the twenty-two cases of late albuminuria nine (41 
per cent.) showed a heavy haemolytic streptococcal in- 
fection, a figure rather above that of the whole series: 
of the three cases which we have regarded as suffering 
from diffuse glomerulo-nephritis only one showed such 
an infection. 
It must be admitted that! in the majority of our cases 
of late albuminuria the appearance of albumin in the urine 





remains completely unexplained. 2 i 


To give one instance of. this type of case, a denial child, 
6 years of age, was seen on ‘the third day of the infection. 
. The tonsils were engorged, but no exudate was present; no 
: ` haemolytic streptococci were found in the throat swab. .On 
the fourth day a slight follicular exudate was present ; the 
‘urine was free from albumin. iOn the eleventh day the throat 
"was clear and no albumin was present in the urine. On the 
eighteenth day, the throat still remaining clear, a considerable 
quantity of albumin appeared in the morning urine, but no 
casts or red blood cells were present in the centrifugalized 
deposit. On the twenty-fifth; day the urine was again com- 
pletely clear. - No -oedema wás noted at any time, and the 
child appeared to be in good health after she had recovered from 
the initial tonsillar infection.| The albuminuria undoubtedly 
-appeared at the time at „which a nephritic lesion is to'be ex- 
pected, but in default of formed elements in the urine, and 
of othér symptoms, a diagnosis of diffuse nephritis.can scarcely 
' be made. 


'The seasonal incideüce оң early and late albuminuria is 
shown in the following table, from which it is obvious that 
there is no relation between such variations of external 
temperature as ‘our patients are exposed to at different 
times of the year and the frequency of albuminuria. The 
incidence of focal nephritis jwould appear to be somewhat 
, higher during the winter months. Such a finding does not, 
“of course, exclude the possible effect of extremes of tem- 
perature in. the production of renal lesions, but merely 
indicates that such degrees. of exposure as are met with in 


& city population are not ar important factor in determin- - 


ing the appearance of albuminuria after tonsillitis. 





Total Early Lat Focal 

Gases ee даша шй, : Nephritis 
July-Sept., 1912 ...| 100 16 qso %) 5 (5.0 %) 9 (9.0 95) 
Oct-Dec., 1932 ..| 102 `| M as. 7%) 7 (6.8 %) 11 (10.7 90) 
Jan.-Mar., 1933 e | 59 10 (16.9 %) - 3 (5.1 %) 9 (15.2 %) 
Apr—July, 1933... | 93 7 (1.5 %) 6 (6.4.%) = 


п (11.8 %) 
1 
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appreciably affect , the incidence lot 


| of the sore throat he was believed to have diphtheria. 


this diagnosis.' 





Ito may Не mentioned that of our 354 patients thirty 
complained of '' rhéumatic ”. pains in the limbs after the 
tonsillitis Had subsided, ‘The patients thus affected were 
mainly young children, and frequently showed some degree 
of anaemia. The incidence of haemolytic streptococcal 
infection in these patients was 30 per cent., and corre- 
sponded therefore to the average, for the whole series. dw 
two cases chorea occurred, and in two erythema nodosum. 
No other complications were noted-except the purely local, 
such as peritonsillar infiltration, cervical adenitis, and 
otitis media. 

^ Cenclusions | 


. Of 354 cases of tonsillitis 14.4 per cént. showed definite 
early albuminuria and 6.2 per cent. late albuminuria. 

From the urinary and clinical findings it would seem 
probable that focal nephritis occurred in thirty-five (10 per 
cent.) and diffuse glomerulo-nephritis in at least three 
(0.8 per cent.). : | 

No correlation was found between predominance of 
haemolytic streptococci in the throat at the time of the 
acute infection and the incidence of focal nephritis. 

Seasonal variations of external temperature did not 
early ог late 
albuminuria. 

The incidence of predominant baerbólytic streptococcal 
infection in the throat was not greater in those patients 
who afterwards complained of ‘‘ rheumatic ’’ pains than 
in the general series. | 
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In view of the number of cases of spirochaetal jaundice 
reported recently in sewer and canal workers, the following 
case occurring in a London sewer worker, fully confirmed 
by laboratory tests, may be of interest. 

Case Record 


The patient was a well-developed, unmarried man of 29, who 
had always worked as a labourer and bricklayer. Two months 
before the onset of his illness, for the first time in his life, he 
started to work in a London sewer, near the Elephant and 
Castle. There were no other sewer workers in the family. 
The duties consisted in carrying new bricks to men working 
on the wall of the sewer and carrying away the old ones 
which had been removed. The removed bricks frequently 


-had a layer of slime on their surface, and the patient had to 


lift them by hand into a truck. Abrasions on the hands 
were frequent, but, on ‘questioning, he stated that he had 
cut his hand more severely than usual approximately one 
week before the onset of the illness. | He was taken ill on 
October 10th, 1934, and the subsequent course of the illness 
was as follows: 

October 10th.—The onset was sudden, but the patient 
was able to work during the whole of the first day of the 
illness, and went to bed on the second. He had a severe 
headache, and complained of pains alliover, especially in the 
muscles and joints of all four limbs. . He had a sore throat 
and sore eyes, and vomited everything for a week. In view 
A swab 
taken ón October 12th was said to be positive, and he was 
sent to Acton Fever Hospital four days after the onset with 
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‘October 14th.—On admission hé looked and felt ill, and had 
haemorrhagic herpes of small éxtent. 


. infected, but there were no further signs of diphtheria 


x 


. not tender; the spleen was not palpable. 


- but tbis rapidly disappeared with large doses of iron. 


Brown and Davis: 


fhd he was delirious. 


further swab was taken, and found.to be negative. _ 

October 16th —He became jaundiced for the first time,” and 
his urine contained bile. The same day, the sixth after the 
onset of the disease, his general condition became much worse, 
He remained delirious for three days, 
and also developed profuse epistaxis and melaena. 

October 18th.—The general condition was worse; the patient 
‘was still bleeding from the nasopharynx and violently delirious, 
after an extremely restless night. The same afternoon be was 
given 10 c.cm. of anti-leptospiral serum. 

October 19th.—On this date, after an illness of nine days, 
‘he was very much better; and, save for a slight recurrent. 


: epistaxis and the jaundice, all the symptoms had disappeared. 


October 20th.—The patient was transferred to University 
College -Hospital. On admission there was marked ‘jaundice, 
but, although weak, hé felt perfectly well again ; there was no 
sign of haemorrhage anywhere. The liver was palpable, but 
On October 25th 
the uxine contained a trace of albumin, occasional leucocytes 
and epithelial cells, and very occasional red cells and granular 
cast$. The subsequent course showed Progressive improve- 


ment Without. recrudescences, the jaundice fading in about a 


month, and the patient steadily gained in strength. - A blood 
count had shown a. moderate degree of secondary anaemia, 
presumably accounted for by the rather severe haemorrhages, - 


. LABORATORY INVESTIGATION 

October 19th.—Two guinea-pigs were scarified ала. inocu- 
lated with ‘the patient's- blood. Neither of these animals 
developed any signs 'of-disease. This can probably be 
accounted for by the fact that it was necessary to transport 
the’ blood from Acton, and thus some time inevitably elapsed 
between the drawing of.the blood and the inoculation. _ 

October 26th and 31st.—The patient's serum gave a positive. 
adhesion test to the human. strain of leptospira. This was 
positive even in extreme dilutions. ~ -- 

October 26th, November 1st and 2nd.—On each of these 
three dates two guinea-pigs were inoculated with centrifuged 
urine deposits. In the centrifuged specimen on November Ist 
six motionless, apparently dead, leptospira were seen. 
specimen on November 2nd there were large numbers of appar- 


ently -dead leptospira.. Before the two latter specimens were | 
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His throat was slightly SEPTICAEMIA DUE TO BRUCELLA ABORTUS 


FOLLOWING OPERATION 


BY 


L. S. POTTER, M.B., Сн.В.. 


AND z 


- N. HARBURN, M.B., Ca.B. 





Much interest has been apparent . in the last few years 
-in the occurrence.of an increasing number of cases of 
undulant fever.in this country. That this increase. is 
&.matter'of fact and not surmise is shown by reference 
to recorded cases: whereas in 1928.these numbered five, 
in 1930 they were twenty-eight, and in-1932 no'fewer than 
fifty-seven.! The case here recorded, besides possessing 


unique features, raises several points of great interest, and | 


“we feel that, no apology is needed for presenting-it in 
detail. For.the sake of clarity it'seems best to describe 
the events im sequence, and to reserve, comment until 
afterwards. - - : 


Case Report | 


A married woman, who had not lived: with her husband for 
sóńe years, consulted one of us in November, 1933, com- 
"plaining of ‘‘irregular-and excessive periods: 
that for the previous two months she had only had intervals of 


from three to five days without menstrual loss, that she felt - 


rather weak and tired in consequence, and that she" had 
occasional backache and a sense of weight and bearing’ down,” 
She is a well-built woman, rather florid iri complexion, and 
at that time was 35 years old and weighed a little under 10 st. 
The previous history contained nothing of importance. She 

had had three children in six years, the youngest being 7 years 
of age ; the last two confinements she described as being: rather 
slow and followed by prolonged bleeding, which kept her in 
bed for six or eight weeks.- Menstruation bad always been 
regular but rather excessive: 2 

Examination confirmed.a diagnosis of early prolapse, accom- 
panied, and probably caused, by subinvolution, and expectant 


’< She stated ` 


e 






collectéd the urine had’ been rendered .alkaline by sodium || treatment with tonics, ergot, and tampons of glycerin and alum -. 


bicarbonate and potassium- citrate given by mouth, as the | 


leptospira are said to retain their. vitality. better in an alkaline 
medium. After a period of nine days one of the guinea-pigs 
inoculated от November 2nd" died, with all the signs of lepto- 
spital jaundice, verified by post-mortem examination, and 
numerous living, ‘actively motile, 
direct examination of: the liver. 
inoculations were, made, and: the organism was grown in pure ` 
culture and proved. to be. a typical human strain of leptospira 
icterohaemorrhagica. 

December 13th. —The urine was. free from’ "Jeptospira. 
Séveral specimens -during the month of November had all 

contained the organism, which was identified by direct-exam- 
ination of. centrifugalized deposits. 


-The incubation period has been stated by Schuffner to 
vary between ‘seven to thirteen days, so’ it is reasonable 
to suggest that the infection may have been due to the 
injury to the hand contracted a week before the ‘onset. 
This is also suggested by the presence of slime on the old 
brickwork. Virulent leptospira have been discovered 


. living saphrophytically in the slime on Ше. walls of 


Scottish coal mines by Buchanan. 


'I am much indebted to’ Major Н. C. Brown of the Wellcome 
Bureau, who very kindly carried out the pathological: investi- 


ноп, and to Dr. D. І. Thomas of the Acton Fever-Hospital- 
О; 


r the account of the progress of the case while under his care. 
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leptospira were seen on ' 
From this source further | 


was persevered with for some weeks.. Temporary improve- 
ment not being maintained, however, she was seen by Dr. 
J. W. A. Hunter of Mane hester who wrote confirming the 
diagnosis as follows: 


The.... ' vaginal wall are healthy but are definitely 
relaxed, and she has a fairly pronounced cystocele and a 
rather smaller rectocele. 
and is definitely lacerated and:catarrhal, which would account 
for the long history of leucorrhoea. The uterus itself shows 

a fairly, pronounced degree of subinvolution . . . she had a 
definitely prolonged puerperium after her last confinement and 
I think the subinvolution in all probability dates from this 
. .'. there is some definite thickening in the left broad liga- 
ment between the ovary and the pelvic colon, probably as. 
the result of a mild degree of infection from the colon. 
suffers from some chronic left-sided pain, and this is accounted 
for by this condition. For treatment I would advise , . : à 
curettage to remove the thickened hypertrophied endometrium 


associated with the subinvolution in order to relieve her . 


menorrhagia, a small amputation of the catarrhal cervix, and 
also an anterior-and posterior colporrhaphy. . . . 


Operation was performed as suggested by Dr. Hunter at 
the Buxton and District Hospital on June 18th, 1934, without 
incident, and recovery was rapid and uneventful until the 
eighth day, when the patient had a sudden haemorrhage. 
This was controlled by an injection of morphine,’ but recurred 
again at midnight the following night to „а, more alarming 
extent. As an injection of morphine failed‘ to control the 
bleeding the vagina was packed. with sterile gauze under light 
general anaesthesia, the pack being removed after fifteen hours, 
There was no further haemorrhage, but, as-would be expected, 
there was a rise in temperature to 99. 8°; this fell to ‘normal 
the following morning. 


The cervix shows slight hypertrophy ` 


She ` 







_ subculture was negative. 
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ONSET OF SEVERE RIGORS ` 


‘That afternoon, the eleventh after the operation, she had - 
a smart rigor, which was repeated on the two succeeding days, 
the last being acccmpanied by a rise in temperature to 106.4°. 
Two injections of anti-streptococcal serum were given and a 
blood culture taken. As the serum seemed to have-no effect 
non-specifc immunization, was dttempted by ‘injections into 
the buttock on alternate days of 10 'c.cm. of whole blood 
(from her sister). This procedure had no apparent effect in 
reducing the temperature or controlling the rigors, so it was 
abandoned after four injections! During this pbase, which 
lasted abcut a week, the patient, apart from the rigors, 
appeared quite comfortable, but the temperature remained 
at a fairly high level. The result-of the blood culture, in- 
vestigated by Dr. G. J. Griffiths, pathologist to the Devonshire 
Royal Hospital, showed a growth, of а! non-motile: Gram- 
negative cocci-bacillus, fermenting glucose with gas production; 
Agglütination tests with à large 
series of organisms proved positive to the Brucella abortus 
up to a titre of 1 in 640. (Note. —A. positive test in blood 
serum from humans is not always proof of active infecticn. 
Many individuals have Brucella agglutinins in their blood from 
a past infection or from recent exposure to infective materials. 
As a rule a high agglutinin titre 1-in 500 or over is guidance 


phase, with terrific- changes ini temperature and shattering 
rigors occurring daily, occasionally twice a day. Some of 
these were almost ünbelievable in severity, the patient being 
quite convulsed and the whole bed shaking ; during the later. 
stages the rigors were accompanied" by delirium and were 
followed by slight confusion. They lasted usually about three 
hours and in each case were followed by profuse ‘sweating, 
but in. the intervals the patiént was composed and cheerful 
and complained of no discomíort whatever, taking nourish- 
ment well and sleeping normally. In comparison, with the 
prostration which usually occurs after a '' bout of-malaria,’ 
the attacks’ were followed by surprisingly little exhaustion. 
Treatment for the time being consisted of excess of fluids, 
with occasional salines, glucose, 'and quinine, and large doses 
of iron (ferri et ammon. cit.), which were well tolerated. 
During the course of the illness the patient had no fewer 
than fifty-nine rigors, the temperature recorded (in thé mouth) 
reaching 1059 or over on twelve occasions, 1069 or over.on 
five, and 1079 or over on seveh: the highest reading being 
107.89. Cyanosis and dyspnoea! were marked features, occa- 
sionally necessitating the use of oxygen. About a month 
from the commencement of the fever the patient began to 
show signs of cardiac distress, and became profoundly anaemic. 
А blood count taken on july 22nd showed a red cell count 
well under two niilion per c.mm., and haemoglobin 36 per 
cent. The white count was also low, but showed a marked 
relative leucocytosis (91 per cent.). Blood transfusion was 
performed on July 23rd and repeated on August 2nd, in each 
case being followed by a distinct; clinical improvement. - There 
were ten rigors in thé succeeding week, and the average daily 
swing in temperature was 7.59 ; after this the average height 
of the temperature subsided and the rigors became less intense. 
The patient's condition, however, began to give rise to’ 
serious anxiety, dyspnoea and tachycardia persisting during 
the apyrexial intervals, albumin appearing in the urine, and 
oedema in both ankles. On August 27th another 400 c.cm.- 
of blood was given by transfusion, and this seemed to-mark 
the turning-point in the infection, there being only two more 
slight rigors, and within three ‘days .the temperature had 
returnéd to normal, where it remained, the pulse rate taking 
a few days longer to reach normal levels. The duration of 
the fever was ten weeks. A blood count a fortnight later 
showed red corpuscles 2,500, 000 per c.mm. and haemoglobin 
48 per cent. The blood seruni tested against the Brucella . 
aborius showed agglutination up to 1 in 160. (Note.—H the 
serum agglutination titre of an individual is found to be slowly 
decreasing as shown by a repetition of tests at intervals of 
thirty to sixty days, it is evidence of recovery from infection.?) 
The patient was discharged Е "hospital sixteen and а 
half weeks after operation, free froni symptoms, and ‘weighing ` 
8} st. 
and heemoglobin 68 per cent. 


A blood count showed red cells 4,180,000 per c.mm. 


of active infection.?) 
The course of the disease now entered upon a more dixo 
Since discharge she has had E 


‘have a low pathogenicity for man. 





signs of subacute arthritis, but after the ektraction of several 
teeth uhder general anaesthesia this has'quite cleared пр; 
the dental operation was ‘unaccompanied by any form of 
reaction. She is now, after six months, quite well and strong, 
and weighs.10 st. ; incidentally the symptoms for which she 
originally sought advice are cured! p 


Discussion | 


Infection by Brucella abortus in man resembles infection 
by the Brucella melitensis, but is generally supposed to 
be milder in type, though severe and fatal cases are not 
unknown. Hughes describes three types of melitensis 
infection. (Malta fever), the common 'form lasting two 
or three months and characterized by irregular attacks 
of pyrexia, sweating, anaemia, and rheumatic pains, giving 
to the disease its name of undulant fever. 
describes a mild type and a malignant type, the latter 
associated- with profound toxaemia and hyperpyrexia 
with death in a few days. Bassett Smith adds two further 
varieties: an ambulatory or carrier type, and an inter- 
mittent type ‘causing severe illness characterized by hectic 
temperature, -profuse sweating, and wasting. One is 
justified, we think, in dividing the case described above 
into two phases corresponding to Bassett Smith's ambula- 
tory and intermittent types: a stage associated with a 
localized infection without constitutional reaction and of 
indefinite duration ; and a septicaemic stage, the outstand- 
ing features of which were the hectic’ temperature and 
succession of rigors, and the absence of toxaemia, rheu- 
matic pains, anorexia, and depression, that are usually 
prominent symptoms.’ j 

Dalrymple-Champneys,! describing the condition, states: 

“ Jt is almost certain that infection resulting in nai 
can occur without recognizable clinical disease ; there is a 
possibility that the majority of bovine strains in this country 
Finally there is the possi- 
bility that a lowering of the individual's resistance due to 
some other cause opens the door to infection.’ Ed 


These suppositions, particularly the last, are amply borne 


.out in this instance, where a general dissémination and 


septicaemia superseded a localized infection as a result 
of the lowered resistance following operation. 

In this connexion it is perhaps justifiable to assume 
that, since the exact time of operation and the time of 
the onset of symptoms indicating generalized infection 
are known, the incubation period of, Brucella abortus 
infection in.man is about eight to ten days. There is 
‘little or no evidence on this point, and opinions vary 
as to the incubation period of B. melitensis infection, 
'some putting it at eight to ten days, ‘others at fourteen 
to fifteen days, and in the laboratory it is found to be as 
low as five to six days.? Huddleson? writes as follows: 
“ The length of time between exposure and the first onset, 
‘of symptoms i in undulant fever may vary from seven fo 
twenty days.” | | 

ORIGIN OF INFECTION , 


We have no direct proof as to the, origin of infection 
in this case, but there can be little doubt tbat it was 
milk-borne. We have circumstantial evidence of an out- 
break of epidemic abortion in the herd from which the 
milk supply was obtained, but as this was some years 
'ago, and we have no knowledge of any recent tests, it is 
unlikely that it has any connexion with the case. A 
‘further difficulty arises.since the patient for several months 
before her illness had worked at a place some miles from 
her home, necessitatng a daily journey by train. The 
'area of possible sources is thereby widened considerably, 
‘and we аге not aware of any other cases where the 
'diagnosis has been confirmed by which! the field of search 
for a probable source of infection could be narrowed. 
| 
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There is no positive evidence that B. abortus infection 

"can cause: abortion’ in women, but it must be régarded 

as а possibility. Reference to the literature suggests that 

` the cause of abortion in cattle is a pathological: ‘change 
Е entirely confined to the placenta ; ; and that the animals 


only abort once, , which: is unlikely were the uterus the 


` 


seat of a chronic infection.) In guinea-pigs examined after 
experimental Brucella infection '' macroscopic , lesions: in. 
the female genital’ organs are so rare that they’ are ‘of 
~ no importance for routine diagnosis."* - , 
Although a considerable number of post-mortem exam- 
inations have been madè on fatal cases of-undulant fever 
` (presumably melitensis infection), few gross changes, with 
‘the ‘exception of an 'enlaiged spleen and superficial lymph 
glands, have been attributed directly to invasion of 
` Brucella. In the case under discussion there was no 
palpable enlargement of the spleen or lymph glands, and 
| one may assume that, the intermenstrual bleeding was 
",' the result of a chronic endometritis due to B: abortus 
infection. There is, of course, ло means of proving this, 
‘and, as’ Dr. Hunter’s letter (vide supra) points ‘out very 
. clearly, every symptom and sign, could be accounted for 
4, by а diagnosis of subinvolution. On the other hand, the 
\ time factor, the rathér sudden onset of symptonis, and 
the presence of a localized parametritis ‘‘ probably. as the 
result of a mild degree of infection from the colon," and 
lastly .the onset of acuté symptoms following tráuma to` 
y the cervix and vaginal vault, support the former view. 
7 Until corroborative evidence is forthcoming oné would : 
hardly dogmatize on. this point ; it may be that in the 
` - textbooks ` of the ‘future, among ‘the many causes of 
menorrhagia "will be numbered + infection ' by . Drucena 
_abortus.’ 
One. would like to think that blood transfusion had. in 
this case been the means of conferring a passive immunity, 
: but here again it is ‘impossible to dogmatize. We are, 
however, satisfied’ that it saved the patient's life ^by^ 
supporting the failing circulation, on which the brunt of 
the. effects of the infection fell. In spite of the usual 
assumption. that '' the treatment coincident with'recovery 
` gets all the credit,”’ thére is no doubt at all that, clinically, 
22 the improvement after each transfusion was very definite 
and out of all proportion., to the’ change in the blood 
, picture. The -significant fall in the’ agglutination titre is 
also suggestive, and with the evidence afforded - ul the 
chart is in our view conclusive. 


` 


sy 


uM , 


: M^ 2: Summary 
iue. From a consideration of the case above recorded one is 
. justified in assuming: "AE Rx ^ 


„ 1. That infection. by the B. abortus does occur without 
e “recognizable clinical symptoms and may remain Jatent for 
, an indefinite period. - 
' 2. That the incubatión period in acute inféctions is 
_ probably eight to ten days. _ E 
`8. That the B. abortus may cause localized ` chronic. 
‘ inflammatory lesions in man. ' = 
- . x 4. That blood transfusion may be the means of confer- 
-~ "ring a non-specific passive immunity (complement) in 
"E ,- Septicaemic infection. 


;In conclusion, we should like to record our Lone iun of 
"he help of Dr. G. J. Griffiths, pathologist to the Devonshire ' 

. Royal Hospital, to whose wiling efforts the successful issue 
: was largely due; and to- thank Drs. J. W. A. Hunter and 
2 DK - T. Н. Oliver of Manchester for their interest and co- operation, 
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In another paper! I have described an instrument which 
is designed to relieve one. of tlie lower limbs of the strain 
of weight-bearing in standing.and walking. .The apparatus 
provides a saddle upon which the patient sits firmly whilst , 
taking a step with his sound limb. It may.be of some . 
interest to contrast the apparatus with the well-known 
and widely used “* calliper.'" splint, which,is a módification 
of Thomas's knee appliance for walking. NC 


Welght-béailng : 

. The centre of gravity of the body in the erect position’ 
lies in the mid-sagittal plane-or -thereabouts. "When a 
person with normal lower limbs stands with his weight 
evenly distributed on both he is in a state of stable. 





Fic. 2. 


Fic.- 4. 


Fic. 1.-Diagram to. "show the distribütiori - of the lines of 
force when the ‘subject’s weight is evenly ‘distributed between 

' the two lower limbs, as ‘seen from -behind. The centre of 
gravity of.the body. lies approximately in the mid-sagittal 


- plane. The down-pointing arrow represents the resultant of the ^ ^ 


forces bearing downwards on the femoral heads, which are 

. widely spaced: and effectually prevent гапу rotation of the 
pelvis in the: coronal “plane. The muscles passing vertically J: 
- {гош the ilium to the great trochanter are not called into play. ` 

Fic. 2.—Diagram to show the lines of force when the subject . 

stands on his left leg, as seen from behind." The body weight . 
centres over the left foot. The head of the left femur supports ` 

` the body weight, and acts as a fulcrum. The pelvis is pré- 
vented from rotating round this fulcrum: by the contraction of 
‘muscles passing from the. iliac wing .to the great trochanter 

| &nd fascia lata of the. thigh. Note that the right side 'of the 
pelvis is held higher up than the left. , 


. equilibrium. in the coronal plane, and little muscular effort. 


is necessary to preserve this state. (Fig. 1).. When he- 


-lifts his right leg from the ground he will fall to the same" 
Side unless, consciously’ or unconsciously, he alters his 


position so as to' bring his centre ‘of gravity over his left 
foot,.and brings into play muscles which: oppose the 
tendency of the .pelvis:to rotate round the head of the 


| left femur in such a way -that the right > ilium falls and 


the left rises. It is well known that when. a ‘normal | 
person stands on his left leg the right side of the pelvis: 
rises higher than the’ left; and vice versa. This is brought . 


„about largely by the coritraction of muscles passing more 
- or less vertically between the wing of the ilium on the : 


one hand and the great trochanter and fascia lata’ on 
the other, on the - weight- -bearing ‘side (Fig. 2). The 


' 1% A Saddle Appliance for Bearing the Body Weight,' z “Australian 





and New Zealand Journal of эшш, 1934, iii, 270. 


REE er v н NIS UT 





p gm = RI T 
WEIGHT. BEARING INSTRUMENTS 1 FOR WALKIN б 





вен . 
MEDICAL JOURNAL 


1071 





action of these muscles i is easily appreciated by palpating | 


them whilst the body we'ght is transferred from one foot 
to the other. The muscles’ are felt to harden and relax 
appropriately. Those chiefly concerned are the gluteus 
medius and minimus, and’ the tensor fasciae latae. 


When a calliper splint is applied so that it transmits 


the weight of the body from one ischial tuberosity to е, 


ground, a somewhat similar state of affairs exists. The 
fulerum'on which the pelvis tends to rotate is shifted 
from.the femoral.head.to. the ring of the-apparaus bearing 
on the ischium. On raising ihe sound limb from the 
ground muscular effort is still required to prevent the 
pelvis falling on the opposite side, and the muscles con- 
cerned are the same as before, together with certain otbers 
which may now act sim'larly (Fig. 3). Thus it follows 
that the neck and head of the femur, as well as the 
hip-joint and pelvic girdle, [are subjected to stresses 
resembling closely those produced by standing on one 
leg. If the calliper splint is fitted with the idea of relieving 
the neck of the femur or the hip-joint of strain, it, fails 
to some extent in its object. | Nor is the limb below the 
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Fic. 3. 


Fic. 3.—Scheme to show the system involved when a calliper 
splint is fitted. The left ischial tuberosity bears on the ring of 


Fic. 4. 


the splint. The body weight would cause the pelvis to rotate 
on the fulcrum provided by the ring were it not for the active 
contraction of muscles. passing from the iliac wing to the great 
trochanter. It is to be notéd that this activity tends to force 
the pelvis against the head of the femur and to bring the 
limb into a position of abduction at the hip-joint. ' 

Fic. 4.—Diagram to show ‘the state of affairs when the 
saddle splint is used. The lines of force are disposed in a way 
somewhat similar to that seen in normal standing on two legs 
(Fig. 1). The vertical muscles! passing between the -iliac wing 
and the great trochanter are not called into play, so that the 
Jeft limb merely dangles froin the pelvis by its own weight. 


great trochanter БЕ acad Suppose that the 
shaft of the femur bas been fractured three inches below 
the great irochanter. Wheh the patient stands on the 
calliper the muscular. effort described above tends to 
draw'tbe great trochanter towards the wing of the ilium, 
with the result that the upper fragment tends to become 
~ abducted at the hip-joint. The weight of the limb below 
the seat of fracture and the splint itself (including the 
boot, which is really part of the apparatus) prevent this 
part of the limb from conforming to any such movement 
‘of the upper fragment. If, however, union at the seat 
of fracture is"weak and bending is still possible, angulation 
is likely to result. The nearer the fracture to the great 
trochanter, the: greater is tlie danger of angulation result- 
ing. As the distance increases, the forces tending to pro- 
duce the deformity act at a ‘greater did yeu ene and 
eventually become negligible. ` 

When ‘my instrument is! fitted and ihe patient raises 
his sound limb from the ground the pelvis is supported 
by the apparatus at two points—the ischial tuberosities— 


e 1 р 
А , 


| 





the apparatus. 











and the centre of gravity. m the body.lies in a sagittal 
plane approximately ш: -dway between these points (Fig. 4). 

The pelvis displays no terídency to rotate in the coronal 
plane, and no muscular effort is required to counteract 
the force of gravity. The affected leg merely dangles 
from,the pelvis. Thus-the hip-joint and the whole of 
the limb below this are entirely freed from the strain of. 
we'ght-bearing ‘and also from the stresses set up by thé" 
action of muscles in the region of tlie hip-joint. The 
weight of that part of the limb situated, below any lesion, 
whether in a joint or in the shaft of a bone, acts as an 
extending force, thus militating -against angulation or 
compression at the site of the lesion. ! The patient pro- 
vided with a saddlé splint may reasonably be permitted 


„to walk at an earlier date than with a calliper splint. 


. ‘Comfort | 
The calliper splint bears оп one ischium only. If it 


‘does its work efficiently a ‘very small area of skin is called 


upon tó withstand compression between bone and splint 
brought about by the whole weight of the body. When 
the saddle splint is used, the compression is so distributed 
that its'intensity is approximately halved. In practice 
patients do not complain of discomfort from pressure 
when the saddle splint is properly fitted, and some, with 
only partly consolidated fractures of ithe femoral ‘shaft, 
have walked five miles without ill effects. I have not 


‘been able to satisfy myself that a calliper splint, which 


is really transmitting the whole of the weight of the 
body to the ground, can be made so comfortable. И 
the. splint is too short, it does not serve as anything but 
an encumbrance. . ` 

Fitting of the Apparatus ( 

It appears that the fitting of a calliper splint is peculiarly 
difficult. 1 have heard it said by а ‘surgeon in London 
that there is only one firm in that city which is able to 
manufacture a. satisfactory apparatus, , while he under- 
stands that ih a certain ‘provincial centre it is held that 
there is no such firm outside that centre. Be this as it 


-may, the fact that experts have difficulty in obtaining 


efficient splints may be used to emphasize the point that 
others. less expert and with less expert! technical assistance 
seldom obtain happy results. 

The saddle splint, on the other hand, has proved to be 
quite easy to make and so, adaptable that one size of 
saddle may be used for many patients. The same splint 
may be used for a right or left limb, the change over 
necessitating only minor alterations at the lower end of 
Many of the parts! may be made of 
standard sizes.and kept in stock for use when required. 





H. Curschmann- (Deut. med. Woch., February 22nd, 
1935) challenges the textbook teaching that chronic 
leukaemia is a disease of middle age. An analysis of 
fifty-one ‘cases observed in Rostock showed that only 
seventeen patients were between the: ages of 14 and 49, 
whereas thirty-four were between thé ages of 50 and 70.- 
More recent statistics in the same town and hospital tell 
the same tale.. During the past nine years Professor 
Curschmann has. observed about 100 patients, twenty- 
seven of whom were between the ages of 61 and 75. He 
finds it difficult to explain this hitherto unobserved prefer- 
ence shown by leukaemia for elderly ipersons. There are, 
to be sure, comparatively more elderly folk in the com- 
munity than there used to be, and it may be that 
diagnosis in this respect has improved of late. But prob- 
ably these two factors do not account for the whole of ‘the 
rise in the number of these cases, whose genesis remains as 
obscure as ever. “As for diagnosis, most of the chronic 
and all the acute cases came to hospital under mistaken 
diagnoses, such-as-cardiac insufficiency, cancer, influenza, 
bronchopneumonia, purpura rheumatica, etc. Were the 
frequency of leukaemia in old age to be generally appre- 
ciated, these mistakes would L> avoided. | 
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; Calcinosis with Scleroderma in an 
RU uA Loy ` Adult Female - ] 


` TÈ view.of the rarity of the condition the following case: 
^4  encountered'in a female patient was deemed worthy of 
| "publication. + 

‘CASE Rerorr 7 - 


С In March, 1934, a single woman, aged 27, was panned 
to the Royal Northern Infirmary complaining of generalized- 
s+ joint stiffness, particularly 'affecting the hands and feet, for 


* 


three -years. She also complained of small, hard, and tender | 


D ‚ swellings: on the palmar aspect of the hands and. on the thighs, 
.," апа shooting pains up the flexor aspect of the right forearm 
ai from the, hand. | i . 
iud - < History 
: A detailed interrogation. elicited the following ‘ieee 
Three years ago the patient had had influenza, and a severe 
“septic throat,’’, and soon afterwards measles.. She was 
. admitted to Dunbar’s Hospital, Thurso, for ten weeks,,and 
. while ‘there lost her voice for about three weeks. On discharge 
23 ‘she felt quite fit, but a little later complained of stiffness. in 
‘all the joints, particularly the small joints of the hands and 
.^ . -fingers.” This stiffness has persisted more or less constantly. , 
The ‘general health, however, was good. : 
"Ten months ago she noticed, small, hard, and tender swell- 
ings appearing ‘on both hands and in the hip regions. -Usually 
* these became slowly larger and eventually burst, a quantity 
- of white matter escaping. , For about the same length of time, 
she noticed a gradually increasing contracture of the. fingers 
. of the right hand, and very recently a similar contracture 
4 . Started in the left hand.- She also complained of shooting 
> pains up the front ‘ofthe forearm, the pains starting in front 
of the right wrist. There. was no definite weakness of thé 
limbs. The skin had been dry and discoloured jn patches 
. "for the past three years. The appetite was good and the 
bowels regular; there was’ slight lassitude. The menstrual 


^;. history revealed nothing abnormal, and there was no rheu- 
-.. matic history. The patient had always been шу апа 
то about. 


АЕ E: ‘Physical Examination REA 


“The patient was a` thin, pooily developed female, aged 27, 
UM swith a -mask-like --facial expression, and a body weight, of 
5*6 st. 8. 1b. ;The-skin: over- the "whole body-was extremiely- 
1 -scaly; especially. Over the-facial апа cervical regions, ^which- 
J+. « were -shiny’ and tense, tbe skin being: almost ‘transparent іп” 
' these areas. Generalized: areas-of- pigmentation-- of~ the- skin: 
were noted, these -being more marked “on the àntérior' 
; abdominal wall and in the pelvic regions. What were seem- 
> ,, ingly subcutaneous nodular swellings were found on the palmar 
‘, aspect of.the hands, on both buttocks, and on. both, shins. 
. The swellings were hard and-irregular in shape and immobile, 
varying in^size up to, that of'a hazel nut ; the Skin was з raised" 
over them, "drawn, and tense. ^ 
There were varying degrees of limitation of movement in: 
> most of the joints, and. claw-like contraction of the- fingers 
r of the right hand, the left hand being similarly affected to 









<.  & less degree. The gait was, stif-legged, as described in a^ 


similar case by Kennedy (1932).1 The only other system 

affected was the central nervous system. All reflexes were 
c present except the biceps- -jerk on the right side. Some 
> muscular atrophy was present in the thenar and hypothenar- 

eminerices Of the right'hand. There was marked hyper- 
A зеен over the already described nodular swellings. , 


de d th. eas Labora and Radiological Exdminations i 


5 "The Wassermann reaction and the Kahn test were -negative. 
17 7 Two specimens of blood examined for blood calcium by two 
independent biochemists at sifnilar times yielded: 10.4 mig. 

| per cent., and 9.8 mg. per cent..respectively. ^ Electrical 
reactions were carried out on both upper extremities, but no' 
abnormalities were found: 


х Proceédings -of Staff Meetings of Mayo Clinic, 1932,. xii, 329. 


- further examination. 





- Radiological examinations revealed егар: ‘subcutaneous 3 
calcareous depositions overlying both ‘ischia, the greater . 
trochanters of both ' femora, the left ilium, and the soft. 
tissue above. the greater trochanter on the left side. ‘There * 
‘were similar opacities overlying the head and ‘thé mid- third’ 
subcutaneous surface of the left tibia. Similar deposits were. 
demonstrated on the palmar surface of hands and forearms. 

- A ketogenic diet was recommended similar to that adopted 
successfully by Kennedy. The patient was discharged from 
hospital on May 12th, 1934 ; lier progress since then has not. 
been ‘elicited, but she is to report at a later; date for a : 


SUMMARY 


Я Acc case of scleroderma and calcinosis has been described 
in an'adult female, aged 27. Many features presented by 
the patient.were similar to those described by Kennedy 
of the Mayo Clinic in a case observed in a girl aged 6. 
It is noteworthy that in both these cases the blood: 
calcium levels were found to be within normal limits, ' 
and there appeared to be- ‘no causé for-the onset of the 
conditton. х N 


My thanks are due to Mr. Hugh Miler of the Royal. 
Northern Infirmary, Inverness, for permission to publish the 


f thi Е 
Е Ian В..Мимё, М.В.,.Сн.В: 


ar 4 House Surgeon, Royal Northern 
"Inverness. рУ Еа - Infirmary. 
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Unusual Urethral Caleuhis’ 


Slippery. elm appears to enjoy- considerable reputation as ` 
an agent for inducing abortion.: Possibly some reader of’ 
the British Medical Journal.can explain the origin. of its 
‘popularity. Owing either to ignorance,of anatomy or to-* 
‘lack of dexterity it is occasionally’ introduced -into the 
.bladder instead of the uterus: ^ In the case described ^ 
‘below the piece of bark must have lodged in the urethra. 





- A married woman, aged 27, and eight and'a half months 
pregnant, was admitted to the Northampton General Hospital | 
as a case of albuminuria. She was noticed to have incon-: *. 
tinence. of urine, and further investigation revealed the 
presence of a large calculus in the urethra. This was too 4 
large to crush, so Г incised the urethra from the vaginal 
aspect, removed the stone, and sutured the wound in the 
urethra. The stone was somewhat conical; опе ounce’ in . 
weight, 25 inches long, and 1} inches wide;at the broad end},’ 
The small end was situated at the’ urethral orifice. Оп 
dividing thé stone a woody basis was found, 


І am indebted to Mr. Vernon Ashford, honorary photo- 
grapher to the hospital, for the excellent photograph. 
І С. С. HOLMAN, | 


Honorary- Surgeon, Northampton | 
i General Р e 
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' A BIOGRAPHY! 'OF TYPHUS 


In Rats, Lice and History: Dr. Hans ZINSSER, Professor 
of Bacteriology and Immunology at Harvard, discusses the 
life-history of typhus fever |‘ with twelve -preliminary 
chapters indispensable for the ‘preparation’ of the lay 
reader." Those introductory |chapters should prove fuU 
of interest, not only for the lay reader but for the 
clinician, bacteriologist, and ,epidemiologist also. Pro- 
fessor Zinsser originally contemplated a brief study of the 
disease from the ‘‘ biographical point of view ” ; but, ou. 
talking the matter over with a literary friend, he was 
enticed into a preliminary '' Discussion of the Relationship 
between Science and Art," and was then further deflected 
into “ Contemplation of thel General Methods of Bio- 
graphical Writing ’’ ; thereupon followed consideration of 
the methods of Eddington and Jeans, who “‘ incline to 
limit science " to the metrical or mathematical: descrip- 
tions of phenomena ; and thus our author narrowly 
. escaped being led away into,'' that fiction of optimism 
about human achievément which—it has been said— 
thrives most vigorously in lunatic asylums." He is even. 
inveigled into referring to Whitehead, and in disagreeing 


with him ““ feels much like aiN eanderthal man attacking n 


a mastodon with a bean shooter." These diverting experi- 
ences happily showed Professor Zinsser that it was safe 
'to go ahead with his biogtaphy of typhus " ; but he 
felt impelled to digress once more ‘‘ On the Origin of 
life," and to- comment on! the influence exerted’ by 
'' distinguished minds ” like those of Millikan’ and others, 
who take wing from the ultimate peaks of exact science 
into the stratospheré of an old-fashioned heaven ; on this 
ensued further digressions on enzymes, on so-called '' new 
-diseases," and on search forityphus among- the diseases: 
of the ancients, with particular notice of the fall of 
Rome, of the influence. of epidemic diseases on military 
history, and of '' the relative unimportance of generals." 
In Chapter IX, however, we at length actually 
encounter the louse,; in Chapter X there is '' More about 





the Louse,” and in "Chapter, XI “ Much about Rats—a 


Little about Mice''; while. in Chapter XII we 

“ approach the subject of this biography directly." Thus 
Chapter XIII deals with “ The Birth, Childhood, and 
Adolescence of Typhus,” "with its two .varieties, '' the 
murine type ’’—in which the rat-flea cycle precedes human 
infection—and" the classical 1 human ‘type,’” for which 
no rat origin has, as yet, -been determined. 
probable, we are "told, that isolated ?' endemic ” rat-to- 
man or mouse-to-man cases of typhus occurred centuries 
before the disease became . epidemic, recognized, and 


differentiated. -!‘ In the Malay States to-day there is a 


” 


concentration of endemic cases of tropical typhus among 


workers on oil-palm plantations where rats abound. 
Similar conditions prevail in: regard to Tsutsugamushi.” 
" Professor Zinsser bas a footnote, in which he- says: 
' Nobody won the last war lexcept the medical sciences. 


The profit was not worth the loss, but the increase in- 


sanitary and medical knowledge was the sole determinable 
gain for mankind in an otherwise utterly’ disastrous 
` catastrophe." Chapter XV, it should be mentioned, con- 
cludes with a brief reference to English “* gaol fevers,” to 
Thomas Willis and Murchison, and to the work of John 
Howard. The ¢éoncluding. chapter of this most interest- 
ing volume deals with pec prospects, emphasizing the 
need for cleanliness and for extension of the ‘‘ co-opera- 
tive forces of modern civilized society.” 

This book will surely be studied with great interest by 
the lay reader, for the claim made by its publishers— 


! Rate, Lice and History. By | Hans Zinsser. London: 
Routledge and Sons, Ltd. 1935. |(Pp. 301. 10s. 6d. net.) 


George 


that it от тя 


‘In his book Die Unsichtbaren Krankheilserreger : 


It appears | 


- exceptional ; 


‘a fascinating blend of scientific and 
historical reseafch, humour, and stimulating opinion on 
almost every “subject of interest to Нће contemporary 
world ’’—cannot Бе. gainsaid. Тһе bacteriologist may 
perhaps treat it as Professor Zinsser thinks (p. 13) he 
treats de Kruif’s '' thriller on Men. against Death." The 
epidemiologist will ponder when he réads (p. 216) that 
the initial stages of typhus resemble closely. those d? 
severe influenza; and he will undoubtedly welcome the 
professor's scepticism, which is shared by Dr. E. W. 
Goodall, regarding '' new, diseases." He will, moreover, 
of course agree with much said, in Chapter IV, '' on the 
necessity of considering the changing nature of infectious 
diseases." Indeed, the epidemiologist, at this point, may 
begin to long for the time when Professor Zinsser may 
embody (in a.future volume) references to Sydenham's 
Medical Observations, to Charles Creighton's History of 
Epidemics, to thé Ministry of Health's Report ‹оп the 
1918-19 Influenza, perchance also ' to Crookshank’s 
Influenza: Essays by Several Authors. The epidemio- 
logist may even entertain the hope that, Professor Zinsser’s 
book marks a-further step as regards co- operation between 
bacteriologists and epidemiologists ; and on turning to 
page 293 he will read: '' Organized Government agencies 
are exchanging information concerning epidemic diseases ; 

sanitarians, bacteriologists, epidemiologists, and health 
administrators are co-operating, consulting each other, 


“and freely -interchanging views, materials, and methods, 


from Russia to South America, from Scandinavia to the 
Tropics.” The continuance of- this friendly co-operation 


“is indeed a consummation: devoutly toj be’ wished. 


-. ` FILTERABLE VIRUSES. 


Filtrier- 
bare Viva,? Dr. Joser Bato. attempts a presentation of 
our knowledge of this subject in the, small compass of 
300 pages.. When one recalls the considerable additions 
which recent research has made,.not ‘only to the list of 
diseases caused by such agents but also to our knowledge 
of the individual viruses, it is hardly.surprising that 
Dr. Baló's treatment of the subject should, at times, be 
a little inadequate. This is to be expected in a com- 
prehensive review. compressed into so small a space. 
However, the surprising thing is not what has been left 
out, but the amount-of information which has been in- 
corporated in the different sections of this book. The 
author appears to have an extensive! knowledge of the 
literature of viruses, and little of iniportance has been 
overlooked. Perhaps his knowledge of published work 
of tbe last two or three years is not quite as complete 
as it is of the earlier virus literature, and this has led 
to some unfortunate omissions. Recent work on the 
filtration of vaccinia and the identification of the Paschen 
body with the' virus receives no mention, and the same 
is true concerning the work on psittacosis virus identifying 
the demonstrable particles with the virus. These omis- 
sions strike one more forcibly, perhaps, because they are 
the book is a reasonably comprehensive 
survey of the subject, and the references to the literature 
at the end of each section constitute; jone of its valuable 
features.. 

The first forty pages or so of this: "book are given up 
to a consideration of the general characteristics of filter- 
able viruses, their size, “ stainability, '' cultivation, cyto- 
tropism, and, so.forth. "The remainder of the book is 
made up of sections devoted to the' individual viruses, 
and not only do.most of the animal viruses receive con- 
sideration, but. the bacteriophage, viruses causing diseases 





^? Die Unsichtbaren Krankheitserreger г Filtrierbare Vira. By Dr. 
Josef Baló. Berlin: S. Karger. 1935. (Pp. 311; 39 figures, 3 
coloured plates. RM. 24.) А | 
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in insects, some of the plant viruses, and the filterable 
phase of the tubercle bacillus and other bacteria are also 
dealt with. Concerning this special section there is little to 
add to what has already been said. It is somewhat uneven 
perhaps, and there are occasions when the information 
in this part of the book is at variance with what appears 
ip the general section. In the special section on herpes, 
for instance, it is stated that the complement-fixation 
reaction cannot be obtained, yet in the account of the 
serological reactions in the. general part reference is made 
to work showing that herpes virus and its antiserum 
gives this reaction. Generally speaking, however, the 
accounts of the different virus diseases and their causal 
agents are quite accurate, if somewhat sketchy. 

The book is a useful addition to virus literature. It 
contains an adequate subject index and a limited number 
of illustrations, a few of which are in colour. 


ANAESTHESIA IN GENERAL PRACTICE 


Monographs on anaesthesia are written as a rule, and 
quite naturally, by specialists, or at any rate by those 
who hold hospital appointments ; and however much they 
endeavour to make their teaching practical their tendency 
is always to stress the ideal to be striven for rather than 
the second best which may be the most practicable for the 


' general practitioner without a very extensive experience. 


Dr. HELEN Luxis, whose Sir Charles Hastings Prize Essay 
for 1934 is now published,’ approaches the consideration 
of anaesthetic problems from the practitioner's angle, 
dealing with every side of anaesthesia from this unaccus- 
tomed standpoint. As a matter of fact, it is obvious 
throughout from the treatment of all kinds of recondite 
questions that Dr. Lukis is herself a highly skilled anaes- 
thetist, fully conversant with the best and latest develop- 
ments of modern anaesthesia. She could, one can easily 
imagine, write a textbook from the specialist's viewpoint 
if she wished to ; but many others have done that before, 
whereas her essay is something hitherto unattempted, or 
if attempted certainly not equalled. It follows that her 
book must make a very special appeal to the general 
practitioner who is fairly often called upon to give anaes- 
thetics and is not willing to wade through bulky text- 
books to gain the help he may feel he needs ; though it 
is perhaps well to warn him that Dr. Lukis’s standard of 
general practitioner competence is a high one, and that 
she is by no means disposed to regard theoretical short 
cuts to skill in this branch of medicine as profitable 
substitutes for constant practice and close observation of 
every individual case. To sum it up, her aim is always 
the best for the patient, coupled with the recognition that 
what is best in the hands of one type of administrator 
is not necessarily the best in the hands of another type. 
To those who read this excellent essay it will not appear 
strarige that it was awarded the Sir Charles Hastings Prize 
last year by the Council of the British Medical Associa- 
tion: it belongs to the same genus as those precious 
stand-bys of a generation ago, Murrell’s What to Do in 
Cases of Poisoning, and Herman's Difficult Labour, in 
the library of the general practitioner. 


THE COMPLEAT MATRON 


Hospital Administration fok Women* should be a standard 
textbook for every ‘nurse, and should also be given to 
those who are contemplating adopting that profession. 
In a ' pull-out " at the end Miss MACMANUS summarizes 
a scheme of administration for a voluntary hospital in 


5 Problems of Anacsihesia in General Practice. By D. H. Lukis, 
,M.D., B.S. London: Hodder and Stoughton Limited. 1915. (Pp. 
"158. 7s. 6d. net.) 

* Hospital Administration for Woren. 


B- Emily Macmanus. 
London: Faber and Faber Ltd. 1934 *Рр.“ 


18s. net.) 





a form which looks like the genealogical table of an 
exceptionally prolific family. This represents a very 
fair summary of the breadth of her insight and the 


‘remarkable grasp she manifests of every detail connected 


with hospitals, not only in this country but also abroad. 
Writing as,the matron of Guy’s Hospital, she is in a 
position to describe from first-hand experience the nursing 
aspect of a large voluntary hospital with a medical school 
and training schools in radiography and massage. She 
writes with equally intimate knowledge of the peculiar 
difficulties of nursing in Egypt, Africa, India, China, the 
subarctic zone, and under canvas, listing and illustrating 
such curious methods of transport as camel cradles and 
mule cacolets. She has appendices on dietary, linen 
inventories and tenders, and standing orders for hospital 
superintendents. She works steadily through the various 
departments of the hospital, including the duties of each 
member of the personnel and the furnishings of their 
offices, with many shrewd comments on interrelationships 
and details, and ample specimens of lists of duties for 
everybody from the matron to the daily cleaning-woman.' 
Such points as death-bed marriages, forms of wills, and 
emergency baptism do not escape her. It is difficult 
to imagine any department which she has not surveyed 
with an all-seeing eye. Miss Macmanus writes clearly 
and simply, and the book is pleasantly got up. 


ENCYCLOPAEDIA OF MEDICINE 


With volume xii and the index volume the massive 
Cyclopaedia of Medicine," edited by Drs. С. M. PIERSOL 
feditor-in-chief) and E. L. Bortz (assistant editor) is now, 
complete. Ranging from ‘‘ tendons, surgery of'' to 
“ zingiber '' and ‘‘ zona,'^ the last volume of just over 
1,000 pages keeps to much the same standard as its pre- 
decessors. That is to say, while intended essentially for 
ihe general practitioner its contents as regards individual 
monographs are often far too detailed and complex for 
this audience. Indeed, a section on thrombosis, by J. W. 
Pickering of London, based on 113 references, is an excel- 
lent critical summary of the whole subject which would 
not disgrace the most erudite medical journal, while ad- 
jacent to this we find an account of thrombo-angiitis 
obliterans by Leo Buerger which is a most valuable 
exposition—for experts—of this authority's views. The 
index volume comprises just over four hundred pages, and 
is so arranged that the permanent cover can be slipped off. 
This is because, as announced by the publishers, with each 
annual supplement a complete new index filler will be 
furnished to replace the existing index. No concession has 
been made to spelling differences on the two sides of the 
Atlantic, so that the English inquirer will look in vain 
for ‘‘ oedema " or '' oesophagus '" under '' o," although 
'"' oestrin ” has been cross-indexed. 


INJURIES TO THE SOFT TISSUES 


The title of Injuries and their Treatment? leads one їо ` 
expect a formidable textbook dealing exhaustively with 
the subject, but actually this small volume by Mr. ELDON 
Tucker is limited in scope. It is confined almost entirely 
to the consideration of soft tissue injuries uncomplicated 
by skin wounds, such as bruises, strains, and sprains 
incurred, in the playing field. Of these the author writes 
in a singularly straightforward and practical manner. In 
the opening chapters he discusses the pathology of injuries 
and Desk Index. 
. M. Piersol, B.S., M.D. Amply illustrated with 
cuts and full-page black-and-white and coloured plates. Phila- 
delphia: F. A. Davis Company. 1934. (120 dollars.) " 
сиг» and Their 1 realment. By W. Eldon Tucker, 4M.A., 


B.Ch., F.R.C.S. London: K. Lewis and Co. Ltd. 1935. (Pp. 
xii + 174; 80 figures 95. ea А 
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and the need for suitable treatment at the earliest possible 
moment to dispel excessive traumatic. effusion and prevent. 
the formation of adhesions. He advises aspiration of the 
fluid in many cases, but he dóes not seem to realize that 
à good deal of this excessive ‘effusion could be: dispersed 
more comfortably for the patiént by the early application 
of the direct current. a 2 1 
In most cases the treatment advocated is effleurage 
under infra-red or radiant heat, suitable gentle manipula- 
tions and movements, faradic contractions, and diathermy. 
Many manipulations: are-described and illustrated, but it. 
is not always clear whether these are to be attempted by. 
the general practitioner inexperienced in such work or 
reserved for the specialist. What is emphasized is the 
great value of frequent small manipulations and voluntary 
contractions in restoring function, especially, in chronic 
cases, where any attempt at "more forcible manipulations 
might be followed by an exacerbation of symptoms. These 
movements are often thoughtlessly omitted when other 
physical measures are prescribed, with the result that 
progress towards recovery is ünevitably delayed. : 
Mr. Tucker makes some very helpful suggestions about 
: the- possible causes contributing to delay in recovery. His 
. book.is simple and brief, but it will achieve much if its 
teaching, especially as regards early treatment, is appiied, 
and it should also lead to thé more intelligent prescribing 
of physical treatment. Of topical interest are the remarks 
- about the different methods used by osteopaths and bore- 
setters. But perhaps the.most valuable chapter in the 
book i$ that on economic considerations and conclusions. 
This deserves immediate serious study Љу "hospital staffs 
and administrators, insurance companies, and all who, 
directly or indirectly, are concerned witb the treatment of 
injuries. 
1 


-Notes on Books 


Old Age: Medically Considered! is a reprint of twelve 
papers from the British Journal of Physical: Medicine, 
introduced by its editor, who! also contributes a pleasantly 
written essay on the importance of exercises and recrea- 
tions in the prevention of deterioration, and emphasizés 
the advice that the old must not live in the past, but take 
a. keen interest in the present and the future, in order to 
be happy. The fundamental question of diet is authori- 
tatively dealt with by Dr. Robert Hutchison, who recom: 
mends a little alcohol as a stimulant to appetite, or, for 
those. who dislike that, a claret-glassful of hot water, sipped’ 
slowly at the end of a meal. ; He quotes from Ecclesiastes, 
and is followed by those who describe the items in that 
depressing catalogue of senile disabilities: vision, by Mr. 
F. W. Law ; hearing, by Mr..G. Cathcart; and dental 
disease, by Mr. Е. Talbot.| The important subject of 
prostatic obstruction is well: handled by Mr. Ainsworth- 
Davis, and cardiovascular disease is considered by Dr. 





MacNaught, and its treatmént by ten physical methods ` 


is in the skilled hands. of Dr. T. Jenner Hoskin. 


l Р А 

. The last instalment of the Annals of Medical History* 
contains a larger number of short articles than usual, 
but some of these, such аз (Гг. E. Т. Sage's account of 
Sativicon, the earliest, specimen of prose fiction and 
one of the few novels ever subjected to extended medical 
commentary, are of unusual interest. It was written by 
Petronius, the adviser of Nero on matters artistic, and not 
' a medical man, though he wrote of disease in a realistic 
fashion. - In an essay on the blood-letting controversy 
in the nineteenth century Dr. Randolph ascribes the first 
protest against its. energetic use in pneumonia to Dr.. 
Anthony Thompson in 1846; In a well-illustrated article 
* Old Age: Medically Considered. With a foreword by R. King 
Brown, M.D., D.P.H. London: The Actinic Press Ltd. 1934. 
(Pp. 96. 3s. net.) os | : | xs 
Annals of Medical History. New Series, vol. vii, No. 2, March,- 


Edited by Francis R. Packard, M.D. New York: Paul B.- 
London: Bailliéré, Tindall and Cox. Рр. 99-200; 





1935. 
Hoeber? Inc ; 


illustrated. Volume of six numbers, £2 15s.; single number, 12s. 6d.) . 
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Professor 'R. Н. Major, author of Classic Descriptions of 
Disease, sketches the life of Johannes Lange of Heidelberg, 
| who in the sixteenth century gave the first description of 
chlorosis. ' The strained relations betweén Godfried Bidloo 
of Amsterdam and Williàm: Cowper, anátomists both, and 
authors of works on the subject, are related by Dr. 
Beekman ; the Dutchman had publisbed some fine plates, 
which later appeared-in Cowper's Atlas, and the formcmÉ 
‘a pugnacious professor, did not bear this in silence. Dr. 
Lawrason Brown, in the first part of an. American tribute 
to- Robert Koch, desciibes the state of bacteriology, 
hygiene, and tuberculosis before Koch, and takes the 
story to the period just after the discovery of the tubercle 
bacillus in 1882. Professor E. К. Long gives a historical 
sketch of Addison's description of idiopathic anaemia in 
1855, in the same monograph as that ori the disease of the 
adrenals. Other articles-are directed' to keeping green 
the memories of the following American men of eminence 
in their day: Charles Caldwell, La Fayette Guild, G. P. 
Judd, Stephen Elliott, and Edward: Purcell, the first 
physician in Minnesota. ' 


-The little” book entitled Hygiene for Freshmen, by 
Dr. ArrRED Worcester, whose work on Sex Hygiene 
' was noticed in thése columns on March 30tb, consists of 
twelve chapters, containing the substance of lectures 
delivered to Harvard freshmen on elementary physiology, 
mental hygiene, reproduction, prevention of disease, and 
immunity. Questions on the contents are appended to 
each chapter. As іп the, previous 'works .the advice 
given is sound, and is clearly expressed. 


“ТЬе little" book on- Science and ‘Education in the 
U.S.S.R.* by Professor A. PINKEVICH, which forms the 
twelfth volume of the New Soviet Library, contains an 
interesting account of the intensive educational campaign 
which is carried on in all departments of knowledge 
throughout Soviet Russia. The chaptér of special interest 
-to' our readers will be that on scientific research work 


` | which enumerates the institutes for medical research and 


the results achieved. 3 i 


? Hygiene for Freshmen. By Alfred Worcester, A.M., M D., Sc.D. 
Springfield and Baltimore: Charles C. Thomas ; London: Bailhére, 
Tindall. and Cox. 1934. (Pp. vii + 151. 75.) 

10 Science and. Education. in the U.S.S.R. By Professor A. 
Pinkevich. Londom: Victor Gollancz Ltd. 1935. (Pp. 176. 
3s. 6d. net.) : 











Preparations, and Appliances 


z - T4 ч 
ERGOMETRINE 


Ergometrine is a pure preparation of the new and important 
alkaloid of ergot, the existence of which was indicated by the 
work of: Chassar Moir, and which was isolated and identified 
by Dudley. The isolation was only reported a few weeks ago 
(British Medical Journal, March 16th, 1935, p. 520), but already 
“three firms in this country have prepared the alkaloid on a 
commercial ‘scale. A note on the first preparation appeared 
in this column on May 4th (p. 929): Ergometrine promises 
to- be of considerable therapeutic importance, because it pro- 
duces a powerful and'rapid oxytocic action when given by 
mouth. ‘The preparation issued by British Drug Houses Ltd. 
is in tablets of 0.5 mg. for oral administration. The prepara- 
tion issued by Allen and Hanburys Ltd. is a sterilized solu- 
iion in double-ended ampoules (0.25 mg.), for use by injection 
or by the mouth. : 


An IMPROVED BATE- BEARING CASTOR 
A variety of castors—the ‘‘ Autoset ’’—constructed for use in 


hospitals and in medical equipment generally, have been 
- designed to eliminate many of the troubles which beset the 
castors: now used-in hospitals and elsewhere. Freedom in the 
“© castor movement ’’ has been ensured in all types by setting 
the wheel-fork at such an angle as to abolish '' drag.’’. The 
spindle of the wheel, and the rotating fitment at the head of 
the wheel-fork, run in grease-packed ball-bearings, which give 
silence’ and freedom in operation. Another advantage of 
special benefit to hospitals is that every type of '' Autoset ” 
castor is so constructed that it will not pick up fluff, hair, 
and threads, which * bind " the wheel-spindle. In certain 
of the larger types a ''shock-absorber "' is fitted, to neutral- 
ize any jars or vibrations caused by uneven floors or rough 
handling. Particulars may be obtained from John F. 
Atkinson, 14, New Bridge Street, E.C.4. 
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COMMITTEE: AGAINST тнк ое 


‘MEETING AT CONWAY HALL 


E largely attended public meeting was held at Conway 
Hall, London, on May 16th, under the auspices of the 
-wecently formed Committee against Malnutrition. 

Professor V. Н. Mottram, who took the chair,.said 
.that several milestones had been passed “since the com- 
aittee held its first public meeting a year, аро. One of 
these was the disbandment by the Ministry of Health of 
its Advisory: Committee ‹ліроп. Nutrition.” -He--was not 

' sorry that had happened, because, although the com- 
mittee was conceived with high hopes, its history had 


>, "been. опе. оё -frustration,: culminating, in-a-dispute with 


the Nutrition: Committee of the British Medical ;Associa- 
tion, which latter had carried out one of the best pieces 
of.constructive work on the subject that had' been done 
for many years. Another milestone was the recent. publi- 
cation by Dr. G. E. Friend, medical officer for Christ's 
Hospital, of the result of an investigation carried on 


` since 1914 on the food intake of the 800° boys at that 


school, correlated with health and’ physical development. 
It, was found that, during the rationing period, 1917-19, 
there was a great setback in health and physical develop- 
ment—indeed, a distinct state of malnutrition. It seemed 

‚ clear that one of the best ways:of discovering whether 
malnutrition was likely to occur was to ascertain the food 
intake of the community or family in question. ‘Some 
people seemed to think that malnutrition was a definite 
state ; his own view was that any nutrition which was not 
óptimal was malnutrition. - 

Dr. J. NrzpHaM (Reader in Biochemistry; Cambridge) ' 
said that.he-had asked Dr. Leslie Harris, director of the 
nutrition laboratory of the Medical Research Council àt 
Cambridge, whether there was évidence of extensive mal- 

.nutrition.in this country' at the present time, and Dr. 
Harris had replied that suboptimum nutrition, from 
.largely economic causes, was stil widely preválent in 
" England. Statistics showed that considerable sections of 
the community had insufficient money-to.produce the bare 
minimum recognized by medical and scientific authorities 
as absolutely necessary for health. Dr., Leslie Harris 
added that medical science had found the remedies for 
-various ailments due to malnutrition, and it was galling 
to the scientist to see those remedies unused because of. 
the maladjustment of wealth in our civilization., The. 

. Speaker mentioned various investigations in large towns 
' showing inability to procure milk in poor, households, 
underweight among children of the unemployed, and a 
. failure in the diet of working-class families to reach the’ 
minimum requirements, not only in respect of vitamins, 
- but of protein, calcium phosphate, and iron. 

Miss ELEANOR RaTHBONE, M.P., after praising the work- 
ing-class housewife, urged political action with a view to 
. higher allowances for dependants under statutory unem- 
ployment benefits ; an adequate scale of unemployment, 
pay for those who had fallen out of benefit ; an extension’ 

` of the cheap milk system to all children, pre-school and 

' other, and to nursing mothers ; the institution ‘of ‘free 
or cheap school meals for all elementary school children 
and for secondary School children, with a means test ; 
and: the extension of the: system of rent rebates for 
corporation houses. in .proportion to Ње number of 
children and the income of tenants. 

* Dr. Janer M. VAUGHAN spoke of the wide extent ‘of 
ailments arising from lack, of the right kind of food, 
and said ‘that a large proportion of the population ` had 
-no fresh ‘milk at all. -In‘a recent survey in Aberdeen, 
covering more than a thousand families, 50 per cent. of 
. the, womeh were found to be suffering from a poorness 
of -blood entirely due, to Jack ‘of adequate substances in 


' the food. 


Professor 1. R. Marracx refefred to a recent increase in 
‘tuberculosis in the depressed areas,. significant because of 
the known connexion between tuberculosis, especially in ' 
young children, and inadequate feeding. He deprecated 
the profusion of discussions by ‘the ‘authorities on the 


еге ‘were :perháps- twenty: million. people who could. not ^ 


assessment of malnutrition in -the attempt to blanie other 
things for its occurrence than the'sheer inability of the, 


people to buy what was absolutely necessary for their ` 


health. What was the use of talking about a balanced 
diet when people had not enough money to buy its more 
expensive constituents? 


Mr. A. L. BACHARACH referred to a statement by Sir John n 


Orr in a Chadwick Lecture in 1934 that there were in this’ 
country ten million people who could not afford to buy 
food on the scale laid down by the Nutrition Committee 
of the British Medical Association. "That was before retail 
prices. had been raised artificially. quite so high. as. аё 
“present by ~tariffs- and - subsidies.” 
Orr had ‘understated the case, and that'at the present 


‘He believed- Sir "John. 


time, partly because of this increase in retail prices, | 


| afford. food on the scale necessary for normal' nutrition. 





At a recent meeting of the Royal Society of Medicine 


Dr. Spence had stated that in his opinion the time had . 


come for a revision. of the general idea of what constituted 
normal health and nutrition; and that there was every 


reason to believe that the present conception was far `` 


too, low. "a 5 
ps RESOLUTION ADOPTED 
`- Mr. BACHARACH moved, “and Dr. 
seconded, a resolution (which was carried unanimously) 
placing on record profound’ misgiving at the degree 
of malnutrition .both in extent and intensity now proved 
beyond any doubt to exist in this country, in the British 
Empire, and throughout: ilie world. The resolution - 
continued : » 


“ It [this meeting] realizes that the present state of 
agricultural and medical knowledge makes the elimination of 
malnutrition, ahd hence of a high proportion of the world's 
ill-health and disease а problem of social and ‘economic 
organization only. It wishes further to: record its belief. that 
all interests acting so as to prevent the ‘application їо the 
benefit of mankind of the established advances in science and 


technology are not merely anti-social but actively endangering. 
It there- 


the continued existence of so-called civilized society. 
fore pledges itself to work unremittingly for whatever reforms 
or more drastic changes may prove necessary to secure that 
the results of science, paid for in the long run with the 
‘money of the people, shall be so used that those who 
pay for them and their. descendants ` may benefit from what 


: they pay for." — Г 


In some’ further discussion Dr. E. H. T. ‘Nasu men- 


J. ‘New LEITCH А 


tioned that an influential committee. had, been formed by- 


the, People's League of Health to deal with the question 


of nutrition of expectant.and nursing mothers as affecting | 


maternal mortality and morbidity. С, 











F. Tobiesen, K., A. Taan: and H. C. A. - Lassen 
(Ugeshrift for. Laeger, . March 7th, 


monary tuberculosis of-human. beings is almost invariably 


due’ to the human type of tubercle bacillus ; for ‘the. - 


Danish State Serum Institute has, in the last two and a 
half years, succeeded in demonstrating the bovine type 
in' twenty-six cases of pulmonary - -tuberculosis:tended in 
the.hospitals of Copenhagen. * There: -were also thirty-nine 
cases in which the bovine type was found in parts of, 
the body other than the lungs. These impressive figures 
reflect, in the authors’ opinions, the vast impróvement 
which has recently -been effected in the technique of the 
laboratory differentiation between the various types. A 
significant feature of their twenty-six cases of pulmonary 
tuberculosis was the invariable absence of any other family 
or. neighbouring case of human pulmonary tuberculosis, 


1935) consider as ` 
“mythical the generally accepted teaching that tbe pul- 


contact with which might have been responsible for these _: 


cases. 


tubercle bacilli found in-this case. were of the human type: 
This lack of contacts .with other: human, cases was in 
glaring discrepancy with the association of one case with 


ánother, where pulmonary" tuberculosis due to the human ` 


type is concerned. , js ы Ps . E огн 


There was, indeéd, one case of open pulmonary - 
‘|’ tuberculosis in the,home of one of the twenty-six,. but the 
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THE MEDICAL CURRICULUM ‘REPORT. 


Last week we published an abridged version of the 
report of the Conference on the Medical Curriculum 
held on the initiative of the University of London and 
composed of teachers representative’ of that university, 
the Universities of Oxford and Cambridge, the two 
English ‘Royal. Colleges, and the’ Society of Apothe- 
caries. This Conference was set up in December, 1932. 


At almost the same time’ the Council of the British. 


Medical Association appointed ; a Special Committee to 
consider the subject of medical education, which con- 
tained representatives not! only of teachers, but of 
general practitioners and those carrying on practice in 
“several special branches of medicine. The report of 
that committee was published in April last year, and 
was subsequently accepted by the Representative Bady 


of the Association and reprinted as an Association 


. pamphlet. These two reports together constitute such 


‘an authoritative pronouncement on the course of study 


that should be pursued prior to entry upon medical. 


practice, and on the examination .tests that should be 
applied before, during, and after completion of that 


. course, that they must. carry the greatest .weight with 


the General Medical Council, with universities, and with. 


all teaching, examining, and licensing bodies, and must : 


Influence, if not determine, the-decisions on these 


matters which will be arrived at in the imminent 
future. 


Studies." to the Health Organization of the League of 
Nations (October, 1933), and the final report of the 
American Commission on: Medical Education (1932), 
‘they form the most important survey. of the whole field 
that has ever been undertaken. 

It is a matter for great satisfaction that the findings 
of all these bodies have so much in common. The close 


resemblance of tle main points i in the League of Nations. 


report to those in the British Medical Association's 


report wás noted in our columns ; ; and it may now be 


‘seen, as perhaps might have been expected, that the 
correspondence between tlie present report-of the Con- 


: ference and that of the "Association is.evén closer. The 


influence of the latter on the former is very plain: with 
one exception the suggestions and recommendations of 
the two reports may be described as roughly identical. 
There are small differences in nomenclature and claisifi- 
cation of subjects. of study. There are matters of 
detail which are mentioned or. amplified in varying 
degree, some in one report, some in the other. So too 
there are felicities of phrasing peculiar to each. - But, 


‘broadly, each report recognizes the merits of the British 


system of medical training which _distinguish that 
system from others ; they point out the same defects 


' as requiring correction, anid’ suggest remedies: for these 


, А ` Q4 


Together with Dr; Etienne Burnet's report оп. 
“ Medical Education and the Reform of Medical. 


found most interesting and instructive. 


defects of an essentially similar kind. ! | The Association’s 
report, aims.at such ‘а co- ordinated course of study 
as will by its mental discipline make the student a really 
éducated person and not meu a skilled technician.” 
The Conference believes that ‘ ‘byi developing at all 
"points fields of association, his mind may acquire 1% 
kind of culture which survives the forgetting of facts.” 

To these ends certain things are essential. The 
commencement of the medical curriculum proper should 
be held to begin with the systematic teaching of human 
anatomy and physiology, and before that time the 
student should be shown to have received a somewhat 
higher degree of general education than the present 
minimum and to possess a sufficient knowledge of the 
pre-medical.sciences, biology as well as physics and 
chemistry, including the elements of organic chemistry. 
This involves a slight postponement, in some cases, of 
the age at which strictly medical education may begin. 
The Conference recommends definitely that this should 
‘not be before’ the age of 18. Further, “ subjects " 
must not be treated in separate compartments, but must 
be dovetailed into a connected ‘‘ course." This means 
freeing some of the pre-clinical subjects from some of 
their detail, especially for examination purposes, and 
making them more alive by illustration and comparison 
with living material and with pathological defect. The 
institution of an introductory psychological course is 
regarded as essential, and an excellént syllabus for this 
is suggested. , The need for attention to the psycho- 
logical and the preventive aspects of medicine through- ' 
out the course is emphasized. The relation of the 
special departments to the general course is dealt with 
by both reports, but, that of the Conference does not 
mention so prominently the subject of physical methods 
of treatment as does that of the Association, and 
perhaps the. important matters of genetics and growth 
receive insufficient notice. 

~ There is no need here to describe further the sugges- 
tions, whether as to curriculum or examinations, on 
which there is a general and happy agreement. No 


.doubt all those interested will study them carefully in 


both reports now that they can be compared. The 
slight differences in presentation and emphasis will be 
The one main 
difference, however—though even this, at bottom, is 
more apparent than real—deserves attention. It relates 
to the final examination and to thé last few months of 
study. The reports agree that the ‘course of fifty-seven 
months should not be lengthened. That of the Associa- 
tion suggested that Part I of the final examination, 
written and oralin the main clinical subjects, might be 
taken after forty- eight Or fifty-one months of study, 
that the last six or nine months of the course should 
comprise alternative methods of acquiring responsible 
practical experience under supervision, and that Part II 
of the final examination should be oral arid clinical 
only, and relate to the studies undertaken during this 
last period. Difficulties arising from this suggestion 
were pointed out, but were held not to be insuperable. 
The report `of’ the . Conference contemplates no such 
= | x 4 
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period within the five years’ course and would make 


Part I of the examination deal with medicine, surgery, 
-and pathology, and Part II with obstetrics and gynaeco- 
logy, paediatrics, and public health (including forensic 
medicine), both parts, of course, being written and 
gral tests. Each of these suggestions has important 
merits and requires careful consideration. There can 
be no doubt that the teachers are naturally more con- 
‘scious of the difficulties inherent in the Association's 
proposal ; ‘but the general practitioners attached great 
‘importance to it, as remedying a practical defect of 
which they were keenly aware. The Conference report 
adds that ‘‘a medical student after passing the final 
examination should’ spend at least six months as a 
resident medical officer in an approved hospital before 
commencing -private practice," and looks forward to 
this being made a statutory obligation in the near future. 
Moreover, it is not open to a student to take Part I 
of the final examination before the full minimum course 
is completed, and, though he may take Part II at the 
same time, the Conference contemplates that this would 
usually be taken somewhat later. These requirements, 
it may be pointed out, really amount to a prolongation 
of the course of medical training. 

We understand that actual proposals for the revision 
of the General Medical Council’s resolutions in regard 
to professional education will be made to that Council 
next week by its Curriculum Committee. It is much 

.to be hoped that .that committee has been able to 
give adequate consideration to the report of the 
Conference, and that serious attention will be paid 
to the suggestions made by the Conference, and in the 
report of the B.M.A. Committee, with regard to the 
pre-registration course and to conditions of the final 
examination. 





SUPERVISION OF MILK PASTEURIZING 
‘ PLANTS 


The desirability of protecting the community from milk- 
borne disease is so obvious that public health autho- 
rities, particularly in the United States, and to an in- 
creasing extent in this country, are recommending that 
all milk destined to be consumed in the liquid state 
should be submitted to pasteurization or some other 
adequate form of heat treatment. Numerous objections 
have been raised to pasteurization. Many of them, 
put forward often by responsible but ignorant persons, 
need not be taken seriously. Some, however, demand 
. attention. The first objection is on economic grounds. 
It comes mainly from the small producer-retailers who, 


by selling milk directly in the raw and potentially | 


dangerous state, are able to make a greater profit than 
they would do if they had to send it into a pasteurizing 
depot to be rendered safe. The answer to this objec- 
tion is that there is no reason why the public health 
should be endangered in order that a small section of 
the farming community may benefit financially. 

_The second objection is that pasteurization is said to 





diminish the nutritive value of the milk. 
really true it would be of great importance, and would 
have to be weighed very carefully against the known 
advantage conferred by pasteurization in protecting 
against milk-borne disease. The evidence, however, 
which has been summarized by Stirling and Blackwood 
of the Hannah Dairy Research Institute, and by the 


Committee on: Cattle Diseases of the Economic Advisory . 


Council, suggests that the nutritive damage to the milk 
caused by pasteurization is remarkably small. The 
energy value of the milk remains unchanged, and the 


only important alterations produced appear to be a 


slight falling off in the proportion of the soluble 
calcium and phosphorus salts, and a variable, but 
generally considerable, degree of destruction of the 
vitamin C. Except for infants: and very young 
children fed almost exclusively on a milk diet, it is 


doubtful whether these slight changes can be regarded, 


as of any practical importance. So far as infants are 


concerned, the current practice is to supplement any ' 


type of milk diet during the first year or so with orange 
juice and, during the winter months, with cod-liver 
oil. These additions are almost as necessary with raw 
as with pasteurized milk, since even raw milk is but 
a poor source of vitamins C and D. 

The third objection is that pasteurization in practice 


If this was ` 


4 


is often very inefficiently performed. While admitting . 


the truth of the accusation, it must be pointed out that 
this objection ‘is based on practical and not on 
theoretical grounds. That is to say, it is an objection 
not to pasteurization itself, but to pasteurization as too 


- commonly performed. The answer to this objection is 


to remove its cause. Steps should be taken to prevent 
faulty pasteurization, and to ensure that all milk sold 
as pasteurized has in fact been adequately processed. 
Too often at present so-called pasteurized milk has 
been processed in plants of imperfect design by un- 
intelligent and unskilled operatives. 
is a much stricter control by the local authorites over 
both plant design and plant operation. A very impor- 
tant step in this direction is the publication by the 
Ministry of Health of a report on the '' Supervision of 
Milk Pasteurizing Plants."' Sir Weldon Dalrymple- 
Champneys, who has been responsible for drawing up 
the report, has afforded an extraordinarily lucid account 
of the technical, processes involved in pasteurization, 
and a very practical set ‘of instructions to sanitary 
inspectors charged with the surveillance of pasteurizing 
plants. Many inspectors are ignorant, almost unavoid- 
ably so, of both fundamental principles and technical 
details, and the present report will be of considerable 
help towards educating them in this direction. The 
adequate pasteurization of milk is of real importance, 
and it is hoped that local authorities throughout the 
country will realize the desirability of insisting in future 


on a far higher standard of efficiency than has hitherto | 


been generally attained. 





? Reports on Public Health and Medical Subjects. No. 77. 
Report on the Supervision of Milk Pasteurizing Plants. By Sir 
Weldon Dalrymple-Champneys, Bt., M.A., D.M., F. R.C.P. Lofidon: 
H.M. Stationery Office. 1935. (1s. 3d.) А 
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e THE ABUSE [ОЕ CODEINE ase 
The work done by, the League of Nations’to suppress 
the traffic in drugs of addiction is generally agreed to 
be an ‘outstanding example of valuable international 
co-operation. The, work jis peculiarly difficult, how- 
ever, because the’ problems change in a. kaleidoscopic 
fashion. Thus,'a few years ago the chief problem 
was the protection of China against the alkaloids pro- 
duced in the factories of the West, -whilst to-day China 
has got her own factories, and there is now the problem 
of protecting the West against this new source of supply. 


` Not only do the channels of the trade. continuously 





shift, but new drugs are! constantly being produced. 
The course of events is nearly always the same. The 


` indefatigable ingenuity. of the organic chemist pro- 


duces a new variant of the morphine molecule, and 
the manufacturer with his inexhaustible optimism 


„announces to the world ithat a drug has been dis- 


covered with all the valuable. qualities of morphine 
and none of its деѓесіѕ, апі in particular, that the 
In due course 

the habit-forming qualities of the drug are discovered 
and estimated, and, as o ten as not, they are found to 
be even more intense than those of morphine, whilst 
in the interval, before contro] has been fully , estab- 
lisbed, the dope merchants of the world rejoice: in an 
uncontrolled morphine substitute. The League of 
Nations has, however, grown wise to this dodge, and 
the present regulations arrange for the control of any 
new morphine derivative that is at all likely to produce 
addiction. There remains a very large and legitimate 
demand for-sedative cough mixtures, and the retail 
sale of codeine has been exempted from control so as 
not to interfere unnecessarily with the work of chemists 
and doctors. This decision was based on what seemed 
to be conclusive evidence. Codeine had been used in 
therapeutics for a hundred years, and there was no 
reliable evidence that it (could produce addiction. It 
was reasonable to believé that after such a period of 
trial there was. nothing new to learn about the pro- 
perties of the drug. The results of this step were 
remarkable; since, after a year or two, it was found 
that half the morphine isolated from opium was being 
converted into codeine. There was, however, a legiti- 
mate reason for this, because the-freedom of , codeine 
from retail control made it the: drug of choice for all 
sedative cough tablets sold otherwise than under a 
doctor’s prescription. The magnitude of the sale of 
codeine nevertheless caused some concern, because it 
Was obvious that if any, mistake had been made in 
estimating the addiction potentialities of codeine, then 
a very large hole would: have been left in the net of 
drug control. Reports from Canada? now show that 
the perverted ingenuity of the drug addict has been 
underestimated. Codeine has a relatively feeble 
euphoric’ action, so feeble indeed that the addict can 
get little satisfaction from the drug taken -by_ mouth. 
Large doses of codeine taken hypodermically or intra- 
venously can, however, ,act as a morphine substitute 
for the addict. Tests on- addicts have shown that the 
relative potency of morphine and codeine is about 
five to one. The-doses of codeine taken are very large, 
and one case is reported in which 80 grains of codeine 
1 The Use and Abuse of Codeine in Canada," Canadian Med. 
Assoc, Journ., April, 1935, p. 424. m qe = OU жок 





: + 
1 


were injected hypodermically every day. At present 
there are only a few records of genuine codeine addicts— 
that is to say, persons who always, have used codeine 
as distinct from those who have taken to codeine as 
a substitute for morphine or heroin: But it is not safe 
to. assume. that this will continue to be the case, because 
drug habits spread chiefly by imitation of the habits 
of others, and there is no guararitee that a codeine 
habit may not become established once the technique 
gets generally known. Very fortunately the League of 
Nations has maintained control of the wholesale trade. 

| 
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- AGRANULOCYTOSIS 


We recently reviewed’ the present! state of knowledge 
of this new or lately recognized disease, with particular 
reference to’ its aetiology. It is now the subject of 


‘a Ministry of Health Report? compiled by Dr. E. W. 


Adams, who concisely marshals the facts to be found 
in the already extensive literature lof. this disease. As 
a full record of what is known and a fair statement of 
what is' believed this report will; be of considerable 
value, especially since by far the greater part of 
the published clinical reports is in the literature of 
other countries ; from now on it should be unnecessary 
for any writer on this subject to append a bibliography 
of his own. It is perhaps inevitable in an official 
report that conclusions should be cautious, and evi- 
dently the value of ‘pentose nucleotide in treatment 
and the possible effect in producing the disease of 
sedative drugs other than amidopyrine itself are still 
in such doubt'as to preclude any other sort of judge- 
ment. But amidopyrine has been so clearly in- 
criminated that a pronouncement from the Ministry 
of Health might have been expected to recommend 
means by which its danger can be met. It is really 
idle to suggest that patients taking this drug for any 
length of time should “have periodical blood counts, if 
only for the reason (& fact not overlooked in this 
report) that many of them are táking it unknown to 
themselves or their doctors. A list of twenty-one 
proprietary preparations containing amidopyrine is 
given’ in the report; it ‘‘ does: not purport to be 
exhaustive,". and indeed. is not, since it omits four 
which were named in this Journal. One preparation 
in this list is a patent medicine which, according to its 
advertisements, contains yeast, vitamins, and '' other 
valuable elements prescribed by ‘leading specialists.” 
This ‘‘ tonic ’’ evidently produces a sensation of well- 
being Because it contains—besides: yeast—amidopyrine, 
phenacetin, and bromides, and its more persevering 
consumers are in danger of developing agranulocytosis, 
possibly with fatal results ; at least one severe case 
due to its consumption has been, published. Without 
entering into the wider question of how the unexampled 
liberty accorded to patent medicine vendors in this 
country should be curtailed, iti! may reasonably be 
urged that this is a case in which immediate action 
should be taken, as it easily could be, since the matter 
is not one involving fresh legislation. It is only neces- 
sary that amidopyrine should be scheduled by the 


! British Medical Journal, March 2nd, 1935, р. 425. 
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Poisons Board, and then at least its use will be brought 
under control. The medical profession, now becoming 
better acquainted with agranulocytosis, will then be- in 
a position to decide whether the risks of giving. this 
drug are or are not counterbalanced by any advantages 
it may ‘possess over other antipyretics and analgesics. 
If is quite conceivable that minor degrees of interference 


' with. marrow function may be more common than is 


now known, and may follow shorter periods of adminis- 
tration, with a distinctly- unfavourable effect on the 
course of, infective conditions yet without the charac- 


. teristic and catastrophic -features of agranulocytic 
7 angina. 


Such considerations, or even the remote risk 
already recognized, miay lead eventually to the complete 
© abandonment of this drug, but in the meanwhile there 


1.715 everything to be an for prohibiting its sale to the 


^ `- public. 


Е: word, its.‘ 
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BOILED CABBAGE А 


Three hundred years ago, in his Garden of Health, 
containing the virtues and properties of all kinds of 
simples; William Langham wrote of boiled cabbage 
that it was ' © very good with beef." To modern people 
the cabbage is probably the. least interesting of “all 
culinary vegetables, and there is an idea that when 
boiled' it has lost all its vitamins, or, to use an older 
‘ goodness.” "An interesting short communi- 
, cation was made at the meeting of the Section of 


-* iTherapeutics and Pharmacology of the Royal Society 


Й 


- due to some experimental error. 
"which She produced the vitamin A value of cabbage 


“of Medicine, which was held іп: Һе laboratories of the 
Pharmaceutical Society: оп May 14th, on the subject 
of vitamin A in cooked vegetables. "Miss Katharine 
Coward, D.Sc., said that her purpose had .been-to 
. discover- whether boiled cabbage had the useful 
properties for nutrition which were sometimes claimed 
for it. One experiment which was on record showed 


. that After boiling for twenty minutes—the period for 


which cabbage is generally boiled—the resulting loss 
in vitamin C was something like 80 per cent., and this 
‘and other work had made it clear that vitamin С in 
foodstuffs could not resist the ordinary temperatures 


7 of cooking.’ This worker’s particular attention, how- 


ever, had been drawn to vitamin A. She Had taken 
a number of rats which were given a vitamin A 
Mree diet until they Stopped growing. When that 
occurréd ‘they were divided into three groups, one of 
which was given a certain amount of fresh cabbage 
every day, another the same amount of boiled cabbage, 
while the third was given cod-liver oil of a wel- 


' determined potency, the rest of the diet in all cases: 
| remaining vitamin A free as before. 


After three weeks 
the increase in weight of the animals was determined 


. and averaged for each group, the animals which had 
, received cod-liver oil serving as tbe control. 


There 
was found to. be no difference between the fresh cabbage 
and the boiled cabbage; in both cases, as expressed 


. in international units, the result worked out at 9 units 
` per gram. Again, with carrots the response was the 


same for the fresh and the boiled vegetable, working 
out at 18 units, while. in the case of runner beans, 
actually the boiled legume had a higher value than the 
fresh, though Dr. Coward thought that this must be 
According to the table 


.the sanatorium caters chiefly for private patients 


-tionized by the introduction of the 


and carrots, whether fresh or boiled, is greater than 
that of dairy milk or Jersey milk. It is much less 


than that of butter, of course, “but in assessing the 


value:of these foods regard must be paid to the amount 
it is. possible to consume at a meal; and as much more ' 
boiled cabbage than butter can be eaten, the value of 


the former is proportionately enhanced. The same 


applies with even more force to cod-liver oil, a highly 
concentrated source of vitamin A, but not one that can 
ordinarily be consumed as freely or as pleasantly as 
the homely vegetable. 


GRAVESEN ON PULMONARY TUBERCULOSIS 


At the annual provincial meeting of the Tuberculosis 
Association held recently at Oxford, Dr. J. Gravesen 
reviewed the methods ‘of treatment at Vejlefjord - 
Sanatorium in Denmark since 1907.. Gravesen suc- 
ceeded Saugmann as medical superintendent of: this . 
well-known institution in 1922, and his almost unique 
position, that of an "^operating " tuberculosis phy- 
sician, enhances the interest of his findings and con- 
clusions. The material -is somewhat ''selected," for. 
; this 
fact, however, probably accounts for the achievement ' 
of a 100 per cent. follow-up. Gravesen first pointed 
out the erroneous views which exist in regard to the 
theoretical basis of surgical “methods in the treatment 
of pulmonary tuberculosis. The beneficial effect is not 
due to compression, which is injurious to tuberculous 
tissue, nor to immobilization, as considerable respiratory 
movement still occurs in the lung treated with an 
artificial pneumothorax. No significance, moreover, 
could be. attached to associated vascular changes. The 
aim of surgical treatment, he-stated, is “to create 
better conditions for the spontaneous retractive power,”’ 
and he suggested ''relaxation therapy” as more | 
accurate nomenclature.. Cavity formation; being а 
step in the. demarcation -of the tuberculous process, 
indicates the „moment for surgical treatment ; hence - 
we should really speak of ‘‘ cavity therapy." Inter- 
ventions like thoracoplasty, which make considerable 
demands -on the resistance of the patient, should, in 
contrast to. artificial, pneumothorax, only be carried 


'out when signs of- definite fibrosis are present .and 


when the ‘ ‘immuno-biological reaction ’’ (that is, the 
sedimentation rate and blood picture) is favourable. 


‘Gravesen then proceeded to show how. the surgical | 


treatmént of pulmonary tuberculosis is béing revolu- 
* selective "' 

principle, the aim of which is to obtain relaxation 
of the diseased region alone. In ‘artificial pneumo- ' 
thorax this is often achieved by cauterizing adhesions. 
In thoracoplasty the principle has led to the evolvement 
of a smaller partial operation—thus increasing the 
number of operable patients and reducing the operation 
risk. He suggested . “ cupuloplasty "' as a suitablé 
name for this type of operation, which, however, is 
not always effective, because the apex of the lung is 
held up by ligaments stretching from the parietal pleura 
to the front of the cervical and upper dorsal vertebrae. 


‘Hence an apicolysis may have to be added ; and this 
‘is now being done extra-fascially in Norway, although ^ 


Gravesen himself finds the extra-pleural method satis- 
factory. Cu d with plugging he reserves for m zi 
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in whom age, special complications, or the refusal of 
the patient render.thoracoplasty impracticable. : Inter- . 


ruption of the.phrenic nerve Gravesen condemned as 
an operation from which he!rarely saw benefit, except 
in small basal cavities. His statistics are of great 
practical importance, and are based on 909 -patients 
‘who had been subjected to opération or to artificial 
pneumothorax from 1907 to 1932, sputum-negative 
patients and those whose: outlook was already hopeless 
being excluded. Before the introduction of adhesion 
cauterization 21.6 per cent. of patients treated by 
artificial pneumothorax, in whom it remained contra- 
‘selective or ineffective, were fit for work five years 
‘after discharge from the sanatorium: the latter operation 
and thoracoplasty have raised this percentage to 50.8. 
A total of 319 thoracoplasties show a mortality at six 
.Weeks of 12 per cent. in 
8-per cent. in the last hundred ; and, moreover, the 
introduction of the partial іорегаіоп has resulted in 
a much smaller mortality after two, four, and six years 
—11, 21, and 22 per cent. respectively for the total 
and subtotal, and 4, 7, and 7 per cent. for the partial 
Operation. Gravesen estimated that the last hundred 
patients in the’ total series will show a 74 per cent. 
return to work after five years as compared with 37 
per cent. in the first hundred. In contrast he recalled 
the published mortality figures of cavernous cases (of 
which a small number only had been treated by surgical 
methods, including ‘artificial pneumothorax)—70 per 
cent. dead (Germany) after four years, and 90 per 
cent. (America) after five years. Inevitably points 
arise in Gravesen’s communication which require 
, amplification. . ‘‘ Relaxation " substitutes one term 
for another and does not entirely explain the dynamics 
in the chest, nor account for the rapid constitutional 
improvement seen in some cases of artificial pneumo- 
thorax ; moreover, the “part played by atelectasis, 
massive or partial, in collapse therapy can no longer 
. be ignored. Gravesen’s conception of cavity formation 
does not perhaps include the familiar ‘‘ acute " type. 
And lastly, the condemnation of phrenic interruption did 
not appear to'be based on'a distinction between the 
permanent and temporary joperation or ‘between the 
immediate and remote' results. Nevertheless; in spite 
of some obvious empiricism, in the surgical treatment 
of pulmonary tuberculosis, Gravesen’s paper illustrates 
what can be achieved for! ће patient with chronic 
tuberculosis by a logical mind making judicious use 
- of the methods available. j | 








RECURRENT MENSTRUAL PURPURA . 
Drs. Philip Ellman. and E; Parkes, Weber’ describe 
the case of an otherwise apparently normal woman, 
aged 58, who' ever ѕіпсе` Ше age of 47-has been 
subject to recurrent. purpura limited to her lower 
extremities, Her menopause was between 52 and 53 
years of age. Until the! menstruation ceased her 
purpuric attacks might have been regarded as ‘‘ supple- 
mentary menstruation," afterwards as  '' vicarious 
menstruation." Before thé menopause the purpura 
appeared in small spots only, but after the menopause 
‚ the attacks. became worse, | recurring at first every 
month, but later on every two months. Together with 


1 Brit. Journ, Derm, and Syph., May, 1935, xlvii, 197. 
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the purpuric spots (macules) there! were then large 
ecchymotic patches on the ‘portions of the extremities 
below Ше knees, and sometimes swelling of these parts 
accompanied .the attacks. The attacks usually last 


‘about а week before the purpura begins to fade. The 


fading takes place suddenly, and in;about two weeks 
as a rule'all traces of the purpura have disappeared. 
Mental shock can apparently make the attacks worse. 
The type of purpura most resembles the mixture of 
erythema and purpura (purpuric erythema) known as 
the Schónlein-Henoch or ''anaphylactoid ’’ type, for 
which an allergic or anaphylactic causation is probable. 
Examination of the patient's blood Has shown nothing 
special excepting a slight diminutioni of thrombocytes. 
Treatment by calcium gluconate (intramuscular in- 
jections of 5 c.cm. of a 10 per cent. solution) and 
glandubolin-Richter (intramuscular injections of 1 c.cm.) 
has undoubtedly done good. The authors have briefly 
reviewed the literature and theories relating to purpuric 
and other eruptions occurring in connexion with men- 


struation and pregnancy. 


| 


` COMPENSATION FOR WEIL'S DISEASE 


"Under the Workmen's Compensation Acts a workman 
can claim compensation for personal injury by accident 
arising out'of and in the course ofi his employment. 
If a workman dies, his widow can be awarded £300, 
with £100 extra for each dependant'child. The legal 
interpretation of '' accident ” has gone far beyond the 
ordinary man's idea of what constitutes an accident. 
It has been settled for many years that infection with 
bacilli in the course of employment is an accident. 
In Brintons v. Turvey (1905) the; House of Lords 
awarded compensation to a wool-sorter who was 
infected by anthrax. In Walker v.'Mullins (1908) a 
gardener was given compensation for tetanus, and 
workmen have also succeeded in claims for compensa- 
tion on the ground of infection by ringworm from 
cattle and, only two months ago, typhoid contracted 
from infected food served, to the crew in a steamship. 
The latest ‘disease to be added to; the category of 
“ accidents " is Weil’s disease, the organism of which 
is Leptospira icterohaemorrhagiae. (Тһе widow of a 
sewer-worker who died recently of: it was awarded 
£600 compensation on:behal of herself and three 
young children in an arbitration heard by Judge Dumas 
at the Westminster County Court ой May 17th. The 
employers suggested in defence the possibility that the 
jaundice from which the workman died after ten days’ 
illness had been due to tonsillitis; but Dr. C. M. 
Wenyon said that Weil’s disease might produce sore 
throat in its éarly stages, and Dr. Hamilton Fairley 
gave evidence that a sewer-worker iwas liable to be 
infected from an abrasion or by the; membrane of the 
nose or mouth, and that 10 to 30;per cent. of the 
rats in London, mainly in the sewers, had been found 
to, carry L. icterohaemorrhagiae. The disease is not 
often encountered in human beings in England, though 
it is common enough in Holland, probably because of | 
the great extent in that country of polluted canals 
infested with rats. Dr. Fairley, describing the present 


' case in the Journal last July,' said that during the past 


few years there had been a regular series of infections 
M —— A A À——— M —————————— 
1 British Medical Journal, 1934, ii, 10. 
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among  sewer-workers, especially among those whose 
duty it was. to repair the brickwork and who were 
consequently liable to injury of the hands. In a leading 
article in the same issue? we mentioned that cases have 
also been found among flushers. 
enters the human body from the slime covering the 
bricks above water-level, as this is constantly con- 
taminated with the urine of infected rats. We also 
suggested that it would be interesting to discover 
whether the cases observed in sewers presented a 
limited outbreak or whether they had occurred un- 
recognized ever since sewers were first constructed. 
Now that the disease has appeared as a menace to 
employers, research- will probably, receive a stimulus. 
Preventive efforts may possibly be directed towards the 
cleansing and disinfection of brick surfaces before 
breaking-up work is done ; the protection of workers' 
hands from exposure, especiallp when the skin is 
broken ; and the elaboration of a vaccine. 


NOISE ABATEMENT EXHIBITION 


The Prime Minister will open, on May 31st, at the 
` Science Museum, South Kensington, a noise abatement 
exhibition which is being arranged through the Anti- 
Noise League under the chairmanship of Lord Horder. 
The exhibition will remain open throughout June, and 
will probably conclude with special meetings and con- 
ferences during the last week. It is proposed that 
the exhibition shall present a comprehensive survey 
of the whole problem of noise in its many aspects. 
The practical co-operation of a number of institutions 
and public bodies has already been obtained, including 
the Ministry of Health, the Air Ministry, the National 
Physical Laboratory, the Post Office Research Labora- 
tories, the British Broadcasting Corporation, the 
Industrial Health Research Board, and a number 
of industrial research laboratories and firms. Dr. 
G. W. C. Kaye of the National Physical Laboratory 
is chairman of the research and development: section 
of the exhibition, Professor Cave-Browne-Cave of the. 
transport and machinery section, Mr. Hope Bagenal 
of the building section, and Sir Henry Richards of the” 
organizing committee. The Science Museum has placed 


generous accommodation at the disposal of the Anti- | 


Noise League,.and it is hoped to displày many inter- 
esting exhibits of noise abatement appliances. A small 
demonstration house is to be erected which will 
incorporate the latest architectural and building designs 
and materials for sound-proofing and sound absorption. 
There will be a number of demonstrations, including 
silenced pneumatic drills, motor-cycles, typewriters, 
vacuum cleaners, electric motors, circular saws, and 
so on. The latest devices for the measurement, 
analysis, and filtering of noise will receive attention, 
and experiments on the value of ear defenders, the 
masking of noises, the effect of noise on loudness of 
speaking, and the use of noise-level alarms will claim 
the interest of most people. The effect of noise on 
output in industry will be illustrated by the results of 
recent investigations. Further information may be had 
from the General Secretary, the Anti-Noise League, 
66, Victoria Street, S.W.1. 


? British Medical Journal, 1934, ii, 27. 

















The disease probably . 


ROYAL AUSTRALASIAN COLLEGE OF SURGEONS 


One session of the meetings held in Melbourne from 
March 4th to 8th, in connexion with the opening of 
the new building of the Royal Australasian College of 
Surgeons,’ was devoted to the subject of post-graduate 
training. Sir Holburt Waring, President of the Royal 
College of Surgeons of England, outlined the scheme 
which is being developed in London and emphasized 
the importance of a special hospital: with a special 
staff for post-graduate -study. It was announced at 
the meeting that Prince Henry’s Hospital, after certain 
necessary additions had been effected; would be used 
as a centre of post-graduate study in Melbourne. 
of the week’s ceremonies that deserves mention was 


-the presentation of the Jacksonian Prize for 1933 to 


Mr. E. S. J. King by Sir Holburt Waring. In the 
last twelve years this prize has been won three times 
by Australians, Mr. King having won it also in 1930, 
a feat that.has seldom been equalled since the prize 
was instituted in 1800. At the annual meeting of the 
College on "March 8th, Mr. R. B. Wade was elected 
President in succession to Sir Henry Newlands. Mr. 
Wade has been lecturer in clinical surgery and in 
children's diseases at Sydney University since 1925, 


and in 1932 .was appointed president of a medical. 


board of New South Wales. 


LISTER MEDAL 


The Lister Medal for 1936, which is given in recogni- 
tion of distinguished contributions to surgical science, 
has been awarded to Sir Robert Muir, M.D., F.R.S., 


professor of pathology in the University of Glasgow, * 


who will deliver the Lister Memorial Lecture at the 
Royal College of Surgeons of England in 1936. This 
is the fifth occasion of the award, which is made by a 
committee representative of the Royal Society, the 
Royal College of Surgeons of England, the Royal 
College of Surgeons in Ireland, the University of 
Edinburgh, and the University of Glasgow. It is 
interesting to note that it is now exactly seventy-five 
years since Lister became professor of surgery in the 
University of Glasgow. 


A special meeting of Fellows of the Royal Society 
of Medicine was held on Tuesday last, May 21st, Dr. 
Robert Hutchison presiding, for the purpose of making 
elections to the Honorary Fellowship. 
Honorary Fellows were elected, in each case unani- 
mously—namely, Sir StClair Thomson (who was 
president of the Society in 1924-5), and the following 
distinguished foreign professors: Sigmund Freud, of 
Vienna ; Joseph Jadassohn, of Zurich ; G. R. Minot, 
of Harvard ; and R. F. J. Pfeiffer, of Breslau. 


The Executive Committee of the Imperial Cancer 


Research Fund announces that William Ewart Gye, 
M.D.Ed., of the National Institute for Medical Research, 


.Hampstead, will succeed Dr. J. A. Murray, F.R.S., 


as director of the Fund on the latter’s retirement at 
the end of this year. Dr. Gye, whose publications on 
cancer are well known, was formerly a member of the 
staff of the Fund. - 5 





1 See British Medical Journal, May 4th, 1935, р. 930.; 
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TREATMENT IN. GENERAL. PRACTICE 


i 
| 
This article is one of a series on the management of some of iie: major medical disorders met 
f 
| 
! 


CHRONIC “VALVULAR DISEASE OF 
THE HEART 


BY 


ARNOLD W. STOTT, FRCP. 








Chronic valvular disease—the commonest form of chronic 
heart disease—does not entail such a gloomy outlook 
as was once thought. Intelligent medical supervision of 
the patient will undoubtedly increase the expectation of 
useful and, comfortable life in many cases, and perhaps 
postpone the onset of the complications—especially con- 
gestive heart failure—to which most sufferers in the end 
succumb. Before -discussing jthe management of these 
case$, we will inquire for a moment into the diagnosis 
of the condition, its significance, and prognosis. 


General Considerations 


The diagnosis of chronic valvular disease of the heart 


is arrived at by the discoverylof certain murmurs accom- 
panying or replacing the normal heart sounds. It is, well 
known, however, that murmurs vary in their significance, 
and for practical purposes it can be said that, with few 
exceptions, murmurs- appearing during cardiac systole 


have little significance as compared with those falling in, 


diastole. ‘The diagnosis of: mitral regurgitation following 


the discovery of a systolic apical murmur is still, un-. 
As an organic affection - 


fortunately, far too frequent. 
of ‘the mitral valve mitral regurgitation is exceedingly 
rare unless it is associated with the more easily diagnosed 
and more important mitral stenosis ; while as a temporary 
or functional condition it is óvershadowed in importance 
by the underlying myocardial affection which led to 
.dilatation of the mitral ring.' The diagíosis. of acquired 
chronic valvular disease of the heart should not be made 
from the presence of a systolic murmur alone. 

‘For our present purpose, then, chronic valvular disease 
comprises mitral stenosis, aortic regurgitation, a com- 
bination of these, and the less frequent aortic stenosis. 

: Mitral stenosis is due, with rare exceptions, to a previous 
rheumatic endocarditis, acres a history of rheumatic 
infection in its: various forms.is frequently’ lacking. 
Disease of the aortic valve Wading to regurgitation may 
similarly be due to a previous rheumatic endocarditis or 
' to a syphilitic aortitis spreading downwards to the valve 
cusps ; or, again, it may result in later life from athero- 
matous changes in the' valve, often associated with the 
deposition of lime salts. ;The less frequent aortic 
stenosis occurs in rheumatic and arteriosclerotic cdses, 
but is rare in syphilis, in which the lesion is essentially 
destructive. & 

We can to some extent gauge the degree of a valve 

` lesio. If the presystolic ог 'diastolic murmur of mitral 
stenosis. is heard only at times, or has to be forced out 
by exercise and by raising the; heart rate, then the stenosis 
is early ; if the murmur is constant and tends to fill the 
whole of diastole, the stenosis is developed. If in aortic 
regurgitation there is no alteration in the character of 
the pulse, the regurgitation i is slight ; if the water-hammer 
pulse is’ present the regurgitation is free. Aortic stenosis 
should not be diagnosed in the absence of a slow rising 
pulse. . we А х 
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with in general practice 


` 


Factors in Prognosis 

Although the presence of developed 'mitral stenosis or 
free aortic regurgitation must impose:an extra burden 
on ‘the heart, it has long been known} that the healthy 
cardiac- muscle possesses an enormous reserve power. 
The clinical significance of valvular disease lies much more 
in the fact that when the valve becomes diseased the 
myocardium frequently suffers material damage at the 
samé time and from the same cause, be it rheumatic, 
syphilitic, or- degenerative. The chief clinical sign of 
this damage is. enlargement of ‘the heart, which was long’ 
thought to be'a response to increased work and of 
beneficent design. It is a remarkable fact that, although 
valvular disease of the heart has been recognized as a 
serious condition for over a hundred years, we are still 
lamentably ignorant concerning the natural history of 
the disease. 

Recently, however, Grant has laid a solid foundation 
for more accurate prognosis in his paper on the after- 
histories for ten years of a thousand шеп suffering from 
heart disease. He shows that the best. guides we possess 
for prognosis in chronic valvular disease are not the 
characters of the murmurs or the type of valvular defect, 
but the degree of cardiac enlargement’ and the grade of 
heart failure as estimated by the patient's response to 
effort апа by the presence of venous ‘congestion. Prog- 
nosis is good, he finds, in cases with little or no enlarge- 
ment, and when the exercise tolerance is good or fair. 
Only about 20 per cent. of such patients will die during 
ten years. Almost half of them survive that period un- 
eventfully and with physical signs ‘unchanged. The 
prognosis is poor in patients with moderaté enlargement 
and poor exercise tolerance, for 50 per cent. die within 
ten years. The prognosis is bad in patients with great 
enlargement or evidence of congestion. Few of these will 
survive ten years, and the average duration of life in the 
presence of venous congestion is only two and a half years. 

Prognosis is modified by (a) the development of sub- 
acute bacterial endocarditis—the average duration of life 
in its presence is six months, апа! it appears most 
commonly in cases of non-syphilitic aortic regurgitation— 
and (b) the onset of auricular fibrillation, which influences 
unfavourably the general prognosis. ,The latter occurs 
more frequently in developed mitral stenosis than in 
early stenosis. Prognosis is less favourable in aortic 
stenosis and in syphilitic aortic regurgitation. With 
these exceptions, the type of valve defect does not 
appreciably affect the outlook, for there is no material’ 
difference in the death rates in mitral stenosis, in non- 
syphilitic aortic regurgitation, or with these lesions com- 
bined. One of Grant’s most important ‘conclusions is 
that ''the general outlook for cases lof valve defect is 


| not ŝo bad as is generally thought; even for syphilitic 


regurgitation. The average life in cases with aneurysm 
is over five years, and in its absence only 58 per cent. of 
those with syphilitic aortic disease die [within ten years.” 
Another striking fact which emerges | is the large pro- 
portion of cases of chronic valvular disease of the heart 
which are summarized as '' uneventful and unchanged.”’ 
Even in the majority of those patients who die there is 
no steady progression downwards ; thé original condition 
of valve lesion, heart size, and exercise tolerance remains 
unchanged until death supervenes suddenly or within 
a year or two of the onset of congestive heart failure. 
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The following ' table gives at ‘a glance some ‘of the chief 
figures from Grant’s ‘paper. 


3 ‚| Non- syphilitic Syphilitic 
Mitral 


š E y t -Aortic Regur-] Aortic 
ANE р Stenosis gitation | Regurgita- 
: Е (Rheumatic)! (Rheumatic tion 
M ` and Indefinite) 
1, Number of uncomplicated { ; 
-  emses { 197 129 136 
2. Live ten years with no altera- a 
tion iu signs 35% 34 _-18 
‚ Develop auricular. fibrillation 20% 22 4 
4. Develop subacute Baoterial 
endocarditis t 3% 10 4 
5. Develop congestive, heart , ` 
failure M we 25% 10 22 
6. Died .. 7 6% 42 60 
7. Chief « causes of death: ; 5 : 
(a) Sudden death... Very rare’ 14% 33% 
(b) Congestive heart failure 52% — 1996 36% 
- (c) Subacute bacterial endo- : 
ditis .. „ш. `... 396 3876 0 
(d) Pulmonary affections ... 10% - | 6% 





The medical man should therefore take а -long’ view 
when confronted with a case of chronic valvular disease 
of the"heart. Не should gauge the severity of the case 
by assessing the degree of valve defect, -the amount of 
cardiac enlargement, and the degree of encroachment on 
the heart’s reserves: by the amount of exercise tolerance 


and the presence of venous congestion. In this manner 
: he will.obtain some idea аѕ to the outlook and the extent 
to which it will-be necessary to interfere with the patient s 
mode ot life: a ' 

5 $ Therapeutic Principles 


Treatment consists not in the use of diues ctor the 
days when the discovery of à murmur led to-the automatic 
prescription. of digitalis are long past—but. in the institu- 
tion of a suitable mode of life, one calculated to ward 
off for as long as possible the dangers which. beset the 
patient. This simple and obvious conception is, however, 


and, while suitably protecting the patient, the practi- 
tioner must avoid over-fussiness and the danger of 
bringing about a state of chronic invalidism. Common 
-sense is.of more value than a.knowledge of drugs. We 
cannot repair an already damaged myocárdium ; our 
efforts should be directed towards preventing further 
damage. .For, as we bave seen, it is not the valve lesion 
which is responsible for the final breakdown, but weakening 
of the heart muscle. .Unfortunately we are ignorant to 
a.large extent of the factors which produce the state of 
the myocardium which leads to congestive heart -failure 
and to auricular fibrillation, though there is evidence that 


. infection often plays an important part in the former. 


With regard to the management of cases of chronic 


“valvular disease we can use the three prognostic groups 


` already given, and say that (a) in cases with no cardiac 


enlargement and a godd exercise tolerance it will only 
be necessary to forbid the ‘more strenuous forms of work 
and exercise ; (b) with moderate enlargement and fair 
‘to poor exercise . tolerance varying degrees of restriction 
“will be necessary ; and (c) with great enlargement and 
signs of.venous congestion the patient will require treat- 
ment as for congestive failure. : 

In every case careful and detailed inquiry Should be 
"made into the routine: of the patient's life, and instruction 
should be given on the following points. 

.-1. Exercise —Some form of “outdoor exercise is of great 
benefit for all patients. with chronic valvular disease who 
are fit to walk about. Тһе form and amount of exertion 
_ permissible is determined on the principle, which . should 
E 


‘fresh anxieties. 


The patient's mind’ 





be clearly explained to, the patient; that it should. not 


| induce symptoms, such as dyspnoea, during the exercise, 
or undue fatigue afterwards ; in other words, the patient 


should keep well within his capacity for effort. Even 


when there. is some “quickening in the breathing, exercise’ 


is allowable so long as actual distress is avoided „апа the 
dyspnoea quickly -disappears on resting. Most ‘patients 
quickly learn their. limits and get used to a suitable 
routine life. 

2. Occupation.—Suitability of “work is decided ‘upon 


` the same principle, but the patient should not be advised 


to leave or change his occupation unless there are clear 
reasons for doing so, for unemployment will add’ many 
Heavy manual work is rarely possible, 
but lighter occupations can often be carried out without 
harm, though. a large proportion of the patients will be 
forced to take only sedentary occupations. . Children 
should be kept at school wherever possible, though under 
Strict supervision with regard to games. 





3. Sudden Strains.—In every case the patient. should 


be warned against südden strain ‘of all forms, such ‘as 
running to catch à bus or train, of lifting heavy weights. 

4. Diet.—Moderation in eating should. be enjoined, 
There is no need for special dieting in the slight cases. 
When the' patient is confined ‘to bed from any cause 
small dry ' meals, with a relatively low cárbohydrate 
content to avoid flatulence, are indicated. Meals should 
be taken ‘аё regular intervals, should consist ‘solely’ of 
easily digested-food, and only in such quantities as are 
required to maintain a correct weight. Obesity adds its 
burden to' the heart, and its removal (by à gradual 
reduction іп the carbohydrate and fat content of .the 


~ dietary) forms an „important indication for treatment. 


5. Infections. —Avoidance of respiratory and other in- 


fections by taking such obvious precautions as shunning - 


crowded rooms or meetings, 
infection is likely (in the winter months and at times 
of epidemics) ; by avoiding fatigue, hunger, and un- 
necessary exposure to cold-and damp ; by careful attention 
to cleanliness of the skin and mouth. 
prophylactic inoculations with stock anti-catarrh vaccine 
seem to protect against upper respiratory tract infections. 
.6. Tonsillectomy.—This is advisable in young subjects 
with rheumatic.heart disease if there is any suspicion 
that the tonsils are infected, for there is evidence that 
complete tonsillectomy affords some degree of protection 
against a recurrence of the rheumatic infection.’ Adenoid 
vegetations should be cleared away at the same time. 


7. Tobacco.—There is no evidence that tobacco smoking 
in moderation is injurious to cardiac patients. Some, i 


however, are unduly sensitive to tobacco smoke, with 
resulting ‘chronic cough and increased susceptibility. to 
upper respiratory tract ш and in these- abstinence 
is advisable. 5 


especially at times when., 


In some patients е 


8. Alcohol.—A. glass of! wibe or a: small whisky- bdo 


soda with meals should not be forbidden. 
coffee should be avoided. 

. 9. Medical Supervision.—All cases of chronic valvular 
disease should be under medical supervision. 


Strong tea or 


six months or so should sv‘ice. In severer cases the 
supervision should be close, for the detection. of. heart 
failure in its early stages, as shown by decreasing exercise 
tolerance or an increase in venous pressure, and prompt 
confinement to bed may save many months of tedious 
or grave illness. 
10: Drug Treatment.—Tonics, 

torants have their occasional uses, 


sedatives, 
But it is only when 


serious complications.such as angina pectoris, auricular 


In slight 
‘cases with few’ or no symptoms an examination every 


` 


and expec- `` 


fibrillation, or congestive failure appear that drug Wreat-, 


ment becomes important, and these conditions hav been 
dealt with in other articles:in this series. , ` - = 
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THE FAULTS ‘OF THE CURRICULUM. ’ 
INTER-HOSPITALS STUDENTS’ DEBATE 


“ That the inadequacy of médical education lies in. the 
` curriculum "" was a motion proposed at an inteér-hospitals 


debate organized by the University College Hospital” 


Medical Society on May 14th, land held at B.M.A. House. 
Only students were permitted to take part in the debate, 
over which Sir ERNEST GRAHAM-LITILE presided. 


Тһе” motion was proposed by Mr. W. А.Н. RUSHTON 
(University College: Hospital). He was anxious that no one 
should think that those attacking the curriculum were un- 
mindful of the thought and work of the men who had devoted 
themselves to its: improvement,|and he freely admitted that 


‘the’ benefits of any change must be largely conjectural.. 





During the last three years—the clinital years—of the medical 


course incomparably more was learned likely to be of value. 


in subsequent practice than during the first three years. To 
spend-a year onthe groundwo k of physics, chemistry, and 
biology seemed excessive ; those elementary sciences might 
well be dealt with at school, апа the student might start at 
once on anatomy and physiolo 
interest for medicine save as hey were related. to.disease. If 
theré was an organ—the pineal gland, for example—which 
could never go wrong, it could be ignored for medical practice. 
Medicine was concerned only with, structure and function 


which went wrong, and therefore from the beginning anatomy: 
Of. 


and physiology should be taught in relation to! disease. 
the two, physiology. was infinitely more interesting ; yet in 
the average medical school anatomy. was more eagerly sought 
than physiology because its bearing on the subsequent medical 
career was perceived, whereas [physiology as taught in the 
schools seemed a theoretical business. If the curriculum could 
be so altered that the student was brought into contact with 
some clinical material two years earlier it would mean. better 
education for general practice. | ` - - i 

In resisting the motion. Mr. №: E. НеміЕҮ (St. -Mary’s) 
said that undoubtedly the medical student suffered from 
indigestion. The opener had claimed that this was due to the 
indigestibility of the dish which! the General Medical Council 
had put before him. But equally it might be due to dys- 
function of the digestive system! Failure in education might 
be due to student, teacher, or examiner.. In many cases the 
failure was due to the student:! he started too young, or he 





failed to fit himself into the- medical school, where he was. 


-no longer spoon-fed, as in his earlier education. "Teachers often 
forgot “that it was theirs not to inculcate facts but to teach 
the student how to. think. They taught medicine, but- not 
how to be a physician. 
to blame. Examiners 
examine any more than teachers were qualified to teach. They 


had attained their posts because pt their pre-eminence in some - 


, but these subjects had no, 


Examinations, too, were somewhat- 
were not necessarily ! „qualified to, 


branch of medicine or surgery ; 
could form a true estimate of 


[at did not mean that they 
| candidate’s work. His con- 


clusion was that the teacher, not the curriculum, was the 
crucial element in medical educátion,-because he àlone could 

- devélop in the student an attitude of mind without which the 
perfect curriculum would be of no avail. 

- Mr. Меткг®уонм (St. Mary's) supported the motion. Carry- 
ing on the digestive metaphor, he said that the student was 
suffering from a surfeit of fat things which .no. flow of bile 
could help to assimilate. Very few examiners in the final 
Conjoint would care to sit for examination in a subject other 
- than their own, yet the student was expected, at least in 
principle, to cover the whole range of medical. knowledge. No 
wonder there weré nervous breakdowns in the final year. 
There was-too much in the- ‘curriculum ; ; something would have 
to go. The B.M.A. Committee an Medical Education had said 
that the object of medical education was twofold: to train a 
type of practitioner who would deal reasonably with such 
patients and conditions as confronted him from the early days 
of practice, and to produce а really educated person and not 
merely a skilled technician. Sooner or later it would be im- 
possible-to, fulfil both those postulates. The opener apparently 





desired the curriculum altered sd as to produce the safe tech- - 
nician, *by implication forgoing the pre- -clinical background of: 


the general principles of medical science, and ''giving the 
8 р E f , §iving 


a 


E 


| powerless as had been represented. This 


А infant in arms a pies The practitioner so produced 

| would be no-more than a district nursé. He thought the 

' solution lay in acknowledging ‘that they icould not learn all 
| the technical side of the.curriculum. The curriculum should 
| consist of a course in the principles of medicine, surgery, and 
midwifery, . to be followed. by an academic degree in those 
principles, but no licénce. to practise. The attainment of this 
academic degreé might require three years, and then, befor® 

‚ practising, the student should be required to take a diploma 
in medicine only, or surgery only, or in a:special branch. 

The curriculum was defended by Mr. Martin (Middlesex), 

' who likened the newly qualified doctor to а garden which had 
just been planted, and whose glories were for the time being 
hidden from view. He held'a mass of facts, and he was likely 
to hold them out of proportion, owing to the stress of the 
examination to which he had been subjected, but that in no 
way implicated the curriculum. Mr. FRANKENBERG (Univer- - 
sity College) suggested that the poorness of the medical 
curriculum was only symptomatic of the poorness of medicine 
“as a. whole. What was taught in the first year could be 
taught 'equally well at school. The curriculum at present put 
the student in touch with a lot of useless knowledge and 
‘meant a waste of time. On the other hand, some things ought 
' to be added. to it—more teaching in psychology, in the hand- 
ling of patients, in dealing with chronic!diseases and those 
cases of colds and rheumatisms and so forth which were not 
Seen in hospital at'all, and in '' sexology *; and contraception, 
in which the doctor was regarded as an adviser of the people, 
though his education in this respect was |o more or less than 
that of the man in the street. Very little was taught about 
genetics and heredity, and that little was superficial and 
zoological. Industrial and environmental diseases ought to be 
taught also. A, synchronized biochemistry and pathology 
should go side by side with Clinical work. The teaching of 
anatomy should never cease throughout the curriculum, and 
the ‘dissecting room should’ always. be accessible. Hospitals, 
including the municipal ones, should Be ‘interavailable, and, 
' finally, all examining boards. should be merged into one board 
for the whole country, running one examination for one licence. 

In further discussion-some students. blamed the curriculum, 
some the teachers, and some both. There was considerable 
criticism with regard to the mass of facts which had to be 
learned when so few of those facts would ever be useful in 
practice. Another point was the lack of: correlation of sub- 
jects ; it might have been expected that the teaching of the 
anatomy of “the alimentary system would; be coincident with 
the study of the-physiology of that system, and possibly with 
the pharmacology, but there was no such correlation. One 
speaker exclaimed for classical’ education ; there were fewer 
men of culture in medicine than formerly ; if a barrister, a 
clergyman, and a doctor sat down at luncheon the first two 
were likely to display a wider knowledge than the other. 
Mr. Smcrar (University College) complained that at present 
-one stepped from academic anatomy, via! pathology, straight 
to treatment. There was too little emphasis on applied physio: 
logy, which was really. medicine. 

Another speaker mentioned three Баа cynicisms, which 
he deplored. / One was, ‘‘ Mine not to think and look ; mine 
but to know my book” ; anothér, '' A man does not begin 
the study of medicine until he is qualified '"' ; and the third, 
“ Medicine is that walk in life notewortby for the slow. and 
continuous process of the elimination of ideals." This speaker 
thought that these cynicisms would have less truth if some 
return were made fo the old apprenticeship system. Any real 
change in the curriculum must be the work of students them- 
selves ; but'students were very young, very tactless, and only 
for a short-time students. Therefore he concluded rather 
despdiringly that: the discussion was fruitless. One speaker 
satirized the lecture. “He recited his.experience of a fifty 
minutes’ clinical lecture—five: minutes! anatomy, twenty 
minutes surgery, and the rest of the time anecdotes from 
the lecturer’s experience. This speaker also complained of the 
waste of time to which the student, was subject by reason of 
sports and social diversions. 

Sir Ernest GRaHAM-LITTLE did not think students were as 

agitation over the 

curriculum had- been strongly stimulated by several students’ 
societies which had put their opinions on record. 
The motion -impugning . the curriculum! as the reason for 

““ the inadequacy of medical education "| was carried by 33 

votes.against 18. Е ` 
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Developments at Manchester University 


Professor J. S. B. Stopford, who, as announced under 
““ Universities and Colleges '" on another page, has been 
fppointed Vice-Chancellor of the Victoria University of 
Manchester, gave an interesting survey of developments 
proceeding or contemplated at the University in an address 
to its Council on May 15th. It is hoped that the new 
library building, with shelves for 300,000 volumes and 
accommodation for 220 student readers and eighty ad- 
vanced readers and research workers, will be occupied 
in October of next year. It will house at first the 200,000 
volumes in the arts collection, the science collection 
remaining in the Christie, Library. The rehousing of the 
Department of Education for the Deaf has been made 
possible by the financial aid of the trustees of the late 
Lord Leverhulme. Professor Stopford highly praised this 
department, whose work on hearing aids, he said, had 
excited widespread interest ; he knew of no place where, 
both the psychological and physiological aspects of aiding ` 
the deaf were being so effectively tackled. Another im- 
portant development i is the conversion of the old Radium 
Institute in Nelson Street, near the Royal Infirmary, into 
Lister House, a hall of residence, at which every medical 
student will, after next October, spend three months 
during one of his clinical years. It is believed that this 
will prove of great facility in rearranging to the best 
advantage the latter part of the curriculum. 
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West End Hospital for Nervous Diseases 


Considerable progress was made in 1934 in the extension 
and improvement of the work of the West End Hospital 
for Nervous Diseases as regards the investigation and treat- 
ment of both organic and functional conditions. The 
routine and research pathological activities have been 
greatly assisted by a gift of £3,200 in memory of the 
late Mrs. Josephine, B. Marshall, who was a member of 
the committee of management about twelve years ago, 
and the work of extending and equipping the laboratory 
more adequately is being continued during the present 
year.. The operating theatre has received a McKesson 
anaesthetizing apparatus and other accessories, and the 
increase in the surgical work of the hospital bas necessi- 
tated the appointment of a theatre sister. Up-to-date 
shock-proof x-ray apparatus has been installed at à cost 
of £1,300, and the department has been replanned. The 
child guidance unit, now three years old, has been largely 
concerned with problems of backwardness, refractory 
behaviour, and delinquency, and a relatively large 
number of cases of speech defects, in addition to cases 
of tics and disorders of movement, are being dealt with. 
Dr. E. Miller, honorary director of this unit, states, in 
the annual report of the hospital for 1934, that it is 
difficult as yet to determine whether the large. number 
of backward children referred to the hospital is to be 
attributed to greater educational pressure or to other 
causes, so far undiscovéred. He doubts '' whether the 
increase in delinquency is directly due to economic causes ; 
it may rather be attributable to the psychological con- 
sequences of the financial slump and the consequent feeling 
of insecurity.’’ He adds that the visible changes in family 
life and the breaking down of old conventions and 
allegiances may account not merely for the increase in 
delinquency, but also for the apparent increase in nervous 
disorders in general. The whole problem of the. social 
aspects of the neuroses suggests that a chapter on social 
. psychiatry remains to be written. The psychological 

department of the hospital is now fully equipped with 
materials for assessing the mental development of infants 
of the age of 6 months up to patients aged 18 years. A 
constant endeavour is made to secure that all patients 
suffering from functional nervous diseases shall receive 
adequate medical treatment, and in the rare cases where 
psychological treatment improves the health of a patient 
suffering from organic disease this is also undertaken? 
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City of London Maternity Hospital 


Satisfactory progress is reported by the City of London 
Maternity Hospital for the year 1934. The maternal death 
rate was very low, there being only three deaths ; the low 
figure last year of 3.4 per 1,000 booked cases fell to 1.7. 
The causes of death were: lobar pneumonia in a primi- 
gravida aged 42, who was, in poor general condition ; 
pulmonary embolism following phlegmasia alba dolens ; 
and heart failure in a primigravida aged 89, who was 
admitted with rheumatic heart disease when twenty-eight 
weeks pregnant. Caesarean section was performed meN 
one times on booked cases, an incidence of 1.5 per cent. 
forceps were used on ninety-four occasions in booked cases, 
giving an incidence of 6.3 per cent. The morbidity rate, 
according to the B.M.A. standard, was 4.6 per cent. Eleven 
unbooked emergency cases were delivered by Caesarean 
section (14 per cent.) ; obstetric forceps were used on 
fifteen occasions in such cases (19 per cent.) ; and ten 
patients (13 per cent.) had a pyrexial puerperium classed 
as morbid. There was a very low incidence of puerperal 
sepsis—only twenty-seven cases among 1,492 booked cases. 
The stillbirth and neo-natal death rates were about the 
usual, but in a large number of the stillbirths death 
occurred before the onset of labour. Many of the infant 
deaths were due to prematurity. The committee reports’ 
that a Royal Charter of Incorporation has been granted. 
A week-end course in obstetrics was organized by the 
medical staff, and attracted numerous entrants, while re- 
fresher courses for midwives have proved popular. The 
total income of the hospital was £419 more than in 1933, 
but the expenditure rose by £700, and it is noted that 
milk cost £203 more as a consequence of the increased 
price under the Milk Marketing Board’s regulations. “An 
appeal is made for a considerable increase іп the number 
of annual subscribers and in bequests. 


Middlesex Hospital Medical School Centenary 


The council of the Middlesex Hospital Medical School 
has decided to celebrate the hundredth anniversary of 
the foundation of the Medical School. on Wednesday, 
July 24th. In the afternoon the prizes and medals won 
during the session 1934-5 will be presented to students 
by the Chancellor of the University of London, and on 
the same date there will be a scientific evening. Both 
ceremonies will be held at the Middlesex Hospital. The 
students' centenary ball will take place at the Dorchester 
Hotel on the evening of July 25th. The programme of 
arrangements will be available in due course. The ''re- 
fresher course " and annual dinner will be, held as usual 
during the last few days of September and early i in October 
respectively. 





Ireland 





'The Dublin Maternity Hospitals 


At the last meeting of the Section of Obstetrics of the 
Royal Academy of Medicine in Ireland the reports of the 
three Dublin maternity hospitals—the Rotunda, 
Coombe, and the National—were’ submitted by their 
respective Masters—Dr. A. Davidson, Dr. T. Hurley, and 
Dr. T. F. Cunningham. The chairman, Dr. Gibbon 
FitzGibbon, in opening a discussion on the reports, referred 
particularly to uterine'inertia, which, he said, was the 
biggest difficulty met with in obstetrics to-day.. From 
the bunching together of these cases into groups of three’ 
and five one did not get much information ; a definite 
account of each case was what was really wanted, not 
a return of cases in tabular form and a statistical report. 
An individual account of these cases was much more 
important than an account of breech cases or cases of 
Caesarean section. The reports of the Dublin maternity 
hospitals compared favourably with those of the various 
maternity hospitals in the British Empire. Dr. Bethel 
Solomons congratulated the three Masters on a fyrther 
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triumph for the Dublin maternity ‘school. There were 
75,354 intern cases, with a mortality of 0.83 per cent. and 
а morbidity rate of 4.2 per cent. . Among the many points 
to discuss was the great incidence of induction of labour. 
There was no ideal method !of induction, but the most 
suited to the greatest number of cases was: castor ой; 
later an enema, followed by-one dose -of 5 grains of. 
quinine ; and puncture ‘of membranes. In the small 
number of cases in, which this method was tried аё the 
Rotunda all the mothers and babies were alive. "Maternity 
hospitals must be very careful in nomenclature as to cause 
of death. Such causes: as labour shock, pulmonary 
embolus, cardiac failure, and post-partum haemorrhage 
were often confused. Dr.gNinian Falkiner said'that the 
fact that the three maternity hospital reports were now dis- 
cussed together called attention to the large proportion of 
the total midwifery of Dublin‘ carried out: by these institu- 
tions. This proportion had not been a stationary figure. 
- for the past seven or eight years, but was steadily growing. 
That the increase in the total.number of cases was due to 
economic causes could easily be understood, but the most 
rematkable feature was that the number of intern patients 
in all three hospitals hàd beén responsible for the greater 
part of the additional figures. While the districts of thé: 
maternity hospitals had always played an important part- 
in the teaching of students; he did not think that an 
increase in the extern cases'attended by these hospitals 
would be an advantage. Thé increase in the intern cases, 
however, provided a-tremendous amount of material, and in 
the year under review 5,354 deliveries were conducted in 
the three maternity hospitals-—the largest on record. The 
total cases represented in tliese reports was 9,452, with 
a death rate of 0.53 per cent. The Masters of the three 
"hospitals had a-great-responsibility,- and, as -these- figures- 
‘showed, the work done at the Rotunda, the Coombe, and. 
- the National was something!that the medical profession 
in Dublin might be proud of. In view of -the interest 
lately shown in maternal mortality, he had looked through 
the figures of the Rotunda Hospital's work in the past 
fifteen years. During that time the hospital had been 
résponsible for.57,000 confinements with 267 deaths, the 
mortality being 0:46 per cent. ; and there were sixty-one. 
deaths from sepsis, which represented a mortality of 0.106 
per cent. These figures could Ъе compared with the 
Registrar-General's returns for the whole Irish Free State, 
‘where the average death rate for the.past ten years was 
0:508 per cent., with a sepsis, rate of 0.154 рег cent. The 
incidence of fatal sepsis appéared to have remained very 
constant in the past fifteen years. ` É 
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Scotland  - 
West of Scotland Neuto-Psychiatric Institute 


Founded in 1909 under {һе | designation of the Scottish - 
. Western Asylums Institute, and renamed in 1931,.when 
extension of its work was associated with certain changes 
in its constitution, the West of Scotland Neuro-Psychiatric 
Research Institute in Glasgow is now working at full' 
pressure as a co-ordinating jcentre for the pathological 
routine and research investigations of the various mental 
hospitals in that part of the country. In his annual report 
for 1934 the director, Dr. W. M. Ford Robertson, tabulates 
the special lines of research, which are being conducted 
as follows: to. propagate the study and elaboration of 
cultural methods relating to| strict anaerobes, especially. 
those of the intestine, whereby such batteria may be 
classified on their cultural, microscopical, biochemical, and: 
serological characteristics ; to 'provide.conditions of growth 
for these: bacteria which’ will enable their virulence and 
toxic próperties to Бе studied experimentally, ‘and: to 
establish by serological methods to what extent they are 
pathogenic to man ; to determine. the precise nature of 
the toxins elaborated, and to examine their effect on the 
nervous system ix vivo and in vitro ; and to correlate as 
far: as possible such action’ with mental syinptoms and 
"the ‘byeakdown of ‘vital body activity, especially in terms 
of morbid leucogenesis and disordered biochemical func- 
2 Н * | 
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tions. . It, is pointed ‘out that, if the foregoing can be 
establishéd, it follows that therapeutic sera, vaccines, or 
some form of protective and curative jagent of a more or 
_less specific ‘nature will have to be sought. Considerable 
"progress has already been’ made in the first two of these 
„lines of investigation, -bùt the assistance of a greater 
number of-skilled research workers is ineeded to- establish 
definite` conclusions in the reasonably, near future. It%s 
announced, that examination of the relative values of the 
Wassermann reaction, and the newer and less elaborate 
flocculation tests for syphilis, have already advanced so far 
„as to indicate that in psychiatry reliance on one alone of 
these may be most misleading. Research work is also in 
progress in the mental hospitals and other institutions 
„Which contribute towards the support of the Central 
Research Institute, and Dr. Ford Robertson “paid fifty- 
three visits to them during the year under review, in order 
to assist and co-ordinate.their efforts ; there is still need 
in them of trained and experienced ‘technical assistants 
to improve the laboratory services. | 
Extension of Work of Queen’s Nurses 


‘ Steady progress in extending nursing work throughout the 
county is evidenced in the general report of the Midlothian 
County Nursing Association. This association hopes to 
undertake-all the nursing services throughout the county, 
and has already affiliated twenty-six out of the thirty-one 
local nursing associations. It is also hoped to include in 
the work of the Queen's nurses the duties undertaken by 
health visitors and schóol nurses, there being seventeen 
counties in Scotland where such combined services are in 
operation. A schemé to this effect was put forward two 

+ years ago for consideration by the Edinburgh Town Council 
and Midlothian County Council, but it was not then 
approved. The question is to be raised again with the 


same local. authorities. | 


Central Midwives Board for Scotland 

The examinations of the Central Midwives Board for 
Scotland, held · simultaneously in Edinburgh, Glasgow, 
Dundee, and Aberdeen, have just concluded, with the 
following results. Out of 194 candidates who appeared 
.for the examination 177 passed. Of the successful candi- 
dates thirty-one were trained at the Royal Maternity 
Hospital and sixteen at the Elsie Inglis Memorial Hos- 
.pital, Edinburgh ; sixty-four at the Royal Maternity 
Hospital, Glasgow ; eleven at Stobhill General Hospital ; 
four at the Eastern District- Hospital ;.one at the Western 
District Hospital; seven at Govan Maternity Hospital ; 
-fourteen at Bellshill Maternity Hospital ; two at Barshaw 
"Maternity Hospital, Paisley ; five ;at the Maternity 
Department, ` Royal, Infirmary, Perth ; «thirteen at the 
Maternity Department, Royal Infirmary, Dundee ; three 
‘at the Maternity Hospital, Aberdeen ; and the remainder 
aat various recognized institutions. hos 


Glasgow Post-Graduate Courses 


A summer session for post-graduate teaching has again 
been arranged under the auspites of'the Glasgow Post- 
Graduate Medical Association... The facilities will fall 
ch:efly into two divisions: (a) general medical and surgical 
course, and (b) clinical assistantships. During the last 
two weeks of August and the first two of September a 
whole-time coursé, for which an inclusive fee is charged; 
wil be conducted in'some of thé “general and special 
hospitals. The course will include most of the subjects 
of interest to the general practitioner—the mornings being 
occupied with general. medicine and surgical diagnosis and 

: minor surgery in the Victoria Infirmary, and the Western 
Infirmary, and the afternoons with special subjects in the 
special hospitals or departments of the general hospitals, 
two subjects being dealt with each; afternoon. ^ In a 
number of the institutions taking part in the work of the 
Association, clinical assistantships, which are limited in 
number, are'available in the summer! months as well as 
at other times. Full particulars may be had from the 
secretary, Glasgow ~ Post-Graduate Medical Association, 
The University, Glasgow. A eom ? 
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* Reports of Societies 


TOXIC DRUGS: THEIR USE AND MISUSE 
Medical Society Oration by Sir William Willcox 


Tffe annual oration before the Medical Society of London 
was délivered by Sir William Willcox on May 13th. The 
orator took for his subject ‘‘ Toxic Drugs: Their Use and 
Misuse.'' 

He began with a reference to the wonderful advances 
in pharmacology during recent years. This progress 
had been largely dependent on the application of the 
great principles laid down by those outstanding pioneers 
of medicine and surgery, William Harvey and John 
Hunter. The test of experiment was applied to every new 
drug, and its qualitative and quantitative effects were 
carefully tried out before it was received into the ranks 

' of therapeutic remedies. Animal experiments were utilized 
for the testing of all new toxic drugs, and were thereby 
& means of safeguarding human beings from dangerous 
overdosage. They were also used for testing the purity 
and potency of pharmacological preparations, thus 
ensuring efficiency of action and safety in use. In the 
case. of toxic drugs it was becoming realized that animal 
experiment needed supplementing by careful therapeutic 
testing on human beings, since what applied to the animal 
did not necessarily apply with similar exactness to man. 

The outlook of pharmacology during the present century 
had greatly changed. Chemical research had led to the 
discovery of great numbers of new compounds, particu- 
larly of organic type, and the physiological and pharma- 
cologicak action of many of these substances had been 
carefully determined. The linkage between chemical con- 
stitution and pharmacological action had been so closely 
studied that the pharmacologist could to some extent 
deduce what therapeutic effect would result from an 
organic compound of a particular constitution. He could 
also foretell what probable variations in therapeutic action 
would follow the modification of such constitution.. Re- 

. searches such as these led Ehrlich to discover salvarsan. 
Similarly, in the researches on barbituric acid derivatives, 
the large number of new compounds introduced had not 
been a matter of chance but of predetermination. 
During recent years enormous numbers of drugs of organic 
type had been admitted as therapeutic remedies. Most of 
these had a specific dnd potent therapeutic action, and 
the borderland between full pharmacological effect and a 
toxic or poisonous action was in many cases narrow. The 
admission of new remedies of this type had been some- 
times too hasty, and toxic effects had been manifest. One 
should be chary of prescribing such remedies unless one 
had personal knowledge of their use. A glowing adver- 
tisement did not relieve one of the responsibility for the 
possible dangerous effects following prescription. 

o 


Море OF ADMINISTRATION OF DRUGS 


Oral administration was still the route of choice, but in | 


cases of acute illness, certainty and rapidity of action were 
essential, and therefore subcutaneous and intramuscular 
methods of administration had come into much more 
common use. In such administration regard must be paid 
to the strength of the solution, since a very hypertonic 
strength was арі, to give rise to pain and irritation, with 
possible risk of abscess formation. Calcium chloride should 
never be given in strength greater than 1 per cent.,andwith 
calcium gluconate a strength of 10 per cent. appeared to 
be a safe maximum. No advantage was gained by the 
administration of strong and very hypertonic solutions 
subcutaneously or intravenously, since more dilute solu- 
tions were more rapidly absorbed, giving better results 
with less pain. The increased quantity of the liquid in- 
jected should not be a matter for consideration when the 
tonicity of the solution was the important point at issuc. 
The solution of the drug should be as nearly isotonic as 
could conveniently be arranged. 

After a reference to the adequate manner in which the 
modern outlook of pharmacology was reflected in the 
British Pharmacopoeia, 1932, Sir William Willcox touched 
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upon the parallel advance in pharmacy. As visitor for 
the Privy Council to the examinations of the Pharma- 
ceutical Society of Great Britain, it had been his privilege 
to see the great changes which had taken place in phar- 
macy during the past twenty-five years. The curriculum 
of training in pharmacy to-day embraced a knowledge of 
the principles and technique of bacteriology and bacterial 


| sterilization, the principles of physiology, and the elements 


of the pharmaceutical aspects of animal therapeutic sub- 
stances. 

He next referred to the new Acts and regulations of 
recent years. He reminded his- audience that since the 
passing of the Dangerous, Drugs Act in 1920 there had 
been numerous statutory rules’ and orders, so that the 
dangers of addiction from such drugs as morphine, heroin, 
cocaine, and their allies were prevented to a great extent 
by State control, with the result that drug addiction in 
this country was very rarely met with at the present day. 
The Therapeutic Substances Act, 1925, marked a real 
advance in the State recognition of pharmacological pro- 
gress, and another great step was registered by the Poisons 
and Pharmacy Act of 1933. The Poisons Board, set up 
last year, would safeguard the public against the indis- 
criminate use of dangerous drugs. 

These enactments indicated that the State bad con- 
fidence in the medical profession, and also in those 
practising pharmacy. The safety of the public was the 
aim of these regulations. Freedom of action would be 
given to the medical practitioner as regards the quantity 
of a drug prescribed, since some drugs, such as luminal 
for epilepsy, might be required over extended periods 
between consultations. The essential aim of the regula- 


. tions was effective medical supervision. 


ToxicoPHYLACTIC FUNCTION 


The orator next spoke of the protective function of the 
liver against exogenous poisons such as drugs and also 
against those complex substances formed during digestion 
and metabolism. If the exogenous poison or drug was 
absorbed by the alimentary tract it was conveyed by the 
portal vein to the liver, which acted as the first line of 
defence. When the drug or poison was introduced into 
the general circulation, as in the intravenous injection of 
arsenobenzol compounds or the subcutaneous injection of 
any drug, the liver absorbed much of the poison from the ' 
blood stream and so protected the other tissues of the 
body. In exercising its protective function the liver cells 
might undergo damage, such as cloudy swelling, fatty 
degeneration, or even necrosis. It was known that the - 
presence of glycogen in the liver cell increased its resisting . 
power to poisons. It was therefore advisable that glucose 


‘should be given freely within a few hours of the adminis- 


tration of a toxic drug. 

The kidneys showed a prophylactic function by excret- 
ing the absorbed poison which was in the blood stream. 
If the kidney cells were damaged by the poison so as to 
lose their function—a-condition which occurred often in 
perchloride of mercury poisoning—death might result from 
auto-intoxication. Allergy meant an increased sensibility 
to some foreign substance or-drug. With an allergic 
person a toxic drug in normal dose might have an 
enhanced and even dangerous effect. Allergy was not a 
mystery ; it was generally caused by some. abnormal con- 
dition which could be determined beforehand, such as a 
history or evidence of defect in liver or kidney function 
or the presence of intercurrent infection. Idiosyncrasy 
meant the special sensibility which certain persons had to 
a particular drug. For example, quinine caused deafness 
and even amaurosis in certain individuals when given in 
moderate doses. Belladonna, morphine, iodides, and 


“arsenobenzol compounds were all drugs to which some 


persons displayed so remarkable an idiosyncrasy that toxic 
symptoms arose even from small doses. 

Tolerance was developed to the continued administra- 
tion of certain drugs, such as morphine, heroin, and 
cocaine, so that very large doses might be taken without 
poisonous symptoms resulting. This condition was seen 
in the case of morphine and cocaine addicts. Sometimes 
such persons might suddenly lose their tolerance, a8, for 
example, when an intercurrent infection “or illness 
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-be remembered that an intravenous dose was not fully 
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occurred. In such cases aicustomary large dose might 
become a dangerous one. Па the case of- many toxic 
drugs, such as the barbiturates or the quinoline group 
(atophan, cinchophen, etc.), ja tolerance was never estab- 
lished, and an overdose kjo always a dangerous dose. 


Toxic'Drucs . - : 

Morphine and heroin were invaluable, and when 
required for pain from organic disease they should be 
given in such doses that effective therapeutic action was 
ensured. Timorous prescribing of ineffective. dosés was 
more likely to lead to addiction than the employment of 
adequate amounts. Morphine might be generously given 
for organic disease and the comfort of the patient en- 
sured, provided that measures were taken for dealing with 
the cause of the symptoms. The use of morphine and 
heroin.for psychical symptoms was attended with danger 
of addiction. These drugs were poisons to the liver and 
If there was any evidence of defective function 
of these organs, such as jaundice or suppression of urine, 
even small doses were dangerous. Where defective hepatic’ 
or renal function existed, and morphine or heroin was 
urgently called for, a full therapeutic effect might be 
obtained from minute doses. He mentioned a case under 
his care, a man suffering from toxic jaundice with ascites 
due to a coal-tar derivative, ‘in which it was obvious that 
morphine was the drug of election for the essential relief 
of pain. Doses of 1/20 grain were given hypodermically 
at eight-hourly intervals, and.prodüced a full therapeutic 
effect without coma, so that the last few days of the 
patient were peaceful. | | f 
Arsenobenzol compounds | of the salvarsan and neo- 
salvarsan type were perhaps'the most valuable of-modern 
therapeutic discoveries. In the early dayş of their intro- 
duction serious toxic effects,isuch as toxic jaundice, acute 
auto-intoxication, and exfoliative dermatitis, were far 
from rare. At the present time, as a consequence of-State 
control whereby the ‘supervision of manufacture and test- 
ing of batches of the preparations were. ensured, such 
accidents had become uncommon. Care in their use was 
essential if toxic accidents were to be avoided. It must 


excreted until a fortnight had- elapsed, so that 
doses were given they should be submaximal. 
premedication was a wise procedure. - А s 

Organic preparations of antimony and the potassium 
and sodium tartrates of this! element had been used with 
success in some tropical diseases. The same precautions 
as for arsenobenzol compounds were indicated. Bismuth 
preparations given intramuscularly and subcutaneously 
had valuable uses in the treatment of syphilis. -There 
was a risk of severe.exfoliative dermatitis in some allergic 
cases, and the slightest sign! of any skin reaction was an 
indication for complete discontinuance. Organic com- 
pounds of gold had been extensively tried, and had a 
limited but useful place in the treatment of tuberculous 
affections. They, had "been recently introduced for the 
treatment of rheumatoid arthritis, but the.risk of severe 
exfoliative dermatitis was. Such that the, utmost care 
should be taken in their employment ; in his opinion other 


if weekly 
Glucose 


“and safer methods of treatment for chronic arthritis were 


preferable. The speaker glanced also at mercury pre- 
parations, pointing out that! the toxic effect of mercury 
on the kidney called for meticulous care in the use of 
thgrapeütic substances of this order. ` 


QUINOLINE DERIVATIVES; COAL-TAR DERIVATIVES’ 


Quinoline derivatives, such -as cinchophen, atophanyl, 
and atoquinol, had been much used for the treatment of 


. gout and rheumatic conditions. These preparations were' 


associated, with an increased excretion of -uric acid, but in- 
some cases even in small doses,-such as 5 grains three 
times daily for a week, a powerful toxic action on the 
liver occurred and fatal toxic jaundice resulted. The use 
of these quinoline derivatives required the, greatest care, 
and should be limited to cárefully chosen cases. They 
ought never to be taken except under medical supervision, 
and ¢heir purchase by the püblic except under a medical 
prescription should be prohibitéd. Dekrysil'was di-nitro- 
cresol, a drug récently- put on the market in this country, 
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and similar.to, di-nitro-phenol, which had been extensively 
used in America. Both these drugs} increased the basal 
metabolic rate and indirectly caused loss of weight of 
“ slimming.” ,They were such powerful poisons to the 
liver and kidney cells, and their use was attended with 
such danger on that account, that їп his opinion they 
should be withdrawn from the list of therapeutic remed&s. 
To coal-tar derivatives the human body seemed to have 
a natural aversion, and to prefer similar compounds when 
produced by nature's processes. Thus in. the early use of 
salicylates the. natural product was commonly prescribed 
in place of the artificial derivatives from coal-tar. The 
purity of the artificial salicylates, however, had now been 
so perfected that there was little if any difference between 
the two compounds. | 

Thallium acetate was another drug of such powerful 
toxic action that its use in medicine should be abandoned. 
The speaker had seen permanent damage to the nervous 
system, followed by paralysis, as a result of its use for 
causing depilation of the scalp hair іп a child. Nirvanol, 
an organic preparation introduced a few years ago for 
produced such toxic effects that 
the remedy might be worse than the disease. Aspirin was 
one of the. most valuable and safe !of simple remedies, 
Certain persons. had an idiosyncrasy:to it, as shown by 
tachycardia, urticaria, or digestive disturbances, when it 
should be avoided. Phenacetin and phenazone might be 
classéd with aspirin. -Amidopyrine .(pyramidon) was a 
remedy largely used „апа in most cases non-toxic, but 
recently a number. of cases of agranulocytosis following 
its use had been reported, so that indiscriminate purchase 
and use by the public was undesirable, Е 

“о Б l 


BASAL ANAESTHETICS 


Several new drugs of this type had come into common 
use during recent years, their aim being to produce a 
light anaesthesia of short duration or!a condition of mild 
narcosis and amnesia. Avertin in experienced hands was 
perhaps the safest of these new drugs, and had special 
advantages in selected cases. It rust be remembered 
that it belonged to the halogen group of the paraffin 
hydrocarbons, and had similar toxic effects to chloroform 3 
in other words, it had a toxic action on the liver. Bar- 
bitüric acid dérivatives were much used for basal anaes- 
thesia. Nembutal, amytal, and pernocton given by the 
mouth had been extensively used ; they should be avoided 
if there were indications of any allergic condition or 
idiosyncrasy. Several cases of suppression of urine had 
followed, the use of this group of drugs as basal anaes- 
thetics. Care must be taken that the kidney function 
was normal. Basal anaesthetics used as an adjuvant to 
general anaesthesia had-found a useful place in modern 
therapeutics, but the toxic action of the drugs employed 
called for careful investigations into ,any special suscep- 


The sulphonal group of drugs were effective hypnotics, 
but their slow absorption and delayed action had caused 
them to be replaced by the more rapidly acting hypnotics, 
such as the barbituric acid derivatives. These latter were 
powerful hypnotics with rapid and certain action. Persons 
suffering from mental disorder required, and. could often 
tolerate, much larger doses of hypnotics than normal per- 
sons." This fact explained to some extent the divergence 
of opinion expressed in the recent '' battle of the barbi- 
turates." At least thirty barbituric acid derivatives were 
in use to-day. The risk of habit formation or addiction 
was well known, though not to be compared with mor- 
phine, heroin, or cocaine in this respect. The fact that 
they might have a toxic action on ‘the lungs, kidneys, 
Jiver, and heart had been illustrated by many recent 
fatalities. The danger of death from sélf-overdosage was too 
well known to need emphasis. These drugs caused amnesia, 
and if the tablets were at hand repeated doses might be 
taken unconsciously, and so a fatal dose be received. 

АП these considerations pointed to!the utmost care in 
the prescribing of barbituric acid derivatives, and to the 
need that they. be taken only under medical supervision, 
“ by prescription," and not purchased indiscriminately 
by the public: Sir William Willcox ‘mentioned a recent 


case under his care in which a man 'obtained by a pre- 
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scription several years old a tube of twelve dial tablets. 
He took nine of them in five days, and this was followed 
by coma, typical barbitone pneumonia, and death. The 
case illustrated the powerful and fatal effect of a bar- 
bituric acid drug on a susceptible patient. Toxic drugs 
were powerful weapons for therapeutic use, but their 
employment must be tempered by knowledge and experi- 
eflce of their action, and careful investigations must be 
made as to their safety in prescription for any particular 
case. . 


DIET IN PREGNANCY 


In the Section of Obstetrics and Gynaecology of the Royal 
Society of Medicine on May 17th, Mr. EaRDLEY HOLLAND 
presiding, a discussion took place on-diet in pregnancy. 


GENERAL CONSIDERATIONS 


Dame Louise MclIrRov introduced the subject with 
some general considerations. She remarked on the slight- 
ness of the investigations which had hitherto taken place. 
Opinions must not be too dogmatic, because really very 
little was known about normal physiological requirements. 
Diet should be ample, but not excessive. Milk was 
obviously an important constituent. She wondered why 
there was so much outcry about the destruction of 
vitamins in milk by pasteurization and so little said about 
vitamin deficiency which resulted from the storage and 
slow cooking of vegetables and the use of preserved foods. 
Carbohydrates were very important for nutrition, neutral- 
ization of fatty acids, maintenance of normal alkali 
reserve, and foetal growth. Protein diet in pregnancy 
ought to be low ; an excessive intake led to a production 
of toxic substances. Fats also should be low in pregnancy, 
though they were needed for heat production and the 
nourishment of the foetus. Eggs, she thought, should be 
restricted to one a day. What she was concerned to 
emphasize was the need for a good mixed diet of fresh 
foods, mostly carbohydrate, with a medium supply of 
proteins and a low fat. Anything wrong in the excretory 
functions might be counteracted by a walk of two miles 
a day during pregnancy.’ The teaching of food values 
and the cooking of foods was also important. The pre- 
vention and treatment of the diseases of pregnancy was 
to be found rather in the larder and kitchen than in the 
pharmacy. Expensive preparations and proprietary foods 
would be unnecessary if the diet were mixed and adequate. 


DIETETIC DEFICIENCY AND TOXAEMIAS OF PREGNANCY 


Dr. G. W. THEOBALD discussed the dietetic hypothesis 
of the toxaemias of pregnancy—namely, that all the asso- 
ciated ailments and toxaemias were caused by an absolute 
or relative insufficiency of some substance or substances in 
the diet. The implications inherent in such hypothesis 
were: ‘that the toxaemias of pregnancy could be pre- 
vented ; that there was no essential difference between 
the mode of causation of any of the toxaemias ; that the 
renal symptoms were merely incidental and the kidneys 
played no part in the causation of the toxaemias, and 
that there was no such thing as a pregnancy toxin. The 
fundamental differences between deficiency symptoms 
occurring in the pregnant and in the non-pregnant state 
were the relatively rapid onset of the disturbance in 
pregnancy in a previously normal individual, and the 
fact that the foetus—a true parasite—robbed the mother 
of important substances of which she had an inadequate 
supply for her own needs. The proof of the dietetic 
hypothesis could be obtained either by preventing the 
onset of symptoms in an adequate number of pregnant 
women or by curing patients who manifested toxaemic 
symptoms merely by adding the necessary substances to 
their diet. The first of such lines of proof was beset by 
difficulties, but he was able to report the results obtained 
in sixty-nine toxaemic patients admitted during the last 
sixteen months fo the ante-natal ward of St. Mary Abbots 
Hospital who were given an exceptionally full vitamin- 
rich diet, and although it is difficult to set out the results 
in tabular form he maintained that they amounted almost 
to proof of the dietetic hypothesis as capable of explaining 
all the known facts concerning the toxaemias of preg- 


nancy. He had been asked whether the experiment sug- 
gested that there was any truth in the supposition that 
chronic nephritis was likely to follow the placing of such 
patients on a maximum diet. In his judgement there was 
no evidence in favour of that at all, and he thought some 
writers on the subject had betrayed an ignorance of the 
elementary laws governing statistics. What was called 
chronic nephritis was not the result of an infection—acute, 
subacute, or chronic—but an inborn error of metabolism. 
In illustrating the diets given to the women who figured 
in the experiment, he said that it was often assumed that 
the merest trace of each of the vitamins in the diet was 
sufficient for the individual. But evidence was daily 
accumulating that some persons required more of a given 
vitamin than others. Further, the food itself required 
vitamins in order that it might be satisfactorily assimi- 
lated ; a high protein diet required more vitamins B 
and D than a mainly carbohydrate diet. A serious defi- 
ciency of one vitamin might interfere with the action of 
the others, and the harmful effects of vitamin deficiency 
were enhanced if the diet were unbalanced. Pregnancy 
required an increased intake of all the vitamins. If a 
woman commenced pregnancy with a low vitamin reserve 
and the intake were insufficient she must suffer, and pos- 
sibly the ensuing symptoms would be many. If the hypo- 
thesis were true that all the ailments of pregnancy were 
due to dietetic deficiency, it followed that fresh light 
would be shed on the early stages of disease which 
occurred in the non-pregnant state. Such a view also 
made it unreasonable to retain the term '' toxaemias of 
pregnancy." All deficiency diseases might be grouped 
together as the '' atelocyteses." The nutritional anaemias 
would thus be styled the ''atelocytetic anaemias '’ and 
the toxaemias of pregnancy the '' encymotic atelocyteses.'' 


CALĊIUM METABOLISM IN PREGNANCY 


Professor STUART J. COWELL said that during the intense 
investigations on nutritional problems which had taken 
place during the last twenty-five years a great deal of 
special work had been done on the relation of calcium 
metabolism to the processes of reproduction. The field 
was opened by the fundamental discovery of Mellanby 
of the action of the specific calcifying vitamin D. Since 
then there had been a large number of observations, based 
both on animal experiments and on clinical work, which 
had thrown light on this very important problem. 
During pregnancy.the mother was herself storing calcium 
in larger quantities than were actually required by thes 
foetus. Only during the last month of pregnancy was 
the foetus actually taking up more calcium than the 
mother was storing. The storage of calcium during the 
last month of pregnancy was colossal. That was why 
premature children were so liable to suffer from deficient 
calcification: they had been deprived of the full benefit 
of the mother's calcifying mechanism, which was much 
more nearly perfect than anything that could be devised 
in the way of treatment. How was it to be ensured that 
the necessary material was available and could be assimi- 
lated by the mother to effect this necessary storage? 

Adequate calcium storage depended, in the first place, 
on a sufficient supply of calcium in the diet, and, in the 
second, on a supply of phosphorus, which latter could 
sometimes, apparently, be of greater importance than the 
calcium. Some important observations had been made in 
South Africa on conditions of osteomalacia in cattle. "The, 
bones of the animals grazing on the veldt over huge 
tracts of land were found to be rapidly decalcified, with 
great loss to the cattle farmers, and the prime cause was 
discovered in a deficiency of phosphorus in the pasture 
owing to a similar deficiency in the soil. In some species 
of animals that deficiency of phosphorus could be one of 
the chief determining factors in limiting storage of 
calcium phosphate in the ‘bones. When calcium was in- 


“sufficient grave disorders might result. The first was 


osteomalacia, which condition, it was now accepted, awas 
very similar to rickets in children, and depended on the 
same factors. It was also possible that the rapid exten- 
sion of dental caries, which was common in pregnancy, 
might be related to a disturbance in the calcium meta- 
bolism. Another symptom which might be produced 
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from such deficiency was tetany and tetanoid symptoms 
such as cramps.‘ There wasia good deal of experimental 
evidence that feeding of the mother during pregnancy 
Бад considerable effect on the calcifying properties in the 
bones aid teeth of the child!later in life. Animal experi- 


ments had shown the importance of maternal diet: in 


resistance of the offspring to rickets, though at the same |. 


time it was not wise to-assume that because the mother 
had been treated with a lgood calcifying diet during 
pregnancy therefore her children were necessarily resistant. 
The simplest niethod of securing an adequate supply of 
calcium during pregnancy was to make use of the natural 
rich sources of calcium in imilk. At least two pints a 
day should be given. The other rich sources were cheese 
and ‘green vegetables. It seemed advisable to make use 
of eggs for the sake of the yolk, and for an artificial 
source of vitamin D either} cod-liver oil or one of the 
concentrated preparations might be given. 


- | Dyer AND RESISTANCE TO INFECTION ~~’ 

.Dr. H. N. GREEN said that the role of diet in the pre- 
vention and treatment of [infection could not yet be 
assigned. Diet was undoubtedly a factor, but how large 
or small remained to be discovered. Undoubtedly poor 
diets might produce a lowering of resistance and increased 
susceptibility to infection. In vitamin A deficiency it was 
well established, experimentally, that there was a greatly 
increased liability to spontaneous infection. · In the rat he 
had shown that vitamin A demand increased during preg- 
папсу.'. It seemed evident that vitamin A reserves in а 
woman’ following pregnancy were very often lower than in 
the normal individual. A prophylactic experiment with 
' this vitamin suggested that it had some power in raising 
resistance during the puerperium. The possibility of treat- 
ing puerperal sepsis by dietary methods needed further 
investigation. Other nutritional factors, in addition to 
vitamin A, were probably of importance in maintaining 
the resistance of the pregnant woman, these including 
iron, calcium, vitamin D, and vitamin B complex, but 
direct evidence on the point was lacking. He stressed the 
need for more research, experimental and clinical, into 
these problems. The complete eradication of rickets 
should not be out of the question along these lines of 
nutritional investigation. The major abnormalities of 
tickets were disappearing, but minor defects were common,’ 
and it was possible that these might persist, and in the 
female produce an abnormality of the pelvis with un- 
fortunate consequences in the next generation. 


NUTRITIONAL ANAEMIAS IN PREGNANCY 
Dr. Lucy Wits said that pregnancy was a normal 
physiological process, and a woman on an adequate, well- 
balanced ‘diet, should require no dietary modifications 
during pregnancy other than those dictated by increased 
appetite. Owing to present economic and social condi-: 
tions and customs, however, very few women—even of the 


better-to-do class—ate such a diet, with the result that - 


deficiency anaemias were common during pregnancy. A 
low-grade hypochromic anaemia was very common in this 
country when the extra demands of pregnancy were made 
upon the woman, and this did not only apply to the poor. 
In all countries an iron-deficiency anaemia, conditioned by 
a deficient iron intake rather than a failure: in gastric 
secretion, might manifest itself first in pregnancy, but 
more commonly the anaemia was only an exacerbation 
of a condition already presént, caused by the increased 
demand for iron durigg pregnancy. In a proper state 
of society, where wages were good and diet sufficient, the 
means of prevention sHould be adequate supplies of iron- 
rich food, but as things stood' a ration of iron in some such 
form as iron ammonium citrate might be required. The 
so-called pernicious anaemia‘ of pregnancy was very rare 
in this country, but frequent in some tropical parts. It 
was not an idiopathic pernicious anaemiia, but a straight- 
forward crude deficiency in the diet, probably of Castle’s 
. extrinsic factor, and could be prevented by the addition 
of liver or liver extracts or marmite (autolysed yeast). 
If the pregnant woman were given during pregnancy a 
ration of iron and a ration of liver ог autolysed yeast the 
problem of anaemia in pregnancy should be more or less 


solved. 7 : 
- > | 


- the mother. 


GENERAL DISCUSSION 


Professor James Young suggested that the subject was 
of such great concern to the community that it might be 
worthy of consideration how far the data had now been 
assembled which would justify the appointment of a com- 
mittee to formulaté certain conclusions. During the last 
year or two the general subject of: nutrition from ‘the 
community standpoint had been recognized to be very 
important by the appointment of committees which had 
issued useful reports, and he felt that on this question of 
nutrition of pregnancy it might now:be feasible io have 
soine such. committee set up. | 
^ Dr. V. B. GREEN-ARMYTAGE said’ that this was not 
altogether a new subject. One had only to read the books 
of Samuel and Kings and the Song'of Solomon to dis- 
cover how an ancient race understood the connexion 
between foodstuffs and the propagation of the species and 
the prevention of ill-health. When it was said of Rebekah 
in Genesis that the twins struggled Itogether in her, so 
that she said, ' Why am I thus?” jt was a clear case 
of dietetic deficiency in an elderly primipara. He also 
drew attentiom to the death of Rachel in childbirth, while 
journeying in the land of Canaan. А proper diet was 


‘undoubtedly one of the foundations of health in pregnancy. 


There was also ‘ап important preventive aspect. It had 
to be realized that every child of every anaemic woman, 
even though it might be healthy, its red blood count 
normal, and its liver stocked with zinc and iron and 
copper, would, within a very few months, develop rickets 
if it was not properly and adequately looked after. These 
children suffered from a congenital absence of the anti- 
rachitic factor, vitamin D. He suggested that in certain 
cases there was a drain upon the calcium metabolism of 
the female foetus, and that it was this drain which at 
times caused trouble in the pelvic bónes and joints, and 
might lead to funnel pelvis. | 

Dr. 5. К. WestMann referred to the gigantic involun- 
tary experiment in malnutrition which took place in 
Germany during the later years of the war, when lack of 
certain produce led to the starvation of a population of 
sixty million.. But a comparison of the average weights 
of 3,000 children born in 1910-13 with 8,000 born in 
1917-19, as ascertained in the Berlin University Clinic, 
showed that on the average the children born duriug the 
later years were 6 grams heavier than those born during 
the earlier. The foetus had grown: at the expense of 
Furthermore, in Germany the cases of 
eclampsia showed a striking decrease during the last two 
years of the war. In-the years just, before the war the 
incidence of eclampsia was about 2 per 1,000 births, but 
in 1918 it was 0.6, while in 1922 it had gone up again 
to 2.2. When a lacto-vegetable diet was introduced in the 
ante-natal department at Berlin, with plenty of vitamins 
in the way of cod-liver oil and fresh liver, the incidence 
of.eclampsia fell again to 0.8 per 1,000, 
7 Mrs. D. C. WirsoN spoke of experiences in the Punjab, 
where rickets and osteomalacia had been rife. It had been 
shown tbat by, altering the diet the conditions could be 
greatly relieved: The Government of the Punjab was 
doing much by encouraging the growing of vegetables ; 
until recently most of the families never saw any greens, 
and dietaries were very deficient in 'fat. Mr. R. H. 
PARAMORE said that in eclampsia excess of foods rather 
than deficiency seemed. to be a governing factor. He 
pointed out that post-partum haemorrhage was never 
followed by post-partum eclampsia, ‘and bleeding was one 
of the best methods of avoiding the latter. He also 
referred to the value of calcium in persistent vomiting. 
Dr. Dorotuy Logan related the experience of an ante- 
natal centre where calcium lactate, sufficiently fresh to 
be sure of dissolving in boiling water: and remaining dis- 
solved, was given almost as a routine! in ante-natal cases. 
A fortnight’s supply cost the patient threepence, or, at 
most, sixpence. Many London mothers could not afford 
sixpence a day for a quart of milk. Sir ROBERT 
ARMSTRONG-JONES mentioned that a special committee 
had been appointed by the People’s League of Health to 
consider the question of nutrition -in relation to puerperal 
morbidity and mortality, and the first two speakers in the 


| discussion were,members of it. The application of the 
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‚ information which had been, elicited that evening, ‘would possessed the power’ of’ veto. 


be most valuable. 

The PRESIDENT (Mr. EARDLEY HOLLAND) thanked Pro- 
fessor Young for his suggestion of a committee to formu- 
late conclusions, and promised to bring it before the" 
council of the Section. 

e 25 S 


STERILIZATION IN SOCIAL PSYCHIATRY 


-At а. meeting of the Section of Psychiatry ‘of the Royal 
Society of Medicine on May 14th, with Dr. Dayip 
FonsvTH, president, in thé chair, Dr. C. P. BLACKER, 
secrétary of the Eugenics Society, read a paper on the 
uses and limitations of sterilization in social psychiatry. 
He. reminded the Section that in January of last year 
the Departmental Committee on Sterilization, which was 
` appointed in 1932 by the Minister of Health, issued its 

report. , The report V avecsted that, subject to certain 
safeguards, facilities for voluntary sterilization should be 
available for persons in certain categories. The psychi- 
atric implications were so numerous that he had no time 
to deal with them all; and the title of the discussion 
-purposely omitted-the question whether sterilization should: 
be voluntary or compulsory. 


| EXPERIENCE OF FOREIGN COUNTRIES 

° Dr. Blacker dealt first with the provisions of the 
sterilization law in force in Germany.- Nine conditions were 
stated às justifying the sterilizing operation: ‘hereditary 
disease, innate mental-defect, hereditary epilepsy, Hunt- 
ington’s chorea, hereditary blindness and deafness, severe 
physical deformity, severe alcoholistn—no mention being 


made of heredity in reference to the last-named, The 


peison concerned might himself ‘apply for sterilization 
to be carried out, of the application might be made by 
the official dóctor of an institution. This Gèrman Act 
‘also provided for the appointment of eugenic courts for 
the prevention of hereditary disease. For cases in which 
objection was made to the carrying out of sterilization, 
.. facilities were provided for appeal to a higher court. In 
‘that country it was found that two-thirds of the pétitions 
for the procedure were made on behalf of feeble-minded 
‚ persons. It was the duty of the German doctor; under 
this-law, -tó notify to some central authority the cases 


which appeared to come under the Act, in. much the. 


samé way. as measles was notified in this country. А great 
deal.in the successful. application of the Act depended, 
naturally, on the relating of accurate pedigrees concerning 
the-intended subjects. When the people came to realize 
the full implication of giving full-particulars, they became 
reticent, feeling that they might be placed in an institu- 
tion :аѕ a preliminary to the carrying out of. sterilization. 
It had also been felt that the supplying of full details 
would interfere with the intimate relationship that should 
exist between the medical man and the family. A marked 
difference had been noted in the degree of thoroughness 
with which this law was administered in the various 
German States. In one State, two-thirds of the applica- 
tions for sterilization were for its compulsory exercise ; 
in other words, application was made by persons other 
than the one concerned. The mere fact of having com- 
mitted ‘a crime was not held, in Germany, to qualify for 
sterilization, but, on the other hand, a separate law 
provided for the carrying out of castration if a man was 
found guilty of a sexual crime. In the nine conditions 
set out.there was no reference to race; Jews were not 
specially mentioned. 

In the United States sterilization on grounds other than 


Í ‚ therapeutic was now legal in twenty-sevén States, but 
^ the laws in those States differed from each other. 


the Municipal Court ‘of Chicago appended to its report 
` a supplement which provided for the creation of a scheme 
. of State eugenics, which gave power to demand intimate 
information. In California there was a State Board of 
Eugenics, set up. for the purpose of considering applica- 
tions .for sterilidation coming in from various sources. 
Its chief furiction was to act as a check or brake. This 
_ Board was not empowered ‘to carry out sterilization, but 
‘when the procedure was proposed by someone . else x 
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In 1930 


Тав Bersa 
с _ CMEDICAL JOURNAL -~ 
It was an dniprovement | 
оп the German Act, as it did not impose on doctors the 
duty of notification. 


COMPARISON WITH THE Brock REPORT. , 


Dr. Blacker said he had entered thus into the enact- 
ments of other countries on this question so as to make 
a comparison with the provisions of the Brock Committee, 
largely 
because of the lack of definite knowledge as to the results: 
in the matter of progeny ,which would accrue from 
different matings. But the committee regarded voluntary 
sterilization in a different light, in which regard its 
findings and décisions were unanimous. It was one of 
the statements of that committee that, sterilization, éven 
when voluntarily applied for by a person for, himself’ 
while he was in full possession of his normal faculties, 
was’ illegal; but it was impressed by the injustice of 
refusing the operation to those who believed they might . 
transmit mental disorder to their offspring. Self-restraint 
was regarded by such people as no safeguard. It was, in 
the view of the Brock Committee, unreasonable to deny 
to feeblesninded people what might be a therapeutic 
measure. A candidate for sterilization might be so defec- 
tive nientally as to be incapable of either giving or refusing 


7| his consent, and such people did not understand the 


implications of the importance. of reproduction, and the 
withholding of the opportunity for reproduction did not 
áct as a hardship to them.. 

The Brock Committee had set up a number of safe- 
guards. One was that.a' medical opinion must be supplied 
to the effect that one of the grounds for the' operation 
mentioned in the report: applied in. the case. If the. 
person in question was oné who, had recovered from a 
mental disorder, one of the two medical recommendations 
must be that of a psychiatrist. 'In addition to certifying 
that the applicant was a proper person for the procédure, 
it must be stated that it would not have any adverse 
effect, as, in the case of sexual delusions, these might 
be aggravated by such ап operation. A further recom- 
mendation of the Brock.Committee was that the spouse . 
must be notified of the application of the partner for 
sterilization ; it was thought undesirable to give the 
spouse power to veto the procedure. It was stipulated . 
that the operation should not be performed in an institu- 
tion, because the public might consider that admission to , 
such institution was a preliminary to sterilization. ` 

Dr. Blacker considered that the study of genetics was 
much neglected, and there were few who were capable 
of teaching the subject. At present there was not enough 
knowledge to estimate how.far the measure would be 
sought by carriers, yet sterilization applied to the carrier 
possessed much more value than when applied . to the 
actual defective. ` : А 

Discussion 


The PresmweEnt said that people who “asked to ~be 
sterilized when there was no need showed that they were : 
neurotics ; they were suffering from anxieties, and ‘should 
be referred to a psychological specialist. In the new médical 
curriculum these mátters would.enter, so that the future . 
general practitioner would be in a better position to deal 
with them than were so many now. He fully approved 
of the Brock Report, yet there was in jt much that was 
experimental. Cases of transmissible diseases were fit 
ones for sterilization if the persqns affected themselves 
wished it.. He still had. doubt as to schizophrenia and 
manic-depressive insánity, as the causation of these con- , 
ditions was not known. ' 

Dr. F. С. SHRUBSALL said it was important to envisagé ~ 
what was likely to happen if sterilization were employed 
on a large. scale. Many who asked for sterilization did 
‘so on financial grounds; He thought that superintendents 

of mental bospitals would be much happier if those they 
allowed out on licence were ‘sterilized. Dr. G. W.' B. 
JAMES said that the Brock Report ` was so recent that it 
was a little too early as yet tō arrive at conclusions as « 
to its recommendations. What. seemed to be a contra- 
diction was to speak of allowing: "voluntary sterilizafion -to 
mental defectives ; there could be no vojuntary behaviour 
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on the part of a mental defective. Medical men as'a 
whole were very shy in carrying out their duty to inform 
the public on certain main points. There was little exact 
scientific knowledge on the ‘subject of genetics, and a 
tendency to rely on opinion апа reminiscence rather than 
on scientific facts. Genetics, as а. science, was as yet 
only in its infancy. Dr. LETITIA FAIRFIELD suggested that 
the profession was trying toi do too much in regulating 
the human race. She favoured leaving the matter alone. 


“THE -LIVERISH PATIENT” 


Ata meeting of the Devon and Exeter Medico-Chirurgical 
Society held on April 25th, with the president, Dr. F. N. 


. SIDEBOTHAM, in the chair, "рг. Н. E. McCorr read a paper 


on the treatment of the '' Liverish Patient.’” 

Dr. McColl said that ''liverishness " was one of the 
commonest, and at the same time one of the most loosely 
applied, terms that haunted the consulting room. In most 
cases, however, one or more lof the following symptoms 
were associated—lethargy, anorexia, constipation, head- 
ache. 
lying organic disease, he considered that ‘ functional ”’ 
cases of ''liverishness " might be divided into two main 





w -types. In Type I lethargy, janorexia, and constipation 


were marked, and headache was absent or slight. Con- 
versely, in Type II lethargy was slight, anorexia absent, 
constipation slight, but headache an early and prominent 
symptom. In Type I he visualized a definite hepatosis 


(possibly a cloudy swelling of the liver cells), and соп- / 
tributory factors were alcohol, various infections, food. 


poisoning, or overloading with food—especially excess of 
fats. Fatigue was also concerned in the aetiology. This 
_hepatosis was followed by gastric catarrh, with the con- 
comitant symptoms of the latter. He considered Type II 
as actuated by nervous overstrain in a subject: predisposed 
to this type of reaction. This state of nervous tension 
caused a “hold ир” (partial or’ complete) of gastric 
secretion, and there resulted а liberation of the toxic 
products of imperfect digestion into the blood stream. 
If given time these products might poison the liver and 
produce hepatosis, although this rarely happened, owing 
to the early onset of headache caling for treatment in 
the initial stage. Dr. McColl offered the designation 
“© status migrainicus ~’ for this type of attack. 


} CLINICAL CHARACTERISTICS i 
Type I was characterized clinically by gradual loss of 
energy of varying duration, ‘loss of appetite, and constipa- 
tion. Ап -aperient did not relieve the symptoms. On 
examination, a patient so-affected showed a toxic appear- 
ance, with the tongue furred and dry, the eyes dull, with 


' yellowish sclerotics, and with la pulse of slow rate ‘and f 


poor tone. 


Palpation, of the liver would reveal a very 
definite tenderness and apparent enlargement. 


Type II 


-- might occur abruptly after some sudden strain or anxiety. 


Associated one might expect 'to find a dull and very 
oppressive headache, diminution of mental clarity and 
power of concentration, a feeling of '' hold up " in the 
abdomen, and a tendency to small gaseous eructations. 
The subacute variety (‘‘ status migrainicus ") had its 
typical onset after breakfast, being preceded by a feeling 
of unusual keenness and well-being, and often by the 
passage of a rather large stool. | Associated were the same 


initial headache and the passage of scanty and concen-. 


trated urine—that is, "-urinary, hold up." Contrariwise, 
the voiding of a pale urine in large quantities was the 
earliest sign of recovery. Clinically there was.no toxaemia 
—although the facies was heavy and strained. | The 
tongue would be as-a rule clean, the skin cold, and the 
pulse small. The attack was not accompanied by hepatic 
enlargement, but in certain cases there was unmistakable 


evidence of hypoglycaemia at some period of the attack. | 


TREATMENT 


Turning to treatment, Dr. McColl advocated for cases 
in Type I complete rest in bed and application of heat to 
the hepatic area, together with a ‘‘ starvation dieť” 
limited to water, lemonade with glucose, or weak tea. 
After forty-eight hours 1 grain of calomel should be taken 
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-at night, followed by Epsom salts in'the morning. The 


“diet then might be increased gradually, and the patient 


allowed out of bed. An alkaline mixtüre might be helpful 
at this stage. The period of rest required would depend 
upon the degree of physical exhaustion that was present. 
An respect of Type II, no known treatment would abort 
an attack, and the chief concern should be with prophy- 
laxis. Неге Dr. McColl dwelt in some detail, emphasiziftg 
the point that a triad of '' outputs ’’ had to be considered 
—namely, the physical, the digestive, and the nervous 
output. It was important to guard the patient against being 
“strung up " and'against making a 'large physical and 
brain output on the same day. In the same way, warning 
should be given to such persons against eating a big meal 
soon after physical exercise. Alcohol aggravated the 
attack, more especially when taken iin small amount. 
During the attack, rest, aperients, and reduction of diet 
were useless, and it was best to carry on with the custom- 
ary activities whenever possible. Headache, if severe, 
should be relieved by one of the coal-tar derivatives— 
a combination of aspirin, phenacetin, and caffeine citrate, 
or aspirin with phenacetin and codeine phosphate more 
commonly gave relief, but there was considerable variation 
in the response to this group of drugs. Usually it was 
well to disregard the headache and proceed to routine 
treatment, with a mixture of sodium salicylate, sodium 
bicarbonate with or without sodium bromide—(10 grains 
of each) taken, four-hourly.  Coincidently a tablet of 
calomel (1/8 grain) should be taken and repeated four- 
hourly until relief was obtained. After forty-eight hours 
& strong dose of magnesium sulphate was given, the 
mixture being.continued and the salts repeated on the 
following morning. The mixture was then replaced by 
dilute nitro-hydrochloric acid with sodium bromide, taken 
after meals, for several days. Under these measures most 
patients with ''status migrainicus’’ made a rapid recovery, ` 
and were enabled to carry on their daily occupations with 
more comfort. Ја conclusion, Dr. ‘McColl protested 
against the attempt to label a Type II attack '' abdominal 
migraine ’’ and to leave it there. Here was an obscure 
and interesting condition, and in the, approach to the 
problem the leading characteristics of the allergic con- 
stitution should be borne in mind—namely, maximum 
response to minimum toxic stimulus. In ‘other words, 
Type II was the response of the allergic subject to the 
same poisons, which in one less sensitive produced Type I 
attack at a much later stage. Type II attacks therefore 
‘prevented the patient having more serious hepatosis, just 
as an allergic person was protected by. his sensitiveness 
from other major illnesses. ` 
1 
Discussion i 


The -PRESIDENT congratulated Dr. McColl in having 
brought so much illuminating information on a subject 
of such interest to the man in general practice. He asked 
if any explanation could be given for, alcohol in small 
doses proving more productive of headache after exercise 
in Type II cases. He also inquired as: to the action of 
tobacco in the same connexion. Mr. А: GAIRDNER asked 
what was meant by hepatosis, and was one to. comprehend 
a microscopical morbid entity or merely a tender and 
enlarged liver. 

Dr. CHARLES SEWARD remarked that the condition de- 
scribed in Type II often occurred at the Week-end, and 
that in the working class the explanation might be found 
in the transfer to a richer diet. With ‘business folk, on 
the other hand, there would be the effect of emotional 
fatigue on the gastric secretions, апа-а resulting hypo- 
chlorhydria. 

Dr. McCorL, in his reply, said that he could offer no 
reason for the particular action of alcohol in the instances 
quoted in his paper. He did not consider that in Type II 
any morbid process was present in advance of cloudy 
swellings. He had.no pathological proof to bring forward, 
but this was his own conception of the condition he had 
described as hepatosis. It was to be remembered that the 
condition might clear up in thirty-six hours, so that any 
more profound change was unlikely. Аз regards tobacco, 
this seemed to have no action per se, but its concerted 
‘action would be towards a '' hold up " of peristalsis. 
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The -number of letters received for publication is 
© _ $0 large that we must ask correspondents to make 
. their ‘points briefly and to regard 600 words as the, 
БА _ upper limit of length. 





The Curriculum aüd General рдей 


Srm,—I have read with great interest the report of the 
Conference on the Medical Curriculum. Any report оп, this 
. Subject is bound to call forth a great deal of discussion ; 
but here I feel that a most sane view has been taken. 
"A real effort has been made to lighten the ‘burden of the 


| time- table, and at the, same time to produce a qualified + 


man moré able to usé his accámulated knowledgé in a 
practical way. 
~~" At tbe same time "there is an important constructive 
criticism to be made. The main aim of the ‘medical 
curriculum is to fit the young student with the ability to 
practise medicine on thé general public. It is to train 
the general practitioner rather ‘than the specialist. 
per cent, ‘of the qualified students go into general practice, 
‘and it is for them that the medical curriculum must 


mainly ‘be constructed. This has evidently been borne, 
in mind, but, on looking through the list of names of, 


the members of the Conference, we see not one of a 
‘general’ practitioner.’ Such men could really have told 
'the^Coriférence where, in his first few years, the general 
practitioner "found himself. handicapped Љу. complete 
ignórance ; ; and, on the other hand, what knowledge had 
“died “stillborn at examination. 
too closely into the biographies of the members of the 
Conference), one can still safely say that very few, if 
-any at all, have ever at any time had any personal 
. -experience of general practice. So that the body which 
advises on the teaching of the subject of general practice 
*is picked from men who have no practical experience of 
that: subject at all.’ All the more credit to them for 
producing such a wise report! 


This criticism, however, goes fürther irito the teaching 
Sir Thomas Lewis has recently drawn atten-. 


of medicine. 

tion to it in his Huxley Lecture, which should be read 

and re-read by all who teach any branch of medicine. 
‚ If he will forgive me-for quoting: - 


15 " The man who is fit to train the practitioner to begin his 


life work must be thoroughly familiar with everything that 


must not only understand disease ard its management, in its 


detail, but must be competent in managing sick people and, 


` their ‘friends ; ; he*must'be familiar with the science, skilful 
and precise.in the craft, and versatile and diplomatic in the 
"art. But these varied accomplishments will not fit him for 
the professorial chair.” 


~ Here is described the ideal teacher, the successful and 
experienced general practitioner himself. And, fortun- 
‘ately, very often to the junior partner or assistant he 
is the teacher. The old apprenticeship system still holds 
good for those. who choose to serve under it for a 
p „time béfore launching out for. themselves. 
< адуісе to the young dóctor, on. leaving hospital, to “ 
his teeth on someone else's practice.”’ 


cut 


But there must be many who, like myself, were obliged 


to take over a practice single-handed, with no wise 
partner ‘in the "background to counsel and caution. Experi- 


ence, can only. be gained at the.expense of mistakes, and 


‘these bring needless work and worry. After smooth 
‘hospital routine the actual working of the practice is com- 
pletely. new ground. To deal with illness in the house 
itself, 
requires new knowledge. 


` е ` 





Ninety |. 


Moreover (without ‘diving . 


makes for successful practice, must himself be- in practice, 


It is common. 


with nursing only by inexperienced: relatives, ' 
Out of the. universal, equipment 5 


in'minimal.essentials, of instruments and drugs?’ 


calls, visits, etiquette, relatives, and so on? Even more 
fundamental, of what does general practice itself consist? 
What are the great differences between: town and. country ` 
practice, between national health insurance and part-. 
time M.O.H. work? What are the advantages and dis- 
advantages of contract work? - What otitside interests can. 
‘be indulged in lacal hospital work, in schools? 

I seriously suggest that enormous benefit could be added | 
to the ordinary teaching of medicine if there were, atany 
rate available to those who wished, a course in general 
practice. Such a course need not burden the curriculum 
at all. It could be either a post-graduate course at the 
Post-Graduate School of Medicine, or, better, a series of 
one or two lectures a week, spread out over several 
months, during the time spent in hospital as а house- 
surgeon- or hoüse-physician. Such.a course could deal 
with all those questions already enumerated, and could also 
give practical instruction in that, bugbear of the general 
practitioner, book-keeping and record- -taking ; the ins and 
outs of national health insurance book work coüld be sim- 
pli&ed ; the “district nurse; her work and usefulness, could 
be introduced ; dispensers and dispensing could be ‘dealt 
with. The young practitioner equipped with such an 
introduction would feel far greater confidence when first 


„starting in general practice, and the problems he meets 


would be far less terrifying, merely because they’ are the 
ones of which he has already heard. On the other hand, 


-a man about to engage .a junior partner, assistant, or 
locumtenent would feel far greater confidence if he was 
assured that, however. raw. his young colleague was, at ' 


any rate he knew the rudiments of his job, ‘apart from. 
bare medicine. 


some form or other. 
shown by a huge attendance of recently qualified and final- 
year men; and finally; I am convinced that the first 
hospital to adopt such a scheme unofficially. would attract 
large numbers of studénts,. solely, because it provided the 
course in general practice that I am ,advocating.— 
I am, etc., "Я TEN y 


Dunmow, Essex, May 18th. €: о. BARBER: ` 
l A Common Final Examination” 


Srr,—I feel that І, and all readers of the British M edical 
Journal, ought to express our thanks to ‘‘ A Layman ” 


coramon final examination for medical qualification. 
He seems to regret that the common final examination 
‘scheme has not been brought into being,-and he quotes 


"Sir Henry Acland’s words -as a justification for repeating 


the effort. If the attempt were: made again I fear. it . 
would fail, and for the same reasons that brought it to 
grief before. .When I use the word “‘ fèar” perhaps I 
ought to say ‘‘ hope.” Experience leads me to believe 
that it is better. for each. university to conduct its own 
examinations. This ensures some diversity both in teach- 
ing and in examining, which is no bad thing, whilst free: 


reasonable uniformity of standards. 
Council by means of its inspectors helps, although in a` 
less degree than external examiners, - to а uniform fequire- , 
ment for qualifying examinations. - 

It must be realized that no one would | tolerate : ‘a, 
centralized examination in London—a common ‘final exam-. 


as are the examinations of the Central’ Midwives Board 

and the General Nursing Council, І Љауе recently pub- 

lished.my views on licensing corporations. which have no 
- Б е 
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What, 
-are the customs of the doctor.as-regards.surgery hours, 


for the pains he has taken to clear up the problem of the , 


` Т аш convinced that such a course will come in time in - 
I am sure, too, that its need will be . 


interchange of external examiners serves to maintain a : 
The General Medical ' 


ination would have to be conducted’ at numerous centres, . 
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responsibility for training. І will not repeat them- here. 
“If there is а demand for a lower grade of medical practi- 
-tioner to undertake ‘whole-time State service a low-grade 
common final examination may have to be instituted, 
but it would be regrettable.—I am, etc., і 


Clifton, Bristol, May 15th: " 





me \- Ук NES 
| Progress in Medicine 
SrR,—Dr. Berg’s gentle reproof is apparently based on 
a 'misünderstanding of what! I said. The ‘remark that 
the services. of Freud to-knowledge have been as great as 
those of Darwin surely impliés no disrespect to psycho- 
. therapists. Nor did I imply that I could do better with- 
out psychotherapists ; І only! mildly suggested that their 
internecine quarrels’ gave a handle to a criticism which is 
‘often made. In psychotherapy, as in other branches of 
healing, there is neéd both for the profound researches, 
` of the investigator and for the “first -aid " which only 
the general practitioner is at, hand.to give. -Theré is a 
‘psychical aspect of every physical ailment. As a member 
of the Medical Curriculum Conference, therefore, I con-- 
.Sistently maintained the necessity of psychology as an 
integral part of the training of every medical student, and 
our report was unanimous on that point._ т 
Naturally, my opinion of! psychotherapists is ''sub- 
jective ’’ in origin, whether |“ of value” or not. So, 
I imagine, is the psychotherapist’s opinion of, himself.—. 
„I-am, etc., ` ‘ ` 
‚ Cambridge, May 18th. 





W. LáNGDON-BROWN. 


The Osteopaths Bill Inquiry ^. 

:SR,—I have read with interest Mr: Blundell Bankart's 
letter on the Osteopaths Bill inquiry (May 11th, p. 999). 
From this letter it appears quite clear that the writer is 
under the impression that he well understands what osteo- 
pathy is, and that the medical witnesses who gave evidence 
at the inquiry do not. With this statement I entirely. dis- 
agree. At the outset of the inquiry it proved almost impos- 
sible to make counsel for the osteopaths and the members 
of the committee distinguish between the theory of osteo- 
pathy and the practice of osteopathy, and this led to 
much confusion. It was, howeyer, the ultimate realization 
of this point which was onelof the main factors that 
caused the collapse of the Bill; Mr. Bankart'states: 

'' Osteopathy has nothing to do with manipulative surgery, 
It is true that many osteopaths do a certain amount of 


- straightforward manipulation of joints other than those of the 
spine, but that is not their creed land it is not osteopathy.'! 


Such a statement suggests that the writer of it, like 
many members of the committée, has also'failed to differ- 
.entiate between the theory' and practice of .osteopathy— . 
in comparing. manipulative surgery and osteopathic treat- 
ment the suggestion of similarity lies in a comparison of 
the method of treatment, and not the creed. - Briefly, 
the practice of osteopathy is essentially, dependent on 
manipulation of parts. The' manipulations were originally 
confined to the spine ; the modern osteopath now manipu- 
lates all joints, and the reason for such manipulations 
was founded on osteopathic pathology, which. has not a 
vestige of scientific evidence to} support it. . - 
It seems incredible to me that anyone who Claims to 
have a knowledge of what osteopathy is should deny that 
the basis of osteopathic treatment, whether applied to 

- the spine or other joints, is mdnipulation, and to raisé a 
discussion at this juncture on such a trivial point’ seems 
to me to be peculiarly unhelpful and ‘unwise, and mérely ` 
confuses the issue. I am quite prepared -to admit that | 
osteopathic manipulations per se may not be of the same 

. value as manipulations” based on sound pathology, such 








a 
^ 





‚ opinion outside the profession. 


as aré.carried out by "efficient orthópaedic surgeons, but 


it cannot be denied that а knee-joint limited in its range 
of movements by adhesions might equally well be freed 
by successful manipulation carried out by- an osteopath 
as by an orthopaedié. surgeon ; the result would be the 
same, but the.osteopath would claim that it was due to 
the effect of his manipulation to córrect the '' spital 
lesion," which he would carry out at the same time as 
the manipulation of the knee, and the average patient 
would believe this theory. A ‘‘bone-setter”’ might succeed 
equally well in a similar case by manipulation, but he 
would explain the result by stating that he had replaced 
a bone that was '' out," and the patient would naturally 
believe, this if his knee were cured. | 

Mr. Bankart’s opinion that the osteopaths staked their 


© 


-all-on the misrepresentation that osteopathy is the same 


thing as manipulative surgery, and ithat the medical 
witnesses played into their hands by allówing this falsehood 
to pass unchallenged is totally inaccurate, although itis the 
main point on which his letter is based. May I emphasize 


that he is fundamentally wrong in this opinion, as Dr. 


-Macdonald, on behalf of the osteopaths, expressly stated 


that „osteopathy ,is no! manipulative. surgery, and he 
repeated this іп the book he produced specially for the 
committee undér the title The Scientific Foundation of 
Osteopathy. Osteopaths deliberately deny that manipu- 
lative surgery and osteopathic Manipulations are similar, 
chiefly because it is to their advantage to encourage the 
deception and so lead the public to ibelieve that their 
methods of treatment are different from any other, and in 
this way to retain the magical glamour of their descrip- 
tive -word “ osteopathy "— which is undoubtedly a 
valuable trade asset, and has completely bemused the 
public. B Aie | 

І can assure Mr. Bankart that all the medical witnesses 
were perfectly cognizant of the fact that the essential 
difference between manipulative surgery and osteopathic 
manipulation lies in the fact that osteopathic manipula- 
tions are based on a pseudo-pathology, and are claimed to 
be a scientific method for the treatment of all diseases, 
whereas. manipulative surgery is based on accurate physio- 
logical and pathological knowledge, and makes no such 
ridiculous claim. Further, that in Spité of the difficulty, 


.for obvious reasons, of making the members of the com- 


mittee realize this, every effort was made by the medical 
witnesses to do so, and they. succeededj—F am, etc., 


London, W.1, May 14th; Morton SMART. 


П 


ji б ў | 

State-organized Medicine: A Point of View 

Sir,—The medical profession, has just, emerged success- 
fully.from a trial of strength with forces: which threatened 
to discredit it., It may claim at least ‘to have won the 
first round in a fight in which the whole profession was 
unanimous in the conviction that its cause was a just 
one, and in which it was supported by all responsible 
In spite of this united 
front a very serious menace nearly threw the whole 
of our organization -for the welfare of the public into 
confusion... Our opponents found the medical profession 
unprepared to meet their demands ; they were able to 
say that their claim had not been considered by the pro- 
fession—a point which carried wéight with a jury un- 
acquainted with the scientific precept that the onus of 
proof of any new theory lies with the protagonists of that 
theory ; and in spite of -the patience, skill, and industry 
of the British Medical Association and! allied contesting 
bodies, acting through a few individuals, a preposterous 
cult was only just prevented from being granted official 





| recognition, and the whole edifice of scientific medicine 
` frorh.being destroyed. _ P jy e 
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Such a close shave prompts me to urge you, Sir, to 
open your columns for discussion upon a question which is 
of.even greater fundamental importance, and which must 
be- thrashed out by the profession itself if it wishes to 
avoid béing caught again in an unprepared position. 

‚1 refer to the question of State-organized medicine. Here 
tho voice of the profession will not, as before, speak as 
one, and responsible opinion outside the profession will 
not have the special knowledge to appreciate fully the 
problems involved. The public will find itself with divided 
loyalties, and unless, in addition to the official delibera- 
tions of the B.M.A., the question is discussed calmly and 
dispassionately by practitioners themselves before the 

» threat of imminent legislation raises the temperature of 
the whole controversy, unwise measures may be adopted 
in the ensuing confusion. Every one of us who has quali- 
fied as a doctor since the war will probably have to face 
this problem, and we shall then wish that we had at hand 
to guide us the valuable help and experience of.those 
who are now senior members of our profession. 

It would seem to my untutored opinion that the whole 
principle of medical service wherein a doctor is paid 
when a patient is ill and receives nothing when he is well 
is wrongly conceived. It is putting too much responsi- 
bility upon the shoulders of a practitioner to expect him 

- to choose equitably between two lines of treatment when 
the bread-and-butter of his family depend upon his choice. 
That this system has worked as well as it has speaks 
volumes for the integrity of the profession as a whole. 
No purpose can, however, be served by shutting our eyes 
to the fact that operations are performed and senseless 
theatrical treatment is vouchsafed to psychoneurotics or 
incurables for the sake of the fees, and until human nature 
is changed, or until the doctor is paid a salary for per- 
forming his proper function—that of maintaining his 
patients in health—such abuses, which threaten to dis- 
credit the profession in the eyes of the laity, will continue. 

Many of us who have had experience of both municipal 
and voluntary hospitals must have been struck with 
the enormous disadvantages under which the latter are 
working. The replete and satisfied gentleman who rises 
to his feet at the end of the '' hospital dinner " and extols 
the freedom of the voluntary hospitals is labouring under 
the same fundamental misconception as that in which it 
is presumed that every free-born Englishman is at liberty 
to fly round the world or buy the British Museum. The 
freedom of the voluntary hospital is a phantom which, 
with the increasing impoverishment of the privileged 
classes, becomes more and more nebulous. The advantage 
in service accruing to an establishment which can 
command public funds to the extent of having its own 

-ambulance, of being able to afford an up-to-date x-ray 
.apparatus in the operating theatre, and which can use 
cotton-wool instead of emasculated tow, must sooner or 
later be appreciated by the public. 

It is doubtful whether the full benefits of modern 
medical science can be applied to the public apart from 
institutional treatment. Practitioners in close contact 


. with their patients should as a right be able to demand 


the benefit of x-ray and laboratory investigations. Each 
hospital should be a centre with threads radiating out 
into the surrounding district, along which the results of 
special investigations may be sent, and by which patients 
“requiring expert or specialized treatment may be returned 
to the hospital. Finally, it may be urged that if the 
State has a duty to perform in preserving the life and 
property of its people, it should also undertake the care 
of their health ; and such a scheme is consistent with a 
policy of planned economy. 

As a fundamental principle of any scheme of State 
medical service dt should be remembered that-the British 
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public may be manceuvred, but not marshalled. State- 


organized medicine must stand on its own merits, and. 


should succeed because it will offer to. the public better 
service than a system which is cramped for lack of funds 
and in rare instances is liable to abuse. 
aspect it is not necessary that the whole burden should 
fall upon the Exchequer. With an adequate, but not 
excessive, subsidy from the State the scheme could be 
started by enlarging the facilities for health insurance só 


as to include within its scope that middle class which, 


tends to fall between two stools so far as proper medical 
attention is concerned. It is within the bounds of prac- 
tical politics to suppose that a hundred persons of this 
class, one: of whom in the course of a year might be 
liable to undergo an operation costing him £50, would be 


-willing to pay 10s. a year each to a State-organized fund 


to cover this possibility and to relieve them of anxiety 
in that respect. Such a scheme would have the advantage 
of lying outside the immediate sphere of party politics, 
being under the direct control of tbe executive, and by an 
elaboration of such principles I believe it would be possible 
to build up a public health service which would outstrip 
any alternative system, and would be supported by the 
public to the betterment of its own health and to the 
enhancing of the reputation, status, and dignity of the 
medical profession. 

From the foregoing highly condensed summary it will be 
seen in what direction my sympathies, and those of many 


of my contemporaries, lie ; but before these sympathies- 


are hardened into prejudice we should appreciate instruc- 
tion from our more experienced colleagues as to the 
feasibility and the disadvantages of such a system, 
hoping that when the time comes for an expression of 
policy in this regard we shall have no need to indulge the 
natural genius of the Englishman for muddling through, 
but have well-formulated and helpful proposals to 
offer, and that the possibihties and pitfalls will have been 
well explored in theory beforehand.—l am, etc., = 


London, W., May 16th. Н. J. B. Arkms. 


Tetanus and the Press . 


Sır, —A London newspaper—the Daily Express—has 
published under large headlines the fact that I have 


treated and failed to cure a case of tetanus, and I have 7 


been asked by a high academic authority why it is that 
my name has come into the lay press so repeatedly 
recently. The answer, I think, is that the words 
“ tetanus,” ''fatal," and '' poison” have an exciting 
effect upon the sensational press of this country to a 
degree that not readily will these organs respond volun- 
tarily to a plea that publié interests are not well served 
by publications мы npe difficult and trying research 
work. 

Last wgek an inquest was reported on a gase to which 
exceptional facilities and skill and unremitting effort 
had been brought by the nursing and medical staff of a 
senior London voluntary hospital. I did not attend this 
inquest, but my name was mentioned, and as a result 
I was telephoned ‘by the -editorial department of the 
Daily Express and asked for an interview. І refused^to 
give this, and gave as my reason that it was not in the 
public interest that publicity should be given to a series 
of inevitably fatal cases of tetanus while we were trying 
to wrest from their study and treatment a new means 
of saving life. 


From the financial - 


Tetanus is rare in this country. But it із the cause of |. - 


a high mortality in many parts of the world, and an . 


improvement in its treatment is urgently needed. I 
believe that the treatment already evolved in the*study 
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' of half г a dozen patients—an intravenous curarine drip | 


which allayed the spasms of this last patient for twenty 
hours—demands that we should go on. But if every case 
is to be heralded by press truinpetings ‘our "work becomes 
much .more difficult, |. 

In the belief that serious reporting of' matters of scienti- 
fic interest was worth encouraging, І. once gave a lengthy 


` interview” to the Press Association on the. whole complex 
. subject of curare. 


It'was skilfully taken -and appeared 
‘undistorted and almost entirely accurately in one news- 
: рарег— ће - -Daily. I "elegraph--and. in -a~grotesquely sensa- 


tiónal fori” in evéry ther daily and weékly newspaper | 


in which I saw it. The public has a right to know the 


"progress of important scientific matters. Could-there. not 


‘be an authentic repository of information” which: could be 
given to journals as ''' official" other channels being 
stigmatized as improper, unauthentic, or: of editorial 
invention? —1 am, etc., j : 


, University Department of Pharmacology, 


RANYARD WEST. 
Oxford, May 20th. ч 


Remedies New and Old 
Srg,—The difficulty of which Dr. Vincent: Norman 
complains (May 18th, р. 1053) would seem to be counter- 
acted best by so increasing the- scientific acumen of the 
new practitioner that he will more early be able to sift 
the good from the bad, and the newly suggested curricu- 





‚ lum appears to be directed! to this end. The prestige 
` of the profession is much more likely to be injured by 


clos: ng its eyes to new ideas than by any spate of letters 
on.the breakfast table. 
` When one considers the enormous debt i foreigners 
owed by medicine and by science in genéral, Dr. Notman’ S 
prejudice against " unpronounceable names ’’ seems to 
rank with' his dislike ,of the newer remedies, arid it 
certainly comes ill from a city whose abounding hos- 
pitality was enjoyed last year iby so many foreign doctors, 
and also by myself. His other qualification’ “ of whom 
no one "—by which he presumably means himself— 
ever heard " and his ''cominittee of clinical experts "' 

-savour of the pet fallacy of his age that the value of an 
idea or discovery depends on the promirience of the 
person who makes it; whereás, of course, it resides in 





` the idèa or discovery itself. ~ р 


While I admit some of the inconvenience complained 
of, it is probably part of the! ‘price of progress. There is 
no ‘compulsion about it, and most firms are extraordinarily 
generous in * providing ample ! ! material by which to test 
their claims. It is by such “means that unexpected dis- 
coveries are made, and not a few most, useful drugs have 
Been originally introduced for quite different purposes from 
that for which they: are now used. For example, avertin 
was originally intended as an antispasmodic in whooping- 
cough, and my experience in a number of cases leads me 
to think that a new product of the same firm, prominal, 
Which has been introduced as an improvement.on luminal, 


may possibly. find its Most distinctive use in the control’ 
of tremors of various sorts, for many « of which there is | Jolinson's letter. 


at present no effective medication. 

The mention. of tremors reminds me that ‘Dr. Norman's 
almost wholesale condemnation of organic substances ' 
suggests that he has never observed the effect of para-. 
thyroid gland on certain tremors. 


that it is a discovery well worth making, as also the effect 
of.mammary gland on some |cases of -menorrhagia and 
the dramatic apparent effect of placental extract in some 
cases of. deficient lactation—to| mention some of the less 
used glandular products. I would like to make, some 
remarks on his tirade against ' ‘the newer hypnotics, and 
even try -to make some constructive suggestions. How- 
e 1 x * 





i ‘ 
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1 


te has’ 


From personal experi- 
ence, as well as clinical observation, I can assure him: 





"ever, this. letter. is already BERTA and I will merely 
suggest that the invariable courtesy of the firms concerned 
-invites a. similar courtesy on the part of the profession, 
and if we do not. wish to try any new remedy we are in 
no' wise compelled to do so.—I am, etc., А 
Winsford, Cheshire, May 18th. W. N. Leak, M.D. 
` 4 » ui e 


| 
Selenium in the Treatment of Cancer 


Sir,—In spite of the attempts of Dr. A. T. Todd, 
Dr. T. Hernaman-Johnison, and others to rehabilitate 
selenium as an agent of value in the treatment of cancer, 
its record is one of such ‘almost complete failure in the 
. past that itssemployment_ can-hardly “be justified zas a 
. preventive measure; as is suggested ' by Dr. Hernaman- 
Johnson for post-operative ‘breast cases (Journal, May 
18th, p. 1052). Todd’s method combines, but rather tends 
to ‘confuse, two separate issues: the effects of foreign 
protein or metal injections on malignant growth, and the 
effects of small doses of x rays. | 

1. Petersen and other authorities on protein therapy have 
shown’ how inefféctual protein injection jis in malignant dis- 
ease—apart from some temporary sense of well-being and 
focal shrinkage, the disease progresses; Selenium had an 
extensive trial a decade dnd more ago, and, apart from the 
isolated instances of ‘success found by! any method, com- 
pletely failed. (See the report of a hundred cases ireated al: 
King's College Hospital and recorded by Mr. A. S. Gillett 
and Mr. C. P. Wakeley in the British dio of Surgery ot 
, April, 1922, p. 632.) ^ 

2. As to the effect of small doses 2 X rays: in cancer, 
this method is neither believed in nor practised (except as a 
palliative in disseminated cancer) at any of the chief radio- 
therapy centres. The, combination of selenium with x tays 
or radium was also tried {with the milder radiation then in 
use) by Gillett and Wakeley, and was found to be of no 
benefit. | | 


Dr. Hernaman-Johnson ides to the twenty years’ 
record of the use of selenium in cancer as if it supported 
his thesis, but it is almost wholly against his view. The 
original paper, of von Wassermann, ' Keysser, and M. 
Wassermann, on the use of selenium and eosin in animal 
tumours (Deut. med. Woch., 1911, xxxvii, 2389), gave no 
details of the solutions used intravenously nor of the 
experiments—only a general account of results, both good 
and fatal. In the following year C. E! Walker published 
that he^had found both toxic and non-toxic selenium com- 
pounds of no avail in experimental tumours (Lancet, 1912, 
i, 1337). Though not as toxic as lead, selenium is highly 
toxic, as shown by M. M. Datnow in tbe study of toxic 
abortion (see: Blair-Bell’s Some Aspects of the Cancer 
Problem, 1930,-р. 146): for’ example, , *' this preparation 
(0.1 per cent:) is very toxic,” and ‘ ' selenium itself is very 
poisonous.” In patients the focal and general; reactions 
found after subtoxic doses are similar td those found after 
protein—for example, milk—injections, and similarly have 
little or no effect'on the general course jar the disease in 
the vast majority of cases. 

` Further points for discussion afise in Dr. Hernaman- 
For example, few -pathologists support 
Dr. ‘Todd’s “© junction tissue ’’ theory! of tissue defence 
against cancer: it is not recognizable : ‘as a pathological 
entity. Мог have'I found in breast cases: ‘that '' as a rule 
at least two years . . . is allowed us between the diagnosis 
and removal of the primary and the onset of secondary 
symptoms.” The time is so variable that there is no 
‘‘rulé’’: sometimes many years, but often it is six 
months or less. In similar cases to these latter Todd’s 
method must surely fail, as his full course of treatment 
is one or two years. 

Todd’s attempt to reintroduce the use а selenium plus 
mild x.rays may proye to be of value in some cancer 
- groups—for example, in the often restricted and slowly 
| 
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growing, but radio-sensitive ovarian solid tumours. But 
so far there seems little justification for suggesting its 
routine employment as a preventive or curative method in 
other, and often more rapidly malignant, types, and sites 
such as breast cancer. Їп such sites success would seem 
to be much more likely from the already substantially 
baged methods of radiotherapy as developed in recent 
years in many centres here and abroad. In these, radical 
radiation, in specially devised courses of treatment, is used 
as an alternative, or complemental, to surgery (palliative, 
radical, or conservative).—1 ат, etc., 


London, W.1, May 18th. 


‘ 


J. H. DoucGras WEBSTER. 


Medical Referees and Miners’ Nystagmus 


Sig, —Probably many medical referees for ophthalmic 
cases in coal-mining areas have often felt the need for the 
help of a physician in dealing with cases of miners' 
nystagmus. . These are regarded by some as excep- 
tionally difficult cases to decide. The chief objective 


symptom of the disease is ocular, so that these cases are 


rightly assigned to an ophthalmic medical referee for 
decision. But at the same time the actually disabling 
symptoms are frequently dizziness, headache, and nervous 
symptoms, which hardly come within the province of an 
ophthalmic surgeon to measure and assess. In elderly 
patients, for instance, who may still have some. oscilla- 
tions of the eyes, the dizziness is frequently due to arterio- 
sclerosis or other senile changes. In such a case the help 
of a physician's examination and advice is most welcome. 

Although I had been a referee dealing with miners' 
nystagmus cases since 1920, it was not until three or four 
years ago that I realized that facilities were already: pro- 
vided by the regulations for a medical referee to’ obtain 

“ expert assistance "' in cases where he required it. Sincé 
then I have repeatedly availed myself of the opportunity 
so afforded of obtaining a physician's assistance in difficult 
or doubtful cases. 

Recently I discovered that my fellow referee; who was 
senior to me in length of service, was not aware of the 
' existence of such facilities in the regulations. He agreed 
with me that in many cases of miners' nystagmus a 
physician's help would be most useful to the ophthalmic 
medical referee. 
so great that ihe question arises whether it would not be 
advantageous to have a physician associated with the 
ophthalmologist in every case of miners' nystagmus. 

The present procedure laid down in the regulations is 
for the medical referee to apply to the Under Secretary 
“of State at the Home Office for authorization of such 
“ expert assistance '" in any case where he considers it 
necessary. This has never been refused in my experience. 
One reason why one does not ask for it perhaps more 
frequently is that it involves a delay of about a week 
before the case can. be decided, and also puts the work- 
man to the trouble of a second attendance—often coming 
from a considerable distance. This objection could be 
obviated if the regulations could.be amended by per- 
mission being given tó the medical referee to obtain a 
physician's assistance a£ once om his own discretion in 
any case where he considered it advisable. In one case 
recently where this was done without waiting for authoriza- 
tion to be obtained this action was approved by the Home 
Office under the circumstances. 

In some quarters there is at present consideráble dis- 
satisfaction with the working of the Workmen's Compensa- 
tion Act in cases of miners' nystagmus. I am informed 
that the. men would have more confidence in decisions 
given in their cases if a physician were associated with 
the ophthalmic referee. Any step which may help to 
promote peace in this important industry deserves con- 
sideration, and I venture to hope that you will find space 


Indeed, the proportion of such cases is. 


F following thè removal of the de Pezzer. 


in your columns for this letter and any correspondence 


arising from it.—I am, etc., 
Sheffield, May 18th. 
-"« So far as space permits we will give other ophthal- 
mic referees an opportunity to express their views ón the 
matter raised by Mr. Caiger.—Ep. B.M J. 


HERBERT CAIGER. 


Prostatectomy from the Patient's Standpoint `` 


Sir,—As a surgeon who has recently undergone the 
operation of prostatectomy, I was interested to read the 
article on this operation as practised by Professor Andrew 
Fullerton, in the Journal of March 23rd, and with your 
permission I should like to comment on it from the stand- 


| point of the patient. 


One of the desiderata of the anaesthetic is that the 
effect, of it should last for some time after completion of 
the operation, untii the rough edge of the effect of the 
irauma on the nervous system has had time to wear oft. 

In describing how the haemostatic bag was retained 
under pressure for twenty-four. hours the author says: 
“Ње patient usually had an uncomfortable feeling that 
the bladder required to be emptied whilst the bag was 
in situ." - Now, Sir, there is in the region of the vem- 
montanum an intensely sensitive area of mucous mem- 
brane, the innervation of which is not usually damaged 
by the operation. In normal micturition, as soon as a 
contraction of the bladder overcomes the resistance of the 
internal sphincter and urine enters the prostatic urethra, , 
pressure of the urine on this spot causes an intense desire 
to micturate, which if obstructed, as in enlarged prostate, 
brings into strong contraction the muscles of the perineum, 
of the abdominal wall, the glutei, etc., causing a rise of 
blood pressure, a rapid pulse, sweating, etc. 

The point I wish to stress is that pressure of the haemo- 
static bag sets up a similar train of symptoms ; the sensa- 
tion of an intense desire to micturate causes a reflex con-. 
traction of the associated muscles, accompanied by rise, 
of blood pressure, which strongly militates against the 
natural. arrest of haemorrhage and the comfort of the 
patient. The ideal condition of a patient after operation, 
where natural arrest of haemorrhage is desired, is surely 
one of complete muscular relaxation. Direct pressure on 
vessels of the size of those which supply the prostate need 
not be kept up for anything-like twelve hours. I would 
respectfully submit that two hours should amply suffice 
for occlusion of such vessels to be complete. In my case 
the humane surgeon, in response to my urgent protesta- 
tions, deflated the bag after eight hours or so (to my 
unspeakable relief), and there was no recurrence of 
haemorrhage. " E 

To the comfort and cleanliness of early twelve-hourly 
urethral irrigation (in my case with normal saline), and 
to the efficiency of the suprapubic de Pezzer catheter in 
keeping опе dry, I can abundantly testify. I have a horror 
of the indwelling catheter, and doubt its utility in pro- 
moting closure of the bladder wound. It is just as much 
an outrage to keep a foreign body in the urethra as it 
would be to keep one in the conjunctiva ; the Hamilton 
Irving contrivance serves tolerably during the few days 
As a result of my 
experience I would suggest that a liberal dose of a local 
anaesthetic should be injected into the region of the veru- 
montanum before removal of the prostate, and that the 
haemostatic bag be deflated two or three hours after the 
operation. 

As regards getting up on the sixth day, I would empha- 
size the fact that the trauma resulting from enucleating, 
the prostate is a severe one, and I doubt whether any: 
advantage accrues from getting up so early. Personally 
I should put the tenth day as the earliest.—I am, etc., 

May 8th. Сововом-Ратићт. 
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The Examination of Tuberculosis ‘Contacts 


Sir,—The article under this heading by “Dr. Ernest 
Ward in your last issue will receive an’ enthusiastic wel- , 
come from the Society for the. Abolition of Tuberculosis. 
Officers, which, if not yet in existence,.is likely to be 
. founded by indignant taxpayers. If '' parents, teáchers, 
-health visitors, school medical officers, and practitioners n 
are bettér qualified to do the work of a tuberculosis officer, 
what іѕ left for him to ‘do? How can ‘he justify his 
existence? By taking an occasional radiogram?: Surely- 
tat could be done at a voluntary hospital or by any 
radiologist? “ The practitioner should take more part 
in the tuberculosis campaign {һап at present. It is easy 
to destroy his sense of responsibility by assiduous depart- 
mental work." ' What «does that mean if not that the 
general practitioner is to do the work of the tuberculosis 
‘officer? ‘The troops in France had a marching song: 
“ Send out the Army and the Navy, 
Send out the Boys’ Brigade, 


Send out my mother, my sister, my brother, 
But for Gawd's sake ddn't send ше.” 


So much in jest ; but to those of us who gave some of 
the best years of our lives to promoting a tuberculosis 
service his article makes sorry reading. Не is right in 
stating that the Edinburgh system began in 1887, and 
that one of the cardinal points in-that systern was and is 
the examination of: contacts. | For many years Sir Robert 
Philip played a lone hand. Alone he adyocated the notifi- 
cation of tüberculosis, now ал! accepted fact. 
1916 he had collected a small group of ‘pupils, who were 
prepared to work’ in order that there. might be a State ` 
tuberculosis service. ' And work we did, for an ideal. 

We judged our work largely on the proportion | of contacts 
examined. We sought out the contacts in, their homes. ' 
There is no other way of doing it efficiently. It was hard 
work, and to what end? That we might find those who 
were infected and thereby prevent infection from passing 

~ into active disease: According to Dr. Ward, we were all 
out on a fool’s errand. It'is not so. Wé set out tó 
discover the infected child; in| the belief that in childhood 
it is possible to raise resistance against infection! Our 
weapons then were more primitive than those of to-day- 





If Dr. Ward had ever known the Edinburgh system ‘he · 


could never have suggested} as an improvement—'' to 
omit the routine overhauling |of children." He confesses: 
to six ‘‘ illustrative cases ’’ of contacts who afterwards 
died from tubercle. In reply) to that I say ‘that if these 
children, as contacts, had been tested with the cutaneous’ 
or intracutaneous test, and Һай thén been immunized 
at а' tuberculosis dispensary with tuberculin, or with 
Calmette' s, attenuated vaccine, they might not have 
died. 

When a tuberculosis officer writes about '' scanty, radio-. 
graphic pulmonary tuberculosis x: (à new variety), it is 
right that he should be reminded that а visceral lesion 
in the lung must grow to 4 c.mm. before it casts a shadow. 
Ai am, etc., У 


“London, W.8, May 19th. Нашлоҝкї SUTHERLAND. 


\ 


Blood Counts after Haemorrhage - 


` Sin; — Your correspondent who suggested (May. 18th, 
гр: 1051) that my figures of blood counts in connexion with 
blood reinfusion- for. haemoperitoneum were impossible 
shows commendable naiveté in the examination question 
which he asks himself, for ithere he answers his own, 
argument. If he-reads my article! he will see that the 
number of hours since .the| onset of haemorrhage js 








1 Joitrn. Obstet. and Gynaecol. British Empire, 1984, xli, 768. Е 
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“volume is decidedly: reduced, as is 


By the year |-Libertson's very interesting letter (May 18th, p. 








Т 


СЕ "and that- it i$ Sut less than six in any case, 
-thus giving ample time for. blood dilution to occur by 


absorption of “tissue fluid.. When I| wrote the article 
I had carried ‘out blood. counts on two cases only, and 
thése had been ,bleeding for twelve 'and twenty hours 


"respectively. I. can^assure him that à patient never has 


a reading of 5,000, 000 red cells and 100 per cent. haeme- 


| globin by the time she reaches hospital after the acute 


rupture of a tubal gestation. ` 

I, would add a further point for} his consideration. 
When blood has lain for a considerable time in the peri- 
toneal cavity it becomes concentrated, for plasma is 
rapidly absorbed and to a certain extent the blood is 
defibrinated, so that it is not üncommon to find a count 





.of 10,000,000 red cells рег с.т. in the blood removed 


from the peritoneum. Haemorrhage in cases of acute 
ruptured ectopic gestation is so profuse and rapid that 
in spite of its dilution by tissue fluid the total blood 
evidenced by the 
collapsed: veins, ‘thready or absent peripheral pulse, and 
the absence of bleeding on incision. | 

Far from adding ‘‘ normal. blood to, a vascular system 
half filled with normal blóod," one adds double strength 
blood to a vascular system much less than half filled with 
very dilute blood.—I am, etc., А 


| | FRANK STABLER. 


i 


^a 


Newcastle-upon-Tyne, May 19th. 





` Srr,—May I be allowed to comment upon Dr. W. 
1051). 
He states, correctly, that after a haemorrhage no change 
‘occurs in the red cell count or haemoglobin estimation for 
about six hours, after which both readings drop, owing 
to dilution ‘of the blood by body fluids. He then claims 


| that both before and after an autotransfusion in cases of 


haemmoperitoneum the readings should be the same, as the 


“concentration of the blood has not been affected. This 


is presumably correct if the transfusion be carried out 
within six hours of the initial haemorrhage. 
May I point out (1) that in the annotation on blood 


‘transfusion (Journal, May 11th, p. 987) it is stated that 


‘in many cases one or, more haemoir ages may precede 
the final haemorrhage by as much as, orjmore than, twenty- 
four hours ; and that (2) many cases are not operated 
upon for at least six hours after the initial haemorrhage. 
Thus in these cases the red cell count and haemoglobin 
estimation have already fallen before operation, and trans- 
fusion must necessarily raise both these counts (unless 


.dilution -has ‘also occurred in the blood extravasated into 


the peritoneum). Therefore Stabler’s claim that auto- 
transfusion raises the red cell count, and haemoglobin 
estimation in case of haemoperitoneum can thus be ex- 


„plained from the theoretical standpoint.—I am, etc., 


‘London, May 18m. W- T. Ross, M.R.C.S., L.R.C.P. 


f BAG А Link with Trousseau’ 


Stk,—Dr. C. H. Cattle’s interesting letter (Journal, 
May llth, p. 1002), occasioned by my paper, reminds 
me of another, link with Trousseau іп! the person of the 
late Professor A. D’Espine, the veteran Swiss paediatrist, 
whom it was my good fortune to meet at Geneva during 
the fifth International Congress of the History of Medi- 


cine in 1925, when several British members of the congress 


were struck by his, facial resemblance to Sir Clifford 


Allbutt. "Professor D’ Espine informed me on that occasion 


that at an early stage of his career he had attended 
_Trousseau’s clinic' at the Hétel-Dieu,! Paris, as well as 
“that of the great British clinician Charles Murchison 
„at. the Middlesex Hospita’ 
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As regards the advocacy of cold. ао in | scailet 
7 fever, = “which Dr. — Trousseau had learnt ~ Rare Sequel | to: Schick Test 
this not only fróm his master, Bretonneau, but, as he Sir, —In 1923, when I was a Student the Schick test. 
points‘ out in his clinical lecture om ‘scarlet fever, from | was applied to me, with a strong positive’ reaction. It 
James Currie of Liverpool, who in his “ Medical: reports | was ‘with interest that I observed. a considerable area of. 
on the effects: of water, cold and warm, as a remedy for cutanéous anaesthesia to develop i in the lower forearm of 
_ + fevér-and “other. diseases whether applied to the surface’ | the positive side, My- impression is that I did not notice . 
.' or used’ internally "' (1798), recommended its: use in | it until the mark of injection had disdppeared, and that it, 
: | Scarlet fever -as well аз in continued fevers and many | remained for somie weeks. It was ds if the area had been, 
», other -diseases.- Currie's method was adopted by many rubbed’ with menthol. І rémarked upon it. to опе or^ 
i» .of his contemporaries, among whom perhaps. the best two fellow. students, but they so Obviously thought it was ` 
- known were Willan and Bateman, whose intimate asso- the work -of imagination that I have never. mentioned it 
^ciation with fevers I have ‘illustrated elsewhere (Brit. | again until -I saw the reference -to- such c cases in the British 


7 Journ. Derm. and Syph., 1933, xlv, 396). ^ · > -Medical Journal. —I.am, eto. f el 
` - The application . of cold to febrile patients did. not, of | Bristol, May 20th. ^. . LYpik M. Hoveton. 
Т course, originate with Currie.) Garrison, whose recent | - —____- ` ; 
. „death іп Ње Johns Hopkins Hospital will be deplored by | - ab ine EL 
'.. evéryone interested in medical history, points out that ж i - Bee Venom Ointments 


the cold: pack in exanthematous fevers was used by Sir, —The.clinical notes оп “Вее Ointinent — MÀ 
: Sigmund. Hahn (1662-1742) "and, his son Johann Sigmund | in the Journal of May 18th’are of especial interest at the 


aro ‚ 1696-1778) mk оч, etc. Be z present time, when bee venom is being extensively used 


: London, S.W.6, D May Ath. D J.D. RoLUESTON. “in “ rheurhatic ’’ conditions, and when new bee products 
TE . ee : е for parenteral апа inunction. médication are making their . 
Ru d. Co age T TENE . appearance.. It is possible that bee venom may cause the - 

RE : Treatment of Fr actures ae c £f development of sensitivity in the human body, but before 


^SiR,—I was a house- -surgeon at Guy’ s in 1895. As a- it is concluded that skin reactions, dermatitis; or other - 


' ^ small-general practitioner I can painfully add.to ‘the bad | Symptoms are due to the "product of the bee, it would be 
cases of fracture pictured by: Professor Hey Groves in | well to exclude the probability of these being due, to. . 
the Journal of ‘April 20th. My little experience must be substances which are added to bee. venom ‘before it is риё. 
many times multiplied throughout Great Britain. | into ampoules, or as additions to bee ointments. Formic 

Lo lady, ‘aged 55, slipped on some grease in her kitchen and acid, which has Been. extensively ‘used. in- the treatment 

` fractured’ her left. tibia and fibula just above the malleoli. of * К ‘ rheumatism,” 1 capable ot. producing ` various 

` She. was ‘removed to a London hospital. The’ fracture. was reactions, and .is known to .be added їо опе beessting: 
‘set’ ‘and placed in plaster-of-Paris'; three weeks later, | product, while mustard oil, salicylic- acid, and oleo-resin .. 
сая when it was .released, the “displacement was so bad that a | of capsicum,’ alone or im combination, are interesting. m 


we 


surgeon operated. . Result,.gangrene of foot and amputation. -| additions to bee venom ointments. —I am, etc., 
A fine. young man fell from a scaffold and fractured his ` 
right humetus. “As there “was difficulty in maintaining align- Torquay, May 20th . . K. R. „Согуд HALLOWES. 


` ment a ‘right-angled tboracic splint -was fitted. Perfect * ——— 
' position, but his brachial plexus was 50 compressed that at Я ү 


the end ‘of six months his arm Js very paretic. p -, и _ Treatment of Diphtheria 
oe A naval surgeon's widow suffered a right Colles’s fracture, I conf th. f: 
. ~ which was’ duly ‘corrected and put up in plaster-of- Paris. In SIR Мау confess . that my letter in your issue = 


three weeks the splint was removed ; position, was bad. and-|-May 4th was. “ wrote sarcastic.” .In my diphtheria cases: 
the nerve supply so injured. Љу pressure that years afterwards . I give a small dose ‘of antitoxin, but only in order to, 
„the ‘hand. is “© very useless.” . - ‘clear my own. yardarm.’’ -I rely.. upon the indicated ' 
> _ A' schoolmaster injured : his hand in the gymnasium: The homoeopathic ‘remedy., If по remédy were indicated 
‘doctor told him that‘ his finger was “all right. " He came | T should. give antitoxin in largë doses. Last week I Һай. 
"here with a painful, crooked digit. ў 7 ` | а ‘case which. was"clinically, so unlike ‘diphtheria ‘that 
I gave no antitoxin, but only the indicated remedies— 
phosphorus. , and belladonna. The child's improvement * 
was again dramatic—and so was the mother’s- indignation -- 
when a. positive swab consigned-the child to hospital. 
Homoeopathy is admittedly arduous and difficult, but : 
in..certain ‘cases it is very. simple, and this is .so with 
diphtheria and scarlet fever. 1t seems, therefore, a pity 


My experience corresponds with a letter by '' A. AA. AL” 

n (May. 4th;.p. 951). "Many years ago I was locumtenent 

-' ` in a-large Eastern town. T found that the house-surgeon 

‘in the local Hospital'was an L.S.A., and was práctically 

_- responsible. for the wholé of it, as the honorary general 

> ` practitioners hardly“ ever turned up: .“А. A. A.” declares 

~ that Нк .conditions still" exist. Forty years’ ago plaster- 

`7 of-Paris, save in Croft's splints, that were split ир in two: that it should not be tried at one of the fever hospitals. —. 

{7.7 days, was forbidden for.fractures. We were all encouraged Iam, etc, _, DE AX на, Zh 
775 to-handle fractures and learn .“ the crepitus feeling.” ~Londéa, NA, May 20th; - , Ricgagp Hors. 

` Our surgeons taught us that restoration of function was: oo 


- far more "important than symmetry. - I agree with many 


с. .of my: contemporaries that massage is futile. I think | mr dv _ Amateur: Ginematography ` P. 

ite _ bones 1 heal much more readily when allowed slight- move- Sm, —I should esteem it-a. favoür- if-you would allo 
^ment at the site of fracture. Until men are more ade- | me, through the médium of ‘your cólumns, to bring 

. quately’ trained and encouraged to handle every fracture ;-| to the notice of medical men who are amateur cinemato- - 


5. until plaster- of-Paris is again banned ; until every, fracturé ‘graphers that the Institute of Amatéur Cinematographers ~, 
55 with, displacement is inspected daily during the first ten -| has established -a section devoted to- medical and allied. 


days, when in the great majority bones are -united ; | subjects, and that’ medical -men might be interested in: 
until '' symmetry " takes a ‘place behind restoration of ‘this service. ` 
' function—results disgraceful to our profession wil in- "The Institute would be pleased to receive films for 
exorably occur. —1 am, etc., s Classification and criticism, and helpful advice would be. 

. East Sheen, May 15th. ' Х Улрснах PzxDRED. -| offered, if desired, on either the technical or other aspects | 
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‘ _ Winsford Urban District Councils,” 


of the subject. 
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Where applicable, . copies. of: original filma: 
would be made. for criticism: among medical men and 
medical bodies, and it іѕ һорей that a useful and instruc- 
tional library might be built р. Foreign workers have" 
intimated their interest in this branch of the Institute’s 
activities, and their observations and pictorial ‘records 
should be of the utmost value. АШ films comprising this 
library. will be under the control'of a medical man, and | 
due care will.be taken of all films entrusted to- the ` 
Institute. . 

I must emphasize that no > charge is made; either for 
help or.to those interested in the viewing and showing of 
these films, and it is felt that the researclies of individual 
workers would not be wasted. [Films and communications 
should be sent to ‘me at the address given below. 
Receipt of films and communications would be acknow- 


ledged àt the earliest possible moment.—I am, etc., 


BERNARD KAPLAN, M.R.C.S.' 
с.о. The Institute of Amateur Cinematographers, 
Burley House, Theobalds Road, 
London, W.C.1. ^ 








Obituary 
"qe W. H. GARSTANG, M.A., M.R.C.S., D.P.H. 


Vice-President of thè British Medical ‘Association ;. Chairman 
of the- Representative Body 1918-21 . 1 


We much regret to announce the death of Dr: T. W. H. 
Garstang, who up till ten years ago had long been one of 
the leading figures in, the central and local work of 
the British Medical Association, and -whose transparent 
honesty and sterling goodleartedness won for- him the 
respect of all with whom he came into contact. 

Thomas Walter Harropp. Garstang was born on. July. 
18th, 1850, at Dobcross, one, of half a dozen villages 
scattered over the énormous parish or township of Saddle- 
worth, in the extreme south-west corner of the North- 
Riding of Yorkshire. His father was in general practice 
there; and the late Professor J. B. Bradbury of Cambridge 
lived in the Garstangs' house for some time as a pupil. 
From the University of Oxford} where he graduated M.A. 
in 1875, he went to study medicine in’ Manchester and 
at St. Bartholomew’s Hospital, obtaining the M. RCS.: 
and L.S.A. in 1878, and the D. P. H. -in 1897. 

Dr. Garstang was for many years medical officer of. 
health, -for the Middlewich, . Biddulph,. Knutsford, .ánd: 
and “Northwich ‘and’ 
Bucklow Rural District Councils. He joined the British | 
Medical Association ` immediately after qualification, and, 
took a keen interest in its work ; from its formation in 
1903 he was the first'honorary secretary of the Altrincham 








‚ (now Mid- -Cheshire) Division, of which he- became vice-. 


" Medico-Political . Committee for ‘six. years. - 


chairman in 1910 and chairmdn in the following year. ` 
- The Division started with about fifty members, 


most 
of whom he knew personally; a rd he made it his business 
to know all about the others. The last meeting he 
attended was in 1928, after his retirement from active 
life. From 1899 to 1925 he was ‘a member of the Lanca- 
shire and Cheshire Branch Council, and president of the 
Branch in 1915-16. From 1908: {о 1926 he was a member 
of the Central Council-of the Association, serving on many 
standing and special. committees, including chairmanship 
of the Public Health Gemmittee Ifor three years and of the 
He: had: been- 
& member of the Representative Body for twenty-two 
years, and its Chairman. in 1928-21. 

- At the Annual Meeting at Nottingham in “1996, on the 
unanimous recommendation of the Council, Dr. Garstang 


“was elected a. vice-president of the Association in recogrii- 


tion of his long and faithful sérvices, an honour which 
gave particular pleasure to the members of the Lancashire 
and Cifeshire Branch, who iod upon him not d as 


` 
e ^_^ 1 
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"heir local leader, bir almost asa father. It was a matter 
of much regret to’ all his friends and colleagues at head- 
‘quartets that after that occasion he made ‘no further public 
‚ appearance. Б 


‘Dr. ALFRED Cox sends the following appreciation : . 


' . Garstang’s - death came as ‘no surprise, for he had 
reached a patriarchal age, and during the last few years 
he was obviously failing physically and had begun to 
look and feel his years. Mentally, however, he was, up to 
the last time’ I saw him over a year ago, the same man 
that I have known for over thirty years—very definite 
in his opinions, very, clear and precise in expressing them, 
wasting no words and shunning anything like sentimen- 
tality. He was always pleased to be told that I regarded 
him as a typical example of the hard'headed people he 
represented; though he demurred when one expressed a 
doubt that his heart was softer than'he allowed it to 
appear.. Не had a great affection and a stern loyalty for 
the B.M.A., for ‘which he worked incessantly from 1903, 
when the new constitution came in. He took to it and 
supported it in a way not -common to men of his age 
and conservative type. In the Office we|always knew that 
So far as his area was concerned we bad a man on whom 
we could depend. 

As I write I have before me a very long list of the offices 
he held.. It is one of which any man: might be proud, 
.as he was, and' when he reached the office of Chairman 
of the, Representative Meeting even his North Country 
reserve temporarily. disappeared, and he did not try to 
conceal his pride and pleasure. Being essentially a modest 
man he had misgivings as to whether he could handle the 
reins in a way which would approve him to a body which 
is a connoisseur in chairmanship, but he quickly gained and 
kept its confidence. “His election as a Vice-President 
of the A$sociation was a recognition which pleased him 
very much. He was peculiarly useful; in the office of 
Chairman of the Public Health Committee, for he was one 
of the few M.O.H.s of his period who were able to appre- 
ciate the feelings of general practitioners, having been 
one himself. He sympathized. with those who were not 
unnaturally alarmed at the inroads which the develop- 
ments of public. medicine were making in fields which the 


: ^| general. practitioner.had always regarded. as peculiarly his 


-own. -In-the-chair-of-the committee he did much to make 
,his- colleagues: in ‘the Public -Health - Service understand, 
‘appreciate; and-allow-for these feelings. | He was always 
a B.M.A. man first and a M.O.H. secondarily. 

Garstang was an admirable chairman. }He believed that 
chairmen should be seen and not much heard, but when 
he did intervene he was always to the point. There was 
nothing subtle about his methods, but his gift for lucid 
'and dogmatic statement of a position as he saw it was 
invaluable. This aspect of his character comes out 
strongly in his letters, which were always very concise 
and written ‘in a characteristically plain handwriting. 
I have one before me now; written in his seventy-ninth 
year and sent to me after his' death by his executors. 
He says: ''I am,yielding to a fancy to prepare one or 
two letters of farewell to certain old friends and colleagues, 
to express my, gratitude for their sharé in making my 
B.M.A. career the 'pleasüre it has been to me." This 
from Garstang is. valent toa page of compliments and 
‘thanks. ‘ | | 
' He always seemed. to me E! a lonely man, who kept his 
inner self very much to himself, but nobody could have 
been more loyal and considerate to those whom he 
regarded as his friends. І shall always remember him 
as a fine.type of *he men who have given of their best in 
brain and heart to build up an Association which they 
regarded -as essential for our profession land hardly less 


: essential for the public. , | | 
` | 
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SIR THOMAS “STAFFORD, Br. ., Е.К. С. 51. 
Late Medical Commissioner, Local Government Board, Ireland 


We' regret to record. the death. of the Right Hon. 
Sir Thomas Stafford, who was for many years prominently 
associated with public health administration in Ireland. 
Hg was born on-May-8rd,, 1857,:the second son ‘of: John |: 


. Stafford, of Porto Bello, County Roscommon, and -after 


studying medicine in- Dublin at tbe Royal College . of 
Surgeons, he qualified L.R.C.P. and S.I. in 1882. After 
some’ experience in ‘general practice in the ‘dispensary 
district of Boyle he was appointed medical inspector 
. under the Irish Local Government Board, ‘and, later, ‘was 

promoted to the position of Medical Commissioner to the 
. Board. In 1898 the Dublin Royal Colleges conferred on 
him their honorary diploma in State Medicine, in recog- 


nition of his services;to public health in Ireland. He was. 


created-C.B. in 1906, a baronet in 1918, and a Privy 
Councillor for Ireland in 1918. In June, 1921, Sir Thomas 


' ' Stafford was elected to the Senate of the Southern Irish 


. Parliament. At the Annual Meeting of the British 
Medical Association held. at- Swansea in 1903 he was 
vice pre of the Section of State Medicine. 


г 





ТНЕ ТАТЕ DR. JOHN GAY 
Sir D’Arcy Power writes: The death of my friend 


Dr. John Gay, of whom à notice appears in your issue. 


of ‘May 11th, calls to mind the stormiest period іп the 
history of the [Royal] Free Hospital. His father—also 
John Gay—was elected surgeon to the struggling charity. 
.after a severe contest in 1836, and continued with ever- 
increasing success until 1858, when he was dismissed by 


an arbitrary act of the’ governors at a crowded meeting;. 


the,votiug being two to one against him. The assigned 
feason was that he had allowed a laudatory biography to 
appear in the Medical Circular. Wis removal gave,a step 
to T. Wakley, son of the Editor of the Lancet. 
affair was the cause of much excitement at the time. It 
was felt that Gay had been badly. treated, and Һе was 
given a public bariquet. - 


invented ‘an Operation. for the relief of femoral hernia, 
served -on-the Council of the Royal College of Surgeons, 
and died in 1885, greatly beloved for his high spirits, 
enthusiasm, and impetuosity. í 

John Gay, his son, served as one of mý dressers at 
St.: Bartholomew’s Hospital, and was опе of my successors 
as house-surgeon to Sir’ William Savory, with, whom his 
father was on friendly terms, as they were colleagues at 
the Royal Free and at the Royal College of Surgeons. 
Like his father, * Johnny ” . Gay was a charming person- 
ality, ‘absolutely honest in thought and deed ; he practised 
his art as a profession without a trace of commercialism. 


He made many friends, and helped © many lame dogs over- 


the ‘stiles they had usually set up for themselves. He 
attained the position, which is rare for medical mien, of 
' becoming Master of one of the twelve great city companies 
—the Leathersellers. 


' friends at a special dinner. : 


"The following well-known medical men have recently 
died: Dr. FAVREL, professor at the Nancy Faculty of 
Mediciné, 


work on infant feeding, aged 59 ; 
-RÉCAMIER, honorary fellow of the Société de Chirurgie 


and author of a work on cancer -of.the uterus, aged 75.; 


Dr. Lucien Lacombe, doyen of the honorary: physicians 
to the-Paris hospitals, aged 90 ;. Dr. MANUEL CARDENOS 
DE LA VEGA, professor of children’ s diseases at the Faculty 
of Medicine.and member of the National Academy of 
^ Medicine of Mexico ; and Dr. E.-DELBANCO, an eminent. 
Ев dermatologist, aged 67.. . . : 0e 


d 


~The. 


It did him no harni in -the end,. 
for he was elected surgeon to the Great Northern Hospital, 


He celebrated his year of office by. 
gathering together. all his St. Bartholomew’ s , Hospital 


‘ corresponding member’ of the Académie de |, 
‘ Médecine ; Dr. Косев D. DENNETT, professor of paediatrics 
in the Columbia University, New York, and author of a | 
Dr. JosEPH CLAUDE’ 


" The Services jo m e 





MEDICAL | SERVICE SCHOLARSHIPS 2 
Medical Service scholarships appear for ihe-first time. in; ;the 


a 


.list of scholarship awards made by the- council of. the Lord: > 


, Kitchener "National. Memorial Fund, issued on Мау: 20th. 
These are awarded by the committee of the fund, in con, 
junction with .représentatives of the medical branches of ther 
Sérvices, to candidates who "ündértake, on’ completing their: 


course, to ‘apply for. commissions: іп: the medical branch of one ^ 


or-other of-tlie Services; The fund received 878 applications, 
representing 496. Tue) and 150 scholarsbips have been 
awaided. - : 

Major-General John Weir West, C.M. G.. C.B.E., м; B., M.Ch.; 
D.P.H., A.M.S., has been appointed House Governor ‘and 
Medical Superintendent of King Edward VII's Convalescent 
Home for Officers, Osborne, Isle of: Wight, as from the date’ 
of retirement of Major-General шы Tate, C.LE., LM. d 
(ret.), in October: 2 a 


"DEATHS IN THE SERVICES | 7007 

` Colonel Richard Jennings, C.B.E., 
Southsea on April 30th, aged 79. He was born on January, ` 
2nd,.1856, and was educated in the Royal University of 
Ireland, ‘where hé graduated ` М.р. “and M.Ch. in 1878. 


Entering the Army аз surgeon on February 5th, 1881, he { 


attained the rank of full colonel on December 31st, 1908, 
was placed on half-páy on December 31st, 1912, and retired 
two days later. He served in the South African War in 
1900-2, when he took part in operations.in Cape Colony and 
the Tiansvaal, was mentioned in dispátches in the London. 
Gazette of April 16th, 1901, and July 29th, 1802, and received 
the Queen’s. medal with three. clasps and the ‘King’s medal ' 
with two clasps. In 1911 he was made an Honorary Surgeon 
to. the King. He rejoined for service ‘during the war, of 
1914-18, and received the C.B.E. 2 ЕСЕ ^ 


Surgeon "Captain Richard Frith Quinton, R.N. Денеа), 
died ‘at. Winchester on April 29th, aged .46. He was the 
second son of the'late Dr. R. F. Quinton, and was educated ' 
at the London Hospital, and took the M.R.C.S. and L.R.C.P. 
Lond. in 1913. Entering the. Navy soon after, he "became 
‘surgeon commander on April 2nd, 1926, and retired-a year 
ago, on March 28th, 1984, with an honorary step of rank as 
surgeon captain. Hé served in the war of 1914-18, receiving- 
the medals; He leayes a widow. © - NES 
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Medico-Legal Oe fam A 





NEGLIGENCE ALLEGED AGAINST SURGEON: 
ACTION DISMISSED . - хз 


In the King’s Bench Division, before Mr. Justice Branson, ‘on 
May 15th and 16th, an action was tried in which Betty Cain, 


- a child’ aged 8, through-her mother, claimed ‘damages: against 


Mr. K. ]. Acton Davis on the allegation that, several months 
after an operation performed By him.at the Princéss Elizabeth: 
of York Hospital, pieces of gauze were expelled through, ‘the’ 
wound, having been negligently. left in the body at the opera- 
tion, resulting in талеп suffering. The defendant . qoniga 
negligence. . 

Mr, Charles Doughty, K. eu for the "plaintiff, said that the 
child had suffered from a form of ‘paralysis affecting the leg, 
for which an operation. was performed by Mr. Acton Davis 
in March, 1932. 
complete, benefit from’ the. operation ; she was still unable to 
walk. - An abscess formed on: the scar, for which-an incision 
was made, and -afterwards a more elaborate operation by the 
‘house-surgeon, and later still, cert#in trouble remaining, 
another operation was performed by Mr. Acton Davis, who, 
however, could’ find по, tracé of a foreign substance. In 


November, 1933, the mother.found' that three pieces Of gauze ' 


had worked to the surface of the wound, and she was able. 
‘to squeeze Or pull them out. Mr. W. McAdam Eccles and 
‘Mr: Е. W. G."Mastermáàn -gave evidence that ín their opinion 
the history of the case was eoüSistent with а, ‘foreign body 
-having been left behind at the first operation- 

Mr. T. Carthew, for the defence, submitted that the: gauze 


“could not havé been left in the-wound at “the first t opan арии 
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The child derived considerable,, but not’ · 


“late R.A.M.C., died аф, 
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for the simple reason that no gauze was used on that occasion. 
Mr. Acton Davis had used swabs, but* not pieces of gauze, 
and a swab would work oùt of the wound completely, and not 
in pieces. Mr. Acton’ Davis himself gave evidence to that 
effect, and;added that the opération was watched by twelve. | 
post-graduate students, who: would have. noticed had a swab 
been overlooked.: Dré S; Campbell, formerly house-surgeon 
at the hospital, said that x-ray photographs taken in January, 
1933, ten months after operation, showed’ no trace of a foreign 
body in-the operation wound. Мг. W. E. Miles said that the 
fact that the wound remained healed for six or seven: months 
was proof of the absence of anyl foreign body. Asked whether 
he thought it possible that the pieces of gauze could have 
been inserted some time'after {һе last operation, Mr. Miles 
said that if there were severe people dressing the wound, 
especially someone who was not trained, he could conceive 
anything happening. А i А 

Mr. Justice Branson said that he was. not .deciding the 
case on any question of failure of the plaintiff to discharge 
the onus of proof. He was satisfied that had the onus been 
on the defendant to prove that the pieces of gauze were not 
left behind by him he would | have held him to have dis- 
charged the onus by affirmative proof that they were not. 
He thought that the gauze got into the child's.body at a : 
date subsequent to the first operation. While it was possible 
that an experienced surgeon might have ‘overlooked one piece 
of gauze, it was unlikely that he would have overlooked. three 
or four. ` А ! ` 

Judgement was given for Mr. Acton Davis with costs. 
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' Universities апа Colleges 


UNIVERSITY OF.CAMBRIDGE . . 
At Ф. congregation held on May 17th the following. medical 
degrees were conferred: · TE S Р 
M.D.—H. Barcroft, С. Н. Day. 
M.B., В.Снік—Е. Н. Coleman. 
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UNIVERSITY ОЕ LONDON | 

At-a méeting of the Senate held on May 15th, with the Vice- 
Chancellor (Professor L. N. G. Filon, F.R.S.) in the chair, 
Dr. A: St. G. J. McC. Huggett 'was appointed to the Chair of 
Physiology at, St. Mary's Hospital ‘Medical School, and, Mr.. 
J. Paterson Ross to the Chair of Surgery at St. Bartholomew's 
Hospital Medical College, both as from October 1st. 

The Dunn Exhibition in Physiology for 1935 was awarded 
to R. D. Blachford of Guy's Hospital Medical School, and-the 
Dunn Exhibition in Anatomy for the-same year was divided 

B. H. Wood, both of -University 
Professor Major Greenwood, 


F.R.S., has been elected, with. 
Professor С. B. Jeffery, F-R.S., t 


О represent science graduates 


‚ А course of three. lectures on! :'* Psychó-arialysis and Social . 
Psychology ” will be given by ‘Professor William McDeugall, 
F.R.S., of Duke University, North Carolina, at -University 


Friday, May 27th, 29th, and 31st, at 5.30 p.m.- The chair 
at the first lecture will be taken, by Professor Charles E.: 
Spéarman, Ph.D., F.R.S. The lectures are addressed to 
students of the University and to others: interested "in the 
Subject. Admission free, without ticket. | dis 


`~ 





UNIVERSITY OF MANCHESTER 


At a meeting of the Court of Governors on May 15th, with the 
Chancellor, Lord Crawford and |Balcarres, presiding, a recom-, 
mendation brought forward by |the council after consultation ` 
with the Senate was unanimously approved appointing Рго-- 
fessor J. S. B. Stopford, M.D., Е.К. ., to be Vice-Chancellor 
e to hold office until he has’attained the 


age of 65. 





2 | n LX 
ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 
At a quafterly meeting òf the Royal College of Physicians -of 
рои held on May 7th, with the president, Dr., Edwin 
Bramwell, in the chair, Dr. Alexander Hay Rintoul (Crieft) 


was elected a Fellow of the College. ` - - i - 
The eFreeland Barbour Fellowship was awarded to R. R. 
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_ ROYAL COLLEGE OF SURGEONS OF EDINBURGH 


A meeting of -the Royal College of Surgeons of Edinburgh was 
held on May 15th, when Dr. A. H. H. Sinclair, president, was 
in the chair. -The following candidates! having passed the 
requisite examiz«tions, were admitted Fi ellows: N. S. Gunning, 
J.-A. Baty, A.'J. S. L. Boyd, W. H. Chambers, R. Cochran, 
D. K..Crawford, H. R. Duval, H. H. Harrison, M. H. 
Heycock, E. А. Jack, A. L. Mackenzie, D. J. MacRae, G. B. 
Malone-Lee, T. L. Masterson, A. R.-R. Meares, M. R. Sheridan, 
I. S. Smillie, E. Thompson. " 

The Henry Arthur Dalziel Ferns Bursary was awarded, 
after a competitive examination in organic chemistry in its 
application to medicine, to A. Weiss, | аз was the Ivison 
Macadam Memorial Prize, after a competitive examination in 
chemistry in its application to medicine. 

The Bathgate Memorial Prize was awarded, after a com- 
petitive examination in materia medica and therapeutics, to 

. Levine. : m ' 








Medical Notes in Parliament 
[FROM OUR PARLIAMENTARY CORRESPONDENT] 
И \ 





"Both Houses of Parliament heard statements this week of 


the Government's decision to strengthen the Royal Air 
Force. The,House of Commons read {һе Finance Bill a 
second time, and discussed the Housing Bill on report. 
Mr. SHAKESPEARE announced, on May 15th, that Sir 
Hilton Young hoped to introduce very shortly proposals 
dealing with persofis who had fallen out of national health 
insurance. Asked whether the medical side would be 
considered, Mr. .Shakespéare replied that he could not 
anticipate the terms of the Bill. 2 
ea z И 2 
F ; ER i 
`. Disease Carriers | 
Mr. Groves asked what precautions were taken by medical 
officers of health to make sure that they themselves were free 
from infection by the haemolytic streptococcus and could not 
themselves carry the contagion. Replying, on May 6th, Sir 


| Huron YouNc said he was advised that the best, and perhaps 


the only, precautions that could be taken! were those measures 
for preserving surgical cleanliness that were familiar to medical 
practitioners. . ` Й а 

Answering Captain Erskine-Bolst, оп May 16th, Sir HILTON 
Youxc said the number of human disease carriers about whom 
information was’ available in the Ministry of Health was 
necessarily small, but most infectious diseases were capable 
‘of being carried in this way and all persons might be carriers 
‘of some disease at one time or anóther, though not necessarily 
responsible fór the spread of the disease; The policy of his 
“department was'that known carriers ‘ofi disease should not 
engage in any occupation which would render them a special 
Source of'danger to the public. | 
' "About sixty-eight children in Denham council school and 
about ninety in New Denham council school, Mr. RAMSBOTHAM 
.Stated, on May 16th, were supplied with liquid milk during 
February 'and March, 1935. All the liquid milk at both 
schools. was obtained from Dromenagh!Farm. A form of 
dried milk was also supplied at Denham council school. [The 
cattlenian who was recently isolated for'streptococcal infection 
of the throat was employed at this farm. ‘See British Medical 
Journal, May 18th, p. 1057.] 7 ! 





Paying Patients in Voluntary Hospitals 


In the House of Lords, on May 14th, the Voluntary Hos- 
pitals (Paying Patients) Bil was considered in committee. 
Viscount’ GacE explained that on the ‘second reading the 
Government had expressed general sympathy with the objects 
of the Bill, but it felt that in granting new powers in an 
-Act theresought to be careful provision that the original 
intentions of existing trusts were preserved.’ The Government 
felt that the safeguards: in the Bill could and should be 
strengthened. It had been in, close touch with the repre- 
sentatives of the hospitals in all matters concerning amend- 
ments and, except. in one particular, there had been 
agreement. . ; | | 

Lord MacMILLAN moved to amend paragraph (2) of Clause 2 


“(accommodation for and charges to paying patients), to pro- 
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vide that the committeé of, management might charge such 
patients for accommodation, treatment, and maintenance (in- 
cluding such medical and surgical attendance and treatment 
as was given by the resident staff of the hospital) in accord- 
` ance with such scale of charges as might be specified in any” 
order made by the Charity Commissioners. He said “that the 
amendmént was designed to meet the wishes of medical 
associations. It was felt that provision should be made for 
a tariff which would cover all the expenses incurred by the 
"hospitals.. -The amendment had been'moved, after consulta- 


tion with the British. Medical Association, to remove апу 


e "ambiguity with regard to fees to be charged. 


The &mendment was agreed to. | 

Viscount Gace moved `а new clause ‘making provision for 
patients able to make some, ‘but not full, payment. He said 
that if. Such patients -were admitted to the free wards of 


. ` ` certain hospitals it was doubtful whether that could be done 
: - -legally; and it could“ not be done, under certain trusts. It 


^. , should be'available to such persons. 


м. 
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. was obviously’ desirable that the hospital “accommodation _ 
The clause: made. it 
obligatory on the Charity Commissioners, unless they thought 
it would be inappropriate in the case of a particular hospital, | 

- to reserve some accommodation for such persons. The amount 
£o be reserved would vary with different hospitals. The scale 
of charges specified in'an order would include charges fixed 
With a view to meeting the needs of patients who, though 
able, to make some payment, were unable to pay charges 
.sufficient to' meet the full expense to the hospital. | $ 
The EarL or Duprey said that, while he agreed with`the 
necessity for the new clause, he hoped that the Government 
.realized that the cheaper beds—for instance, the four-guinea 
beds for which Lord, Gage was seeking to make ample pro- 
vision—were largely, carried. by the more expensive,'or ten- 
guinea beds. If the Charity , Commissioners restricted the. 


„number of the more expensive beds it would be impossible to . 


maintain the four-guinea beds, and the hospitals would be 
driven to’ adopt a one-standard seven-guinea bed. He. hoped 
^ it would be made quite, plain that there was no intention to 
restrict the more expensive beds. i А 
.The clause was agreed to. : 


.Viscount GacE moved a.new clause containing provisions . 


` for the- protection of existing trusts. He said that the first 
part of the clause, which was agreed between the Government 

. and the promoters, indicated the conditions under which the 
Charity - Commissioners might make: an order allowing land 
= belonging to hospitals to be used for erecting new wards or 
buildings for paying patients. It was provided that the use 
cof the land was only to bé authorized if the Commissioners 
уеге satisfied that it would not be required for the purposes, 
for which the trusts were created until after the expiration 
of a substantial period.' The second part of the clausé was 
.the only point on which the Government and the promoters 
‘had not been able to come to an agreement. As he under- 
stood it, the promoters thought that in certain cases it might 

© bë possible by rearrangement of the wards and minor 
structural alterations to provide extra accommodation within 
existing buildings for paying patients. They were quite ready 

` to, give safeguards “0 . protect whatever number of poor 
' patients’ beds they might happen to have, and to, see that 
none of those poor patients.suffered in regard to space or 

. treatment through this rearrangement. But they claimed, pro- 
“viding no reduction of numbers was occasioned, to have the 
right to use the new “accommodation for paying beds:- The 


-Government stated that if, Бу the rearrangement of certain* 


buildings.it was possible to provide’ additional beds, the poorer 
class of patient had the right under most of the trusts -to those 
extra beds if the funds permitted. If any other form-of words 
could be ‘devised to get over the difficulty the Government 
would ‘consider it very. carefully. 
shated Lord Gage's satisfaction at the large measure of agree- 
ment which had been achieved in carrying through this very 
beneficial measure. . He regretted that there was not entire 
agreement. In regard to existing buildings the ‘clause was, 
not really satisfactory. , In many hospitals it. would’ be 
possible by an internal. arrangement at a relatively small 
expenditure to get additional space to accommodate a limited 
number of patients to, whom "charges could be made. It 
would not be possible to do that under the clause unless the 
hospital could show that it was short of funds, or that there 
was a shortage in demand for accommodation. Either or both 


` 
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Lord MacMILLAN said he’ - 


of these things might Бе very difficult to prove. in many 
instances. WS tates KE 5 
Viscount HaILsHAM said that the Government agreed that 
where there were, in.existing buildings, beds, these could not 
be diverted to other uses unless the cónditions of the Bill ,were 
satisfied. Lord -Macmillan and Lord Luke, however, wanted - . 
the Bill to allow the Charity Commissioners to say that where ~ 
theie .were existing buildings, which had been erected by 
money provided for the express purpose of giving free medical, 
or surgical help to the poor, these might be adapted to hold.* 
more beds than at present, and that the surplus beds might 
‘then be used for paying ‘patients, notwithstanding the fact 
that there was money available to the hospital to use them 
as free beds, and that there were poer people, unable to рау. 
anything, who would like to avail themselves of those free 
beds. Those responsible for advising the Government took 
the view that where buildings.had been provided for the very c ' 
poor people who could pay nothing, and where there were 
very poor peóple who needed the help' of the hospital and 
there.was no room for them at present, if it were possible by 
rearrangement of the existing building to provide extra accom-' 
modation, that accommodation was earmarked and devoted 
for the purpose for which the buildings were erected—that of 
“providing free help to the poor. Ў e n 
Lord Luxe said he hoped that, before the ‘report stage, 
the Government might find some form of words which would 
meet the difficulty. Viscount HarrsHAM said if the clause 
were allowed to pass in its present form the noble lord would 
not be prejudiced in any discussion which might take place . 
between him and the Government on the matter. ү 
_ The clause was agréed to, as was an amendment by Lord 
Luke to the effect that the Bill should not apply to Scotland. ` 
The committee stage was concluded. zb GaP з ы A 
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Diphtheria Immunization in Leeds 


-On May 15% Sir Hron Youne circulated the following 
information, furnished by the-Leeds local authority: · 


Diphtheria Immunization —Children under, 15-Years 





Deaths from B 
Diphtheria їп. 
Leeds Children 
who had boen . 
Inoculated against 
Diphtheria E 


.Number 
Inoculated with 
Final Schiek- 
negative Tesis 
who Contracted 
Diphtheria 


Number of those} 

Number ої Inoculated-who | 
Children gave Final 

Inoculated] Schick-negative 


Year 











Nil 














-5,127 





-Housing Bill | 

Thé-report stage of the Housing Bill began in the House of 
Commons on May 17th. Dr. Appison moved a new clause to 
provide that no money contributions should be madé under 
the Bill unless the Minister of ‘Health was -satisfied that the 
accommodation to be provided conformed with regulations, - 
made by him, and approved by Parliament; which specified 
. Minimum standards-of equipment and amenity. , He indicated 
a belief that such powers’ were particularly .needed to control 
the design and equipment of flais, in light, ventilation; the 
size and height of rooms, and; the provision. of sinks and 
.baths. Sir Francis FREMANTLE said it was not advisable that 
the Minister of Health should dictate to the whole country by 
a general, code. Parliament should reinforce existing pro-, 
visions of the law in respect of town planning and of building ` 
by-laws, In resisting the amendment Sir Нилом Youne said 
that hopes-under the Bill would fade unless the country . 
attained a far-sighted relation of plans under the Bill'to town- > 
planning schemes. PM EAS SIMA. 

The -proposéd clause was rejected’ by 192-to 89. : 
. Another new clause, moved: by Earl WINTERTON, ,propósed іо 
set up' à central housing appeal board. In supporting the 
proposal Sir. Eustace Percy said that the House must not. 
suppose the. report.of the medical -officer of health wes the , 
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‘provide for the reception of tradd effluents into sewers. ` The 


‘session, but the Minister Һай .іп! 






T FERC S 





^ ет 0 ~ 
UNT К А, 
Ue SPR EC TL 


Мау 25, 1085]. > 


MEDICAL, NOTES 





IN PARLIAMENT ^ 


Й 
, Tug Вагтіѕи 
MEDICAL JOURNAL 


1105 














. report of an impartial authority. who had never gone round ! 


the area with the Chairman of, the Education Committee, and ! 
had told the chairman, -as.they' stood on the doorstep, of | 
a house, ''Of course, I could condemn this house quite -, 
easily." His report_was not a calm, impartial, judicial report, : 
drawn up in a study. Lord Elistace added that he did not: 
impugn the honesty of medical officers of health. Sir Hilton 
Young said that in condemning property the sanitary inspector 
and the medical officer of health were the plaintiffs, and -their- 
complaint was confirméd by the|local authority. Ж 
Earl Winterton’s proposed new clause was defeated by · 
138 to 47. | , Í 
. The report stage was resumed on May 20th. 'On Clause 2, 
which provides a definition of overcrowding, Mr. GREENWOOD j 
moved words to. enable a house;to be classed. as overcrowded 
if any of its occupants had to sleep otherwise than in a 
bedroom. Mr. SHAKESPEARE ‘said that the Minister had' chosen 
the far simpler method of.fxihg.the maximum number of” 
occupants for a house of a particular Size. If those occupants , 
all chose to sleep in one bed, | that was no concern of the 
Ministry. Dr. Addison remarkéd that under the Bill as it | 
Stood not one dilapidated cottage out of ten in the country | 
could be condemned as overcrowded. Sir Hilton Young said 
all actual movements of families under the Bill would be based 
on the rehousing standard, which took no account of the living 
тоот. The standards of the Bill/had been fixed after examina- | 
tion of the conditions of the country as a whole, in. consulta- 
tion with many representatives оў the medical officers of health. 
' Mr. Greenwood's amendment was defeated by 266 to 60. 
An'amendment was made to ensure that the overcrowding 
standard should not be enforced by reason of a son or daughter 
having temporarily rejoined the household. ‚ : 
Further discussion of the. Report Stage was adjourned. 





f Dental Benefit 

‘Captain CUNNINGHAM-REID asked Sir Hilton. Young, .on` 
May 16th, whether, in view of the importance of early treat- 
ment in dental cases, especially. amóng young persons, he 
would consider the alteration ‘of the regulations whereby 
persons insured under national health insurance were ineligible 
for dental treatment until they ‘Ааа paid contributions over 
four.years. Sir Нплтом -Young answered that.under the 
National Health Insurance Acts dental benefit was not included 
in the statutory benefits to which all insured persons were 
entitled. It was an additional benefit which might be pro- 
vided by an approved’ society having a ‘disposable surplus as 
a result of a quinquennial valuation. An insured person 
became entitled to dental benefit at the beginning of the third 
year following that in which he joined a society. providing the 
benefit. In fixing this waiting | period regard. was had io 
the considerations referred to by Captain Cunningbam-Reid, 
but any further shortening of the period would be open to 
serious objection on administrative and financial grounds, and 
from the point of view of equitable distribution of the surplus 





among the members of the societies. > 


Legislation on River Pollution 
On May 20th Captain CuxwINGRAM-REID asked the Minister 
of Health if the Government had yet begun to prepare a river 
pollution prevention Bill, . whether it was hoped that such a 
Bill would prove to be non-controversial, and when it was 


proposed to be introduced. Mr. SuAKESPEARE replied that the 
Minister'of Health presumed the.question reférred to a-Bill to 


precluded any measure this 
mind the case for such a 
measure, and, while he could not say that it would be without 
controversy, he hoped that the negotiations which had taken 
place would result in substantial agreement. : А 


state of Parliamentary business 


"Sources of Foot-and-Mouth Disease Infection 


In the. House of Lords on May ‘2ist Earl De La Warr, 
replying to Lord Strachie, said it was almost certain that the 
main reason why foot-and-mouth disease had spread in Dorset 
was the lateness ‘in notification., The Ministry was taking 
active steps to deal with the matter. He agreed that there. 
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was difficulty in checking the order that Hay and straw should 
be, burned, and said that he would look into that matter. 
Within the last ten"years there had ‘only: been three cases іп 
which it was even suggested that hay and straw might have 
been implicated, and in each of those dases' they had been 
unáble to establish any proof that it was so. In the same 
period there were only five cases in whichi vegetables and frujt 
were suspécted, and here again no proof боша be established. 
The old suggestion had been made that the disease might come 
over with: migratory birds. That had been thoroughly in- 
vestigated. There was no regular correspondence of initial 
outbreaks with the migratory season. Tt; was also frequently 
suggested ‘that the wrapping material for meat might be 
responsible. In 1932 the Government laid it down that the 
wrappers should be striped with red and should not be allowed 
to come into contact’ with animals, and that they ~should 
either be destroyed or sterilized. The fact probably was that 
in all these outbreaks there was a great variety of causes, 
but it had never been possible to trace infection to any one 
source. A foot-and-mouth disease research committee, under 
the chairmanship of Dr. Arkwright, had been examining the 
question, and had been particularly studying immunity. It 
was -hoped shortly to issue an interim report on the question 


of the source of the disease. eo 


' Chinese Eggs.—On May 13th’ Mr. SHAKESPEARE informed 
- Mr. Hannon that the Minister of Health was not aware of any 
investigation into the food qualities of Chinese eggs imported 
into^this country. He was advised that putrefaction did not 
take placé immediately the eggs ceased ito be in a frozen 


| condition. Mr. Hannon asked what had résulted from an 


investigation promised on а former occasion. Mr. SHAKE- 


| SPEARE said the inquiry was into the bacteriological content 
| of the eggs; and the eggs were given a ‘certificate of good 
| character. 


Mr. Shakespeare further told Mr. Hannon that a 
resolution adopted by the National Poultry Council, at its 
conference at Southport on April 30th; that the import of 
Chinese eggs into this country was a menace to public health, 
and that analytical examination had proved that such eggs 
were produced under filthy and insanitary lconditions, did not 
appear to have been received at the Ministry of Health or the 
Ministry of Agriculture. н 


4 

War Pensions and Disseminated Sclerosis. —On May 14th 
Major Tryon told Mr. Hutchison that pensions had been 
granted to applicants suffering from disseminated sclerosis 
attributed to war service, but be was unable to state to how 
‘Many, as they were not separately classified in the records 
of the-Ministry of. Pensions. | | 

Grade '' А”? Milk Producers —tIn a reply to Colonel Clifton 
Brown, on May 16th, Sir Hirron YouxG said he was not 
aware that there were any counties in which milk producers 
were unable to qualify for admission to thb list of accredited 
producers owing to lack of arrangements for veterinary 
surgeons and inspectors. А producer could! qualify by obtain- 
ing from the’ licensing authority a Grade A milk producer's 
licence, and for that purpose might employ any veterinary 
surgeon who was nominated by the authority with the con- 
currence of the Minister. In nearly every county in England 
and Wales the county council now exercised its powers to 
grant these licences. Where a county council declined to do 
this the Minister would confer the necessary power to grant 
| licences on district councils who applied for it. Replying to 
Major Carver, on May 16th, Dr. Езллот! said the average 
daily quantity of milk sold under wholesale contracts during 
the'six months ended March 31st, 1935, showed an increase 
of 17} per cent. on the average daily quantity in the corre- 
sponding period of the previous year. The quantity sold 
under wholesale contracts in April, 1935, was 23 per cent. 
more than that sold in April, 1934. , l і 


E 

Inquests om Maternal Deaths.—On May; 21st Mr. SHAKE- 

- SPEARE informed Colonel Clifton Brown that the Departmental 
Committee on Maternal Mortality and Morbidity had con- 
sidered the suggestion made at the annual meeting of the 
Carlisle-and District Nursing Association, that inquests should 
-be held'in every case of maternal death io draw public atten- 
tion to thé many avoidable causes of these fatalities. The 
committee did not advocate its adoption (Final Report, p. 26). 
The committee advised that local authorities. should be urged 
to continue the arrangements by which medical officers of 
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health. made inquiries into maternal deaths and furnished 
~confidential reports to the Chief Medica] Officer of the Ministry 
of Health. ` 
. accordingly. . FIN 
. Shortage of Trained. Nurses.—On May 20th'Mr. К. S. 
Hupson, replying to Mr. Remer, said there was some shortage 
trained hospital nurses in certain places. He understood, 
` however, that the shortage was not due to any lack of training 
|. facilities, as in the majority of hospitals the training was 
. -,., pfovided free. Mr. КЕМЕК, in his question, suggested the 
3 .alocation of public funds to educate and train a limited 
number of suitable girls. from the distressed areas as hospital 
nurses, either in the great hospitals locally or in the South of 
England. . . А Р ` Ya 
_ Estimated Future Child Population.—Sir Jonn BIRCHALL, 
on May 21st, asked the Minister of Health if he could confirm 
the following estimated child population under 15 in_England 
and Wales: 1936, 8,815,800 ; 1946, 6,548,100 ; 1956, 4,989,900; 
*  . 1966, 4,200,900 ; and 1976, 3,362,200. Sir HILTON” YOUNG. 
i replied that such estimates. аз those referred to must be 
' regarded as the statistical expression of a particular choice 
of assumptions or predictions as to the future course of events. 
The course of the birth rate in this country over-so long a 
future period was entirely problematical, and predictions with 
regard to it could be neither confirmed nor disproved. He 
i was advised, however, that no less credible assumptions might* 
be entertained according to- which the figures quoted would 
appear to be substantially understated. 2 


Methylated Spirit ' Drinhing.—On May 21st Mr. LECKE 
`a asked the Home Secretary if he had considered a communica- 
^  . tion from Dr.' Percy: Turner, chief medical officer of the 
gs Salvation Army, on methylated: spirit drinking, and whether, 
е in view of the facts thetein described, he proposed ‘to. carry 
out- the suggestions made for dealing with the problem. Mr. 
Durf- Cooper said that he had seen а copy of the British 
Journal of Inebriety containing an article by Dr. Turner, in 
which he suggested. that changes in the denaturing of methyl- 
2 ^ ated spirit might be considered. The matter was one which 
X ae engaged constant attention, but, on the evidence available, he 
| was not satisfied that any alteration was expedient. » 


`- -Necessitous Scottish Children and Free Milk.——On May. 21st 
Кс Lieut.-Colonel Moore asked the Secretary of State for Scotland 
the approximate number of children in Scottish schools now 
receiving free milk’; what proportion of the whole this number 
represented ; and "whether he .was aware of the difficulties 
V. which had arisen owing to the. fact that free milk could only 
e be given to medically necessitous children and not to children 
E who were necessitous in the ordinary sense of the word. - Mr. 
' Jamson replied that under the milk schemes in operation in 
M Scottish schools. 60,500 children were now receiving: free milk. 
- ! > his was about 14 per cent. of the total number receiving 
milk under these schemes: and 7 per cent. of the total number 

ES in the schools. Section 6 of the Education (Scotland) Act, 
- 1908, provided that before free food could be supplied an 

А education authority must, intér alia, be satisfied that the child 
`a was unable, by: reason of lack of food, to take full advantage 
. of the education provided. The method of-ascertainment of 

_~ this condition was left to the discretion of the education 
authority. All but three of the education authorities con- 


E 


,"7 ..the question had arisen, and.steps were being taken to clarify. 
` the position in those cases. ~- ‚ xo . 


я ets Cost of Social Services.—Tlhe total expenditure of the 
United Kingdom on social sefvices in 1933 is eStimated at 
£478,483,000, of which £42,842,000 was in respect of war 
pensions. ' - B 

Dental Treatment of School Children.——During: the- year 
ending December 31st, 1934, children in public elementary 
^a ‘schools in England and Wales subjected to dental inspection 
ү under arrangements made by. local education authorities 
Ex numbered 3,302,838. . Of these, 2,273,508 were found: to 
require dental treatment and 1,431,775 were treated under 
arrangements made by:the local education authorities. ` 


E" | з ' ` Notes in Brief | 
The. Government has decided to accept the principle of 
\ unemployment insurance for agriculture. : 


SU ‚1. No regulations. on. protection against air raids are-at present 
Svr. contemplated. 


MEDICAL NOTES IN PARLIAMENT. ^ ^" 


The Minister of “Health had taken, action |, 


cerned reported that no difficulty such as was suggested in: 
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It was announced last week that the Trustees of the 
Rockefeller Foundation have promised to contribute. 
£60,000 towards the cost of the building and “equipment. 
of the proposed institute for the teaching and study of. 
neurology at the National Hospital for Nervous Diseases, 
Queen Square, London, W.C., and'a further munificent 
‘sum of £60,000 towards the endowment of the teaching 
and research activities that will.have their centre in the 
new building.  ' ' c : 
The People’s Leagué of Health has set up a special 
committee to study the influence of diet om the health 
of pregnant women and’ the relation of nutrition to“ 
maternal mortality and morbidity. It is hoped to таке; 





_a thorough and wide investigation and to publish a report. 


in due course. 
Place, W.1. 


"The new buildings of the Middlesex Hospital will be 
declared open ,by the Duke and Duchess of York on 
"Wednesday, May 29th, at 3 p.m... It will be-recalled that 
His Royal Highness laid the foundation stone of the 
hospital in June, 1928. AM NEQU | 
. Queen Elizabeth and the King and Queen of the Belgians 
have consented to be patrons of the fourtéenth annual 
congress known as the Journées Médicales de Bruxelles, 
which will be held at Brussels from June 29th to July, 3rd 
on the occasion of the Universa] International Exhibition. 
Inquiriés’should be addressed to the secretary-general, Dr. 
René Beckers, 141, Rue Belliard, Brussels. | 

Sir. Е. John Russell, F.R.S., will deliver, a- Chadwick 
Public Lecture on ‘‘ Modern Changes in Food Production.: 
Their Influence оп our Scürces of Supply,’’ at the Chelsea: 
Physic Garden, Swan Walk, S.W., on Thursday, June 6th, 
at 5' p.m. Sir William J. Collins will be in the chair. 
Admission free. m v» ra 

The Institute of Child Psychology announces, a course 


-The office of the League is at 12, Stratford 


be given, at Friends House, Euston Road, N.W.1, on , 
Wednesdays, beginning June 5th. - Particulars of times 
and -fees may be had from the lecture secretary, - 26, 


Warwick. Avenue, W.9. 


A meeting of the Medical Section of the British Psycho- " 
logical Society will be held at the House of the Medical 
Society of London, 11, Chandos Street, Cavendish Square, 
on May 29th, at 8.30 p.m.; when a paper entitled “ The. 
Rorschach Inkblot Test in the Light of Recent Research ” 
will be read by Mr. P. E. Vernon, Ph.D. . ' 

A meeting of the Fever Hospital Medical Services Group- 
of the Society of Medical Officers of Health will be ‘held 
at the house of the Society, 1, Thornhaugh Street, Russell 
Square, W.C., on Friday, May 31st, at 4.30 p.m.,, when 
a discussion on ‘‘ Incidénce and Management of Scarlet 


. Fever Otitis ’’ will be opened by Dr. Murdoch McGregor, 


Dr. H. S. Banks, and Mr. T. B. Láyton. " 


The annual meeting of the Committee for Children's 
Moral Welfare (Holborn, St. Pancras, and Hampstead) 
will. be held at the St. Pancras House of Fellowship, 
-Seymour Street, .N.W.. (opposite. Euston. Road Fire 
Station), on Thursday, May 80th, at 5.30 p.m., with the 
president, Lady Hope, in the chair. The speakers will 
include.Dr. J. R. Rees, director of tlie Institute of Medical 
Psychology. The annual business meeting of subscribers 
will be held at 5.30 p.m. Р Ae 

The following provincial meetings `of Sections of. the 
Royal Society of, Medicine have been arranged : . Section 
of Surgery, at Cardiff, June 5th, 12 noon, visit to new 


` municipal hospital at Llandough ; 2 p.m. to 6 p.m., opera- 


tions and demonstrations at Cardiff Royal Infirmary. 

Sections of Laryngology and Otology; summer meeting at - 
Bristol, June 14th and 15th. ` Section of Disease in-Chil-. 
dren, at Cardiff, June 29th. ps oy 


An orthopaedic congress, organized by Professor H. L. 
/Rocher, will be held at Bordeaux on June 7th and 8th. 
Further information can, be obtained from the seeretary, 


` 
2 


E IC 


of eight lectures, on “ Aspects of Normal Child Life," to - 


ise s 


\. 


.Dr. Ponyanne, Rue dé Ѕаіпі-Сётеѕ 108, Bordeaux. | -'. ‘ 
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. The council of the Royal Émplfe Society has awarded - 


its ‘gold medal for 1935 to Sir Wilfred Grenfell, M.D., 
F.R.C.S., in recognition of his services to the Empire and 
of the excellence of his book, The Romance of Labrador. 


. The Fellowship of Medicine (1, Wimpole. Street, W.) 
announces that the following courses have been arranged : 
chest diseases at Victoria Park Hospital, May 27th to 
june 1st; gynaecology at Chelsea- Hospital for Women, 
May 27th to June 8th ; venereal disease at London Lock 
Hospital, May 27th to June 22nd. M.R.C.P. examination 
courses will be given as follows : chest diseases at Bromp- 
ton Hospital, two days a week from 5 p.m. to 6.30 p.m., 
and a clinical and pathological course at National 
Temperance Hospital, ffom June 11th to 28th at 8 p.m. 


$ 


Other forthcoming courses include fevers at Park" Hospital, 


Hither Green; S.E., June 15th and 16th; urology at 
St. Peter's Hospital, June !17th to' 29th ; medicine, 
surgery, and the specialties at Prince of Wales's General 
Hospital, June 17th to 29th and July Ist to 13th ; cardio- 
‘logy at National Hospital for Diseases of the Heart, June 
24th to July 6th. Clinical instruction is available daily 
through the Panel of Teachers. | 


The twenty-third Pan-Russián Surgical Pines will be 
held in Leningrad from Juné 24th to 29th, when the 
subjects for discussion will be: shock, pulmonary abscess 
and gangrene, and early diagnosis of malignant growths. 
Further information can be obtained from Professor N. N. 
Petroff, Kirotchnaia 41; Leningrad 15. = 


The Swiss Réntgen Society will hold its annual meeting 
at Montreux on June 15th and 16th. Further information 
can be obtained from the secretary, Dr. A. Grosjean, 
La Chaux de Fonds. l 


The Institute of Medical Palas announces that 
it is now able to consider applications for evening treat- 
ment at its’ clinic in Malet Place, W.C.1. Owing to- the 
large number of patients the waiting list has been’ closed 
for the past two years. Names of those wishing to attend 
the morning and afternoon sessions may also be submitted. 


We have received the. first lissue,. dated March, 1935, 
of a new periodical, the Indian Journal of Venereal 
Diseases, published quarterly in Bombay. This ninety- 
page journal contains a number of articles contributed 
mainly by Indian doctors, and dealing with practical and 
theoretical aspects of venereology. Some thirty pages are 
occupied by an illustrated article by, Dr. V. Govinda: 
Nair of Vizagapatam, on the pet of post-arsenobenzo. 
cutaneous reactions. 


The issue of Paris Médical or May 11th~shows the 
distribution of the medical staffs in the various Paris 
hospitals for 1935, x 


Dr. F. Grundy (Inner Temple) and Dr. " L. Moir 
. (Middle Temple) were called to;the Bar on May 15th. 


The Committee of Award оѓ the Commonwealth Fund 
Fellowships has made a number of appointments to 
fellowships tenable ‘by British graduates in American 
universities for the two years beginning September, 1935. 
These fellowships are offered by the Commonwealth Fund 
of New York, of which Mr.; Edward S. Harkness is 
president. The only award in, medicine is to J. G. M. 
Hamilton, M.B., Ch.B., of the University of Edinburgh, 
to Harvard University. 





On May 17th Dr. В. Holroyd, J.P. of Pannal, was. 


elected, for the sixth successive, year, es chairman of the 
Claro Area Guardians’ Committee of the West Riding 
County Council—this area including the district of Great 
Ouseburn, Harrogate, Knaresborough, Pateley Bridge, and 
Ripon. | 


` А conversazione was held at “the Royal Institution on 
the évening of May 17th, when, the guests were received: 
by the officers in the library, амі in the lecture theatre 
Sir William Bragg gave a short demonstration ón Aeolian 
tones. Experiments were shown in the laboratories and 
workshops, and in Faraday’s laboratory the high-tension 





> 


electrical equipment for the giant x-ray tube, completed ` 


during «Һе year and largely constructed | in the Institution 
workshops, was on view. ` = 
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The directors of `Теуез' ‘Gani Compounds Co., Ltd., 


gave a luncheon party-at the Savoy Hotel, on May 22nd, 
in celebration of the DA s fiftieth anniversary. The 
guest of honour was Dr. W. J.'O'Donovan, M.P. 


Professor Веғапсоп has succeeded the late Professor 
Léon Bernard in the chair of clinical tuberculosis in the 
Paris Faculty of Médicine. | е 

A centre of medical research, to be known as the 
Institute of Experimental Medicine of the Soviet Union, 
is to be established at Leningrad. | 


An international Bocconi prize of 150,000 lire is offered 
by the Academy of Sciences of Rome for the best work 
on the aetiology, diagnosis, and treatinent of malignant 
tumours. 


At the recent Congress of the German Society for the 
Study of the Circulation .the- Karl Ludwig medal was 
presented to Professor K. F. Wenkebach of Vienna for 
his work on diseases of the circulation. 

The National Academy of Medicine of Spain has elected 
the neurologist, Professor I. M. Villaverde, to the seat 
vacated by the death of Ramon y Cajal. 

The age limit for professors in German universities has 
been lowered to 65, although the Minister of Education 
is authorized to retain professors in .their chair when he 
considers it useful for the Reich. 


Dr. Fredet has been elected president of the Société de 
Chirurgie for 1935. 1 
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unless the contrary be stated. Correspondents who wish nctice to 
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Gardens, Edinburgh (telegrams: Associate, Edinburgh ; ; telephone: 
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QUERIES AND ANSWERS 
—— I 


` Income Tax 
Z Obsolescence of Car | 
“J. M." was in general practice to December 31st, 
and acted as an assistant to March 3151, 1934, as from 
‘ which date he purchased another practice. He exchanged 
his car on January 10th, 1934, and the obsolescence allow- 
ance has been refused on the ground that ‘J. M?’ was 
not.thén in practice. 

** The right to claim obsolescence allowance was 
extended to income’ from” employments by Section 16 of 
‘the Finance Act of 1925, and.in all the;circumstances we 
suggest that a claim should be made as against *' J. M.'s” 
earnings as an assistant during the three months ended 
March 31st, 1934. Depreciation can also be claimed on 
the new car from January 10th, 1934, ‘onwards and for 
- 1934-5 on the value as written down by the amount of 
that claim. 


1933, 


- te эчу, , 
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V | “| Assistant—Use of Own Сау” | 

“E. L.'" is actigg as assistant in a general practice. She 
T bought a car for £69 in August, 1934, and sold it on 
Apri] 1st, 1935, for £37, buying another car for £105. 
The’ саг is used professionally only on Saturdays and 
Sundays." What can be claimed? ` 
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a’ respite’ from Latin construction .ог a mathematical 
conundrum, even in the unsavoury atmosphere of a school 
‘latrine. I can also see the wisdom of preparing the young 
for the discipliné of adulthood, where they will find little 
facility for relieving emergency” calls on their natural 
functions, and: none at all should they happen о be ` 
- without a penny. Nevertheless,- thére must be many occa-, 


n 





. terms of engagement to provide а car for Saturday. and 
Sunday use. In that case she is entitled to deduct from 
the gross earnings of the year to April 5th; 1935,,a reason- 


*. It is assumed that “E. L.” is required by. the- 


-'sions where this brutal practice is exercised on a genuine 


case, making only for the alternatives of punishment or an ` 


` unpleasant accident, and, because -of the innocent, this 


regulation'should be condemned most vigorously on medical . 






^' grounds. I commend its notice to school. medical officers, 
psychologists, and others. 12 . : 


What is Medicine ?- x 


We quote the following from an editorial in the Medical Record 
of May 1st, 1935: '' However, recently we have come to 
the conclusion from a careful statistical study that medicine 
is really neither an art nor-a-science. In using Professor 

, . Blimpus’s-test, which is infallible and shows results in one 
-hundred per cent. of cases, wé have arrived, at.the con- 


able proportion of the cost of.-réplacement—that is, £69 - 
£37 = £32—of the former car. The proportion ‘will pre- 
m sumably have to be settled on the basis of the ratio-of pro- 
: . fessional to' private mileage. А | 


р à | Santonin and Diabetes 


Dr. E. A. FnEYwIRTH (London, S.E.17) writes: Is there any 
evidence that santonin has a beneficial effect on the carbo- 
hydrate metabolism in diabetes, and, if so, by what way 
does it exert its action? 


: Actually glycosuria séems Чо be 

influenced by the drug, but I should Jike to know whether 

the blood sugar and ketosis is influenced as well. Is its 

‘prolonged administration connected with ‚апу risks, and 

could it be given in pill with Dover’s powder? А 

a 1 

e \ . Snoring 

Mr. J. Н. Bapcock, F.R.C.S. (London, W.), writes in reply 
to the query published last week: If “H. N:'s'' patient 
breathes freely through his nose he should get his: dentist 
to make him a '' mouth valve," which, with an addition of 


“a support for the chin should it be needed, should make 


snoring impossible. Б 


clusion that medicine is a business.'' 


m 


: |. Treatment of Cardiac Emergencies ^. - 


** G, P.” (London, S.E.) writes: The article by Professor John 


` as the following: > 


Hay оп coronary thrombosis, in the Journal of May 4th 
(p. 936), is of especial interest, as I havé had success in the’ 
treatment' of this condition with a formula devised and ~ 
improved by myself, consisting practically of quinine and, 
iodide in small doses. Some .years. аро- Į. found that | 
quinine sulphate and potassium iodide in small doses were ` 
useful in thrombosis generally, ‘and I gave such a mixture 


` = E Quin. sulph. ... iad 7 ү Teit | " gr. vj 
. В Acid, phos. dil. ш ш. ш ш, 5j 
.. LETTERS, NOTES, ETC. v^ dmi dci VL LM 
$ ar ` nS : : ` n Aq. chlorof. ... ТЕ ту we BAL 
Є aa os Strickland Goodal! Memorial. Ач. ` : ad 5vi 


The signatories to the letter printed in our issue of April 13th 
(p. 801) announcing the establishment of a Strickland 
Goodall Memorial. Fund write: This fund, which is insti- 
'tuted.tó perpetuate the memory of the late Dr. J. Strickland 


D 5 ij four-hourly, ex aq., р.с. | MD E 


I eventually improved on this ai follows—by substituting 


tinct. cardamom. co. as carminative for the liq. cocci, and 
adding a little pot.-cit. if blood pressure i$ raised and 


Goodall by a lecture and medal named after him, held | Omitting if normal or low. Е o7 
under the auspices of the Apothecaries’ Society, is to be R Quin, sulph. ... араз ЭШК: и S70. Br. vj 
: .. closed on June 30th next. Will those who feel they would А Acid. phos. dil. ФО Oia cuis ^ Meier Lance] - 
а 2 , ` Шке to contribute towards it kindly send their donations Tinct. cardamom: со. `. ш.  . ee 5d. 
before that. date to the Honorary Treasurer, Strickland Pot. cit, . e 24 e э зе зе Brod : 
' Goodall Fund, Westminster Bank, Harley Street, W.1. ` Pot iod. н, ee om 0o Brdy 
ae RE di ен . Ў Tig- sych: hyd. .. M op 35s nce d 
А | Те Treatment of Syphilis ; Aq chloral PE MEAE ET. . gij 
Some confusion may have. been caused to readers of our Aq. ad 3 vi 


editorial, '' The Treatment of Syphilis,” printed in the 
Journal of May 18th, owing to insufficient emphasis having 
been laid on the method of alternating continuous treatment 
as opposed to intermittent treatment. The text description 
of the method begins at the third paragraph after the cross- 
heading ‘‘ II” (p. 1089)—'' As ап optional scheme . . .'"— 
and concludes the article. 
upper half of the page sets out the scheme of treatment. 


Jubilee Day Casualties 


"The total number ‘of casualties dealt with by the accident 


section of the London Ambulance Service on Jubilee Day, 
May 6th, was 244, the highest number recorded on any 
one day, with tbe exception of the day of the ''silver 


‘thaw '' in 1927, when the streets froze after rain, and the’ 


ambulance service received .378 calls. On Jubilee Day no 
case of delay in sending an ambulance occurred, but in one 
instance an ambulance dispatched from Westminster station 
was twenty-six minutes in reaching the scene of the accident 
in Txafalgar Square owing to the congestion in the streets. 
The average time in reaching the- cases. from’ the moment 


The table printed across the 


` з] four-hourly, ‘ex aq. p.e. 


and troch. phenolis—a quarter of a lozenge after each dose ' 


.—and a quarter of a grain of calomel as hepatic-stimulant - 


daily. The idea of the troch. phenolis is, like suIphocarbolate. 
of soda, to dispel flatulence, so often a precipitating factor 
in the attack.. My first case was fifteen years ago—a 
typical coronary thrombosis—verified by a. cardiologist, 
and it was and has remained a perfect success. I think 
the above formula also gradually clears up апу underlying 
coronary arteiiosclerosis. ` In the Journal of May lith 
(p..988) Dr. Shirley Smith deals with the routine .treat- 
ment of angina. pectoris. In many cases it may be sufficient 
to keep the blood pressure down to a safety zone with 
dieting, rest, and trinitrin, and, if an.acute attack comes 
on, possibly by amyl nitrite or the old idea of a. whiff of 
chloroform ; but if the attacks persist it is worth trying 
the above formula. In certain cases I` have met with there ' 
has been plethora without raised blood pressure, and failing ' 
venesection for the relief of dyspnoea the following formula | 
is useful: : EE NE | 


of call was ‘just-over six minutes. This expedition was B Ma A le. cu ee vu TUE ips 
ы rendered possible by the new organization whereby the 1 Mag. suph. ,.. —.- Elle Wh. wawa" 
number of. available ambulances can be increased írom: Aq. menth. pip. `. no 006 o 3] " 
eighteen-to thirty-two on emergency, the second ambulance 5), tds. m ` 
maintained at each station being kept manned for street : - 
> .Service if necessary. During the whole of Jubilee week in | , ' M . 
k London the number оѓ calls received was 1,180, an increase Vacancies я ` 


‚ of some 300 on the corresponding week in the previous year. 
! \ е Я, 


` * Please, Sir....” р , 
Dr. S. CuanrEs Lewsen (London, W.1) writes: My attention 
has been drawn to-the practice in certain schools of making 
"jt a punishable offence for children to use the lavatory 
during class hours. I can sympathize with the teacher's 
efforts to check the desire of a little, malingerer for 


e ^ 
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Notifications of offices vacant іп. universities, medical colleges; ` 


and of vacant resident and other appointments at hospitals, ' 
will be found at pages 44, 46, 47, 48, 49, 50, 51, 94, and . 
55 of our advertisement columns, and’ advertisements as to 
partnerships, assistantships, and locumtenehcies- at’ pages 
52 and 53. С ND i AP RU 2 


- , A short summary of vacant posts notified in the Sdvertise- f 


ment columns appears in the Supplemgnt at page 236.. 
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Medicine 





428 "The Kidneys iu Chronic Alcoholism’ | 


E. Vocerius (Hospitalstidende, January 29th, 1935, p. 
*121) has -investigated the renal functions of ‘fifty-seven 
persons who had for years been addicted to alcohol and 
. who, in most cases, had been admitted to ‘hospital on 
account of their chronic alcoholism. The functional test 
devised by Strauss was employed. In seventeen cases: 
normal conditions were found 
excretion of water and the concentration ‘of the urine. 
In twenty-six cases the excretion of water was very low 
during the first four hours of ithe test, and the total ex- 
cretion during the twenty-four hours was also below 
normal. In a third group of ten cases the abnormalities 
found in the second group were associated with another 
abnormality—defective concentration of the urine. The 
remaining four -cases showed! peculiarities disqualifying 
“them for inclusion in any of the three earlier - groups. 
Discüssing his: findings, the author notes that the renal 
functions were disturbed in most of his fifty-seven cases, 
but that there was a possibility of the disordered renal 
functions being an accidental accompaniment of, not a 
sequel.to, the abuse of alcohol; He is, however, inclined 
, to find the relationship causal rather than accidental, not 
least because in several cases thé disordered renal func- 
tions observed on the patient'siadmission to hospital were 
no longer demonstrable on his discharge, the inference 
being that the patient's enforced abstinence from alcohol 
in hospital had restored to normal the functions of his 
kidneys. This—that the 
the kidneys is not necessarily permanent—may be 
bracketed , with the observations of Victor Scheel, who 
found chronic nephritis in only 2 рег-сепё. of the 470 
chronic alcoholics he examined post mortem. 








' 429 -Epidemics of Poliomyelitis in Denmark and 

mere Sweden х Е 
Н. Benpix-Poursen (Ugeskrift for Laeger, January 31st, 
1935, p. 153) describes the measures taken to combat an 
epidemic of poliomyelitis in à mixed urban and rural 
area in Denmark. The epidemic began late in june, 


.1933, and continued till early in December of the same ; 


year, claiming sixty-two victims, fourteen of whom died. 
The public health authorities summoned the local general 
practitioners to a meeting at which they were informed 
of the recent course of events, and urged to admit to 
hospital’ all suspicious cases. They were reminded that 
tenderness of the spine was ja particularly important 
symptom. The most important measure adopted by-the 
same authorities: was a sanitary cordon drawn for about 
"three weeks around every home in which a new case 
occurred, and the' author believes that this isolation- was 
- on the whole respected from the moment it was enforced, 
and that the main spread of the infection occurred in the 
interval between the developmént of a new case and the 
establishment of the cordon. |Other more or less sub- 
sidiary measures were the ban on the .use. of public 
vehicles by. members of infectéd families, the closing to 
children of cinemas and schools, the prohibition of cer- 
tain public meetings indoors, and the sterilization of milk 
received by dairies from infected farms. Though the 
author believes that most of the cases arose as contact 
infections, he could not in a single case exclude the possi- 
bility of infection by more indirect means. 


К | k 
430 U. NOoRDWALL (Nord, Med. Tidsskrift, January 26th, 
1935, p. 131) has investigated the conditions under which 
an epidemic of poliomyelitis spread in August and Septem- 
ber, 1934, in a rural area in Sweden. - Опе of the pecu- 
.liarities of this epidemic, which claiiied thirty-four 
„victims, was its arrest on one bank of a river across which 
: there was little communication. Were poliomyelitis a 
water-borne’ disease, 
virus- fravelling downstream could show a preference for 
ө. | ~ n 1 - 
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both with regard to the. 


injurious action of'alcohol on. 
1 


it is difficult to understand how a. 


` Tue B H 
Е t аа 83 


EPITOME OF CURRENT MEDICAL’ LITERATURE 





only .one of its banks. The immunity enjoyed by one 


-bank could not be explained away as a iconsequence of its 


population being comparatively small, or of earlier waves 
of poliomyelitis which might have conferred a certain 
degree of immunity on the inhabitants of this banf. 
The author explains this phenomenon as the result of the 
rarity of the intercourse between the inhabitants of the 
two banks. This observation was put, with several 
others, to the credit of the theory of infection by contact. 
Other means of infection, such as food; and water, could 
not be incriminated, although careful attention was paid 
to the chronological sequence of new cases and their 
conceivable association with water supplies. The author 
recommends as an invaluable aid to the study of such an 
epidemic the systematic employment of ‘lumbar puncture. 
It enabled him to detect several abortive cases which 
would otherwise have escaped recognition, and whose 
demonstration was of the greatest importance in linking 
up one case with another. ` | 


431 .- Erysipelas ! 
A. L. Hovwz (Med. Record, February 6th, 1935, p. 182) 


‘records his observations.on 1,193 cases! of erysipelas ad- 


mitted.to the Cork County Hospital, Chicago, from 1929 
to 1933 inclusive. The fatality rate was 13.4 per cent. 
The disease was most prevalent in the s ring and declined 
in the sümmer, but increased in M erg in the 
autumn. The mortality was highest at'the two extremes 
of life, being 39.1 per cent. in the first year and 42.8 
per cent. between the ages of 76 and 85. ‘Although men 


“are more subject to injury, and therefore to erysipelas, 


the ratio was less. than two to one in'favour of males. 
Sex appeared to play no part in the fatality rates. In 
85.6 per.cent. the erysipelas began on the face or hand, 


.but in less'thàn 60 per cent. was there &'history of injury. 


As regards treatment human convalescent erysipelas serum 
did not seem to be of value, but the ibest results were 
obtained by local application of erysipelas streptococcus 


. antivirus cream. ‘Among 417 cases so treated the fatality 


was 11.5 per cent., which compared favourably with that 
obtained with any other form of treatment, 


| 
| 
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432 .. Sclitary Cysts of the Kidney 
L. LINDENFELD (Journ. d’Urol., February, 1935,. p. 119) 
discusses solitary cysts of the kidney and points out that 
these are more often'met with in females than in males. 
They are most common on the right side, although 
occasionally they may be bilateral. They may occur at 
any age, and a case is reported of a! cyst containing 
600 grams of fluid which was removed from a baby of a 
month old. These cysts are usually found in the sub- 
stance of the kidney, and.only rarely encroach on the 
pelvis. They vàry in size from that of an orange to 
a baby's head and are round or oval in ‘shape, with thin 
walls. Cysts of the kidney often give rise'to no symptoms, 
and are only discovered on exploratory operation. When 
they attain a large size ‘they may causé abdominal pain 
associated with gastro-intestinal symptoms and vomiting. 
The tumour lies below the costal margin and is palpable 


.bimanually in the lumbar region ; it moves with. respira- 
tion and is tympanitic on percussion if the colon lies over 


it. Pyelography and x rays may. help in the diagnosis. 
Haemorrhage into the cyst may follow ‘injury, and 
malignant degeneration has been recorded in a few cases, 
although the cysts are usually. benign. The treatment is 
surgical and consists of the enucleation of the cyst ; this 
procedure:gives excellent results and the prognosis is good. 


.It may be- found necessary to remove the kidney, but 


this should be ‘avoided if possible. It is important that 
the "kidney should be- fixed .aftéf the! cyst has been 
enucleated’ in order, to avoid ptosis. ~ 
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“only: be carried out when-local conditidns-are ‘favour- . 
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433 `` Suprapubic, Prostatectomy with Closure | 
`$. Harris (Aust. and.New Zeal. Journ. Surgi, January, 
- 1935, p. 226) considers that the ideal ‘operation of 
_ prostatectomy should provide for. the control of haemor- 
rhage by' suture, the elimination of sepsis by. covering over 
the ‘raw surfaces, and the prevention of ‘post-operative 
*recurrence of obstruction by the re-formation of the 


prostatic urethra. .-Complete ‘closure should not Ъе a - 


primary aim, ‘although it is of major importance for 
. incréased comfort and shortened convalescence ; it should 


‘able. Preliminary catheter drainage is employed for.ten - 


days or preliminary:cystostomy for a month: if the renal - 


function is poor, ^ Vas ligation'is practised as a routine 


measure. Operation consists of the enucleation of ће * 


prostate by the bimanual method through a transverse 
- suprapubic incision. 
position; the prostatic cavity is exposed, ánd adenoma- 
tous remnants or tags are removed. 
the prostatic urethra is carried “out by“ suturing the 
. trigone. of the bladder into the prostatic cavity., The- 
gross haemorrhage'is controlled by the insertiori of sutures 
in'the prostatic rim. The prostatic cavity is obliterated 
and à new prostatic urethra formed by means of,déep 


, anterior transverse sutures. . ‘Complete’ closure of the 


- abdominal wound is carried out when conditions permit, 


айа a catheter 18 fixed in the urethra and retained in, 


position ’for tén days. 7 Тһе majority of patients are out + 


‘of bed'on the eleventh day. This operation. of supra- . 
pubic prostatectomy” with closure’ has’ been carried out 
‘in 469 cases with “thirteen deaths, a mortality rate of 
'2:7 per cent. ' Fur Bye r [ Oh eas x a 


(0434 c Spontaneous Post-operative Evisceration a ; 
Discussing early, spontaneous post-operative evisceration, 
J. Ducuine (Presse Méd., February 20th, 1935, p. 281) 


- - states that phlebitis is a great cáuse of this occurrence. 


+ occurs most frequently at 


Of five personal cases of this complication, phlebitis : was 
found in four, notes on which are given. Sokolov cites 
“as causes of post-operative evisceration the season. (t 
.the beginning of the year) 
‘and the primary ,disease. ' Other factors—namely; the . 
_type of anaesthesia, the technique of wound closing, etc.— 
are of little importance. Changes in the metabolism and 


blood and all conditions causing insufficiency of cellular 


г 


` regenération are at the base of this evisceration. + Ducuing · 


“remarks that the season and primary diseases (especially 
< cancer) mentioned by Sokolov are precisely those in 


which. phlebitis most frequently, occurs, and that trophic 


„troubles of the cicatricial tissues are important evidence : 


‚ОЁ a local. cause, such as phlebitis. Further, to demon- 


' strate the causative ‘influence of phlebitis, a case reported 


` by, Sokolov is described; in which a pulmonary embolism 
was found, death occurring, suddenly. after-five eviscera- 


. tions. 'Ducuing points out that, especially in pelvic and 


abdóminal forms of.pblebitis, а vesical repletion and 
‘abdominal distension, sometimes:very marked, are present, 
"which cause distension of the abdominal walls and.constant 
; traction .on the sutures, A улы eet ME ч 5 
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435 ` Coramine in Seemingly Lifeless Cases 


zF. WIMPLINGER (Münch. med. Woch., January. 10th, 1935, 


i -which was that of a young policemian, who had. been under ` 


р.; 46) notes that since Faust introduced coramine -as а 
stimulant of the respiratory and vascular systems in cases . 
of narcotic poisoning there has been a growing consensus 
of opinion as to the merits of this drug, the indications for 
which are being extended. The author's case of severe 
morphine, opiüm, and, veronal poisoning, in which con- 
sciousness was restored. and recovery was -effected after 
45 c.cm. of coramine had been given (mainly by the intra- 
venous route), was convincing enough, but it was over- 
shadowed. іп dramatic.effect by the author's first case, 
1108.8 ~ ^ . , $ 
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Bladder retractors are placed in - 


Retrigonization of . : 
- Ultimately, recovery 


ЄР. GOINARD, MME, MONDZAIN-LEMAIRE, ‘and 'PIÉTRI (Presse 


Тапа one, the only failure encountered by the authors, 
' which ‘it produced no response. 7 : y 


| promoted by its other constituent elements... . 
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water for at least twenty minutes before his body was 
recovered. - Immediate attempts on the spot to restore life . 
were’ futile, and the"body seemed at first to be quite life- 
less when brought to hospital. Measures were, however, . 4 
promptly taken to restore life, but there was no response . 
to artificial respiration апа: an injection of strophanthin ~. 
with grape sugar and-lobeline.  An-intravenous injec- .’ 
tion. of 5 c.cm. of coramine was followed after > ten 
minutes by another of 10 c.cm. The second injection 
was followed by'spasmodic muscular contractions, and the 
patient began to cough violently and to bring up. much 
blood-stained frothy fluid containing particles of food. 
During the next two hours slow improvement was made 
‘and much fluid coughed up. As his,condition was still 
precarious, an intramuscular injection of 10 c.cm. of сота-' 
mine was. given. betwéen two: and three hours after the’ 
second injection. ` Severe. ‘motor .restlessness followed. - 
Both respiration and circulation remained very unsatis- 
factory for some timé,,dnd:-a*fourth injection of 10 c.cm. 
of coramine was given with immediately beneficial results., 

‘was: effected, їп spite of broncho- 
pneumonia. `, .' DUE E NA Pe 


436 Intra-arterial Antiseptic -Injections 

Méd., January 16th, 1935, p. 83) state that in certain 
cases intra-arterial -antiseptic injections are efficacious - 
when surgical méasures may be deemed. insufficient. 
They can cause tapid cure in refractory chronic süppura- : 
tions and grave infections of the limbs, and their employ- 
ment may obviate -the necessity of amputation. These 


‘injections, safer than intravenous, onés,'are harmless;'for 


the.artery, limb, and organism ; their effects" are some- 
what similar, to those of peri-arterial sympathectomy, for 
which they may. be substitüted: “They are, contra- ' 


,indicàted, especially: if - hydro-alcoholic’. solutions., are 
' ütilized, when the oscillometric index is lowered in relation 


to:that of tlie healthy side. The following is the solution . 
emplóyed:.gentian violet, 1 grani; alcohol at 95°, 10°: 
grams; water, 100 grams. Less than 10 С.с. is injèctèd, 
into,the femoral artery for the lower limb and less than ^ 
5 c.cm, into the humeral artery for the upper. Two 

cases аге recorded to illustrate the efficacy of the method, 

437 -Cod-liver Oil as a Dressing . 


K. Srrauss (Deut. med. Woch., January 11th, 1985, p. 50). 


` bas rnàde' extensive use of,cod-liver oil'as a local ‘dressing. 
for burns, large cavitiés, and fistulae at the Third Surgical 


University Hospital in Berlin. Severe bedsores and vari- 
cose ulcers also responded to this treatment with rapid . 


‘and satisfactory Healing. An outstanding feature of the ` 


reaction ‘of all the 120 cases thus treated was the con- . 
siderable relief from pain when dressings had to be 


-changed. This treatment also rendered ‘superfluous the: 


use of drains in deep;seated. pockets and cavities. - The 
author concludes that the parenteral. administration of ` 
vitamins. A and D in the form of cod-liver. oil, applied 
locally, is more effective than, their oral -administration 
as far as wound-healing and regeneration of tissues are 
concerned. The action of-the vitamins of cod-liver oil is | 


fs 


438 ` The Tannic Acid Treatment of Burns 


` M. "Móuns" (Bull. et Mém. Soc. Nat. де Chir., Febiuaty 


9th, 1935, р. 134) -сопѕійегз that the ideal treatment for' 
burns must relieve the pain, avoid the toxaemia which , 


. may. follow a severe and extensive lesion, and also- pre- 
vent any infection which may cause keloid. scars. The 


treatment which has proved the most successful has re- ` 
sulted: from the following procedure. The burns, which. 
‘are first cleaned, are placed .between sterile sheets. ina 


` heated cage: During the first twenty-four hours a 5 per 


cent. solution of tannic acid is. sprayed on the burns 
sufficiently often to keep them -from getting dry. Chil- 
dren and babies with. extensive burns -may-be dipped ‘in-a 
basin -of warm tannic, acid solution. If the -burns are 


. limited in area-and situåted -on Ње arms -or -hands, а 


dressing in the form ọf.a compress: left moist by strong: 
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tannic solution, may be used. On the second day the 
, tanned burns will have become black in colour, and should 
now be kept dry and protected only by a light dressing. 
If there are signs of cracking, suggesting the onset of in- 
fection, the spraying process| must be repeated. : This 
method of treatment gives excellent results and a supple 
scar within twelve to thirty days. The tannic acid treat- 
ment has also been. tried in cases of injury to the.skin 
„Associated with fractures of the leg, and in certain cases- 
of gangrene. ; f 
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439° '- Diagnosis of ! Deafness 


Aécording to I. H. Jones and! V. О. Knubsen (Laryngo- 
scope, January, 1935, p. 24), it is useful, when examining 
a case of deafness, first to take a careful clinical history, · 
next to make the hearing апа. vestibular tests, arid only 
then, with knowledge of the condition of those. structures 
that cannot actually be seen, to examine directly the. 
ear, nose, and throat. If both air-conduction and bone- 
conduction capacities are léss than normal, it is safe to 
assume that the impairment is of the perceptive type, 
but there ‘is a fallacy in assuming a conductive type of 
impairment 'when air conduction is less than bone 
conduction, and the latter is ''greater than normal," 
for such an assumption of '' normality ”. implies the use 
of a standard which may easily be falsified by noise in 
the room, the degree of the impairment of the patient 
being tested, and the hearing, acuity of the “© normal ’’ 
examiner.. No bone-conduction tests made in a room 
not sound-proof:can be trusted! Diagnosis becomes more 
simple and accurate when both air and bone conduction 
are determined throughout a' wide range. Three fre- 
“quencies only are necessary in: most cases for bone con- 
duction—low, medium, and high—for example, 128, 512, 
and 2,048 cycles per second. : With a good audiometer 
and a suitable bone-conductioh attachment, these tests 
can now be readily accomplishéd up to the rate of 4,096 
cycles a second, giving valuable, information in some 
difficult cases. By comparing!the audiogram curves of 
both air- and bone-conduction tests it is possible to 
differentiate easily and accurately a pure conductive im- 
pairment, a pure perceptive one, and -one in which both 
are simultaneously concerned., In this last type, the 
acuity by air conduction is' greatest for tones in the 
middle register, decreasing for both higher and lower 
tones ;. the bone conduction is normal, or nearly normal, 
for tones of low pitch, but drops off quite markedly for 
tones of high pitch, approaching the air-conduction curve 
for tones of very high pitch. і 
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440 ‘ Aetiology and Treatment of Ozaena 2 


O. FLEISCHMANN (Med. Welt, February 2nd, 1935, p. 148) 
points out the reasons for which lit is impossible to explain 
‘atrophic rhinitis and ozaena as due to (1) a primary 
malady of mucous membrane, (2) the mechanical factor 
of an ‘abnormally. wide ‘nose, |-(3) -altered nutrition of 
bone, (4) accessory sinus disease, (5) trophoneurosis, (6) 
avitaminosis, or (7) infection. Hirst, a bony configuration 
has beem noted in a characteristic ‘‘ ozaena skull," and 
young patients showing this, but as-yet no. morbid nasal 
findings, have ‘later developed- ozaena. - Secondly, a 
hereditary factor has been well established, and trans- 
mission of ozaena according to Mendelian rules has been 


noted:. Again, those suffering from - hereditary and con- 
genital deficiency of sweat glands, sebaceous glands, hair, 
and teeth-(anidrosis hypotrichotica) may become sufferers 
from ozaena. Family histories of cases of anidrosis: hypo- 
trichotica may show mutability with ozaena. According 
to Fleischmann the basis of ozaena is congenital and 
hereditary ; the bony changes aré primary, not secondary ; 
the preceding catarrh and accompanying infection are due 


to diminished resistance in a congenitally defective mucosa. - 


Acceptance of this view explains;the poor results of treat- - 

ment. ,F. NOLTENIUS (ibid.; p. 150) believes that ozaena 

results from disturbance of the balance- between- thé 
. 
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` occasionally aftér this treatment. - | 


‘MEDICAL LITERATURE 
rate of passage of air through the nose and the degree 
‘to which it therein becomes saturated jwith water vapour 
from the turbinate mucosa—the nose may be absolutely 
(or relatively) too wide for vasomotor alterations in its 
‘lining. Dryness causes excessive output of mucus, and 
therefore crust formation ; pharyngitis sicca is a pretty 
constant accompaniment. Surgical attempts—as by im- 
plantation of bone ог fat—to narrow the nose are of опу 
temporary benefit. Noltenius has hdd excellent results 
from the prescription of small india-rubber conical funnels 
which are retained in the nostrils ; after an initial period 
` of nose-running.the narrowing of the, nose causes dis- 


- appearance of dryness and crusts and (thence diminution , 


of fetor. Return of the sense of smell has been noted 


‚ 441 Multiple Polypi.of the Vocal: Cords 


M.” GANDINI (Arch. Ital. di Otol., Rinol. e Larmgol., 
Fasc. 1, 1935, p. 44), who records ten illustrative cases 
in patients aged from 22 to 55, treated at the oto-rhino 
laryngological clinic of Milan University between 1930 and 
1933, states that multiple -polypi of the, vocal cords were 
much rarer than a single lesion. Sex is not of any great 
importance. Five: were.males and five females. The 
patients were.usually young or middle-aged. The occupa- 
tion of Gandini’s patients (chimney-sweep, varnisher, and 
hawker) contributed to produce the laryngeal condition 
which constantly forms the foundation of a polypus. The 
symptom consisted in more’ or less disturbance of the 
voice, an initial hoarseness which is sometimes inter- 
mittent being soon followed by actual dysphonia, which 
causes the patient to seek advice. The number of polypi 
may range from ‘two to five. In Gandini’s patients they 
never exceeded two. The presence of ‘the polypi gives 
rise to chronic laryngitis. The lesions may be situated 
on the free margin of the cord or ini their immediate 
neighbourhood. In seven cases the insertion was bilateral, 
‘in only one case was it symmetrical; and in two cases 
‘only one vocal: cord was affected. Complete recovery 
` followed removal of the polypi in each case. 


442 Maxillary Sinusitis | 
I. B. THORBURN and L. L. Ratazzi (Journ. Laryngol. and 
‘Otol., March, 1935, p. 185) record conclusions drawn from 
a statistical investigation of 508 cases of maxillary sinusitis, 
of which 328 were chronic-and 180-acute. Six patients 
died, a mortality rate of 1.18 per “cent:, and there was 
an operative mortality rate of 1.6 per cent. The authors 
- emphasize the value of using both transillumination and 
- radiology in investigating these cases, since some seem 
to show ир Ъу one and not by the other method. The 
x-ray findings were more accurate in the chronic cases, but 
^in both there was a high percentage of error, due largely 
'to cases with obstruction to the ostium of the sinus by 
polypi without any ‘pathological change, in the mucous 
membrane. Conservative treatment Бу! menthol steam 
inhalations, head light baths, proof puncture, a saline 
nose -wash in chronic cases, or vaccine (therapy showed 
a recovery rate of over 50 per cent. in acute cases and 
over 30 per cent. in chronic uncomplicated cases. The 
presence. of complications affecting the (other paranasal 
sinuses had little effect on the recovery rate in acute 
- cases, but the authors remark that for chronic cases (with 
a recovery rate of under 10 per cent.) conservative treat- 
ment is hardly worth while. They cónclude: that in 
‘nearly all acute cases, and with certain exceptions in 
chronic cases, when conservative treatment fails, prefer- 
ence should Бе given in the first place to the intranasal 
rathef than the radical operation. The former can be 
"performed under a local anaesthetic, and involves much 

- less haemorrhage- and discomfort to the patient. The 
length of stay in hospital i$ less—five days as against 
seven. There is no risk of. damaging the infra-orbital 
“nerve, and only slight risk to the second. division of the - 
-fifth nerve, which sometimes occurs in the radical opera- 
tion, causing anaesthesia or intractable neuralgia. In the 

' intranasal procedure, -moreover, the risk of post-operative 
.complications is less. ~ : € 2 
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` 443 Po:t-cperctive Irradiction of Uterine Cancer ,. 


`E. Моміслллмо -(Aiim..di Ostet. e Ginecol.; December 31st, 
1934, р. 1807) states that from 1920 to 1928 inclusive 293 


= cem GUEST US 


Б FEN т 
Т MEDICAL LITERATURE. -` 


*cases of cancer of the cervix were under treatment at the: 
clinic of: obstetrics and gynaecology at the University of. 


Rome. Of these seventy-three were lost sight of, and of the 


"7 remaining 220, 131 came to operation, seventy-three under- 


going operation only -and ,seventy-nine having x-ray treat- 
ment as, well as operation. The proportion of recoveries 


2 among those who. had.#-ray treatment as well as. operation 


was 28:34 per cent.,-as compared with 9.34 per cent. 
among those in whom an operation only was performed. 


On the other- hand, post-operative’ irradiation did..not, 


produce an increase in the recovery rate in cancer ofthe 
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444 Treatment of Cervical Erosion with Insulin < — 


that insulin has established itself as a method of treatment 
of`leucorrhoea due to- nervous and inflammatory - con- 
ditions and in diabetic and undernourished women..: He 
has used it’ with success in the treatment of cervical 


insulin and ‘covered it: with a tampon wrung out of 
insulin. At the same time patients were, given a diet 
.rich in carbohydrates. Latterly he has been using insulin 
tablets. The tablets are more easily used, they contain 
a known amount of insulin (25 units per tablet), апа they 
remain for a longer period in-contact with the ulcer. The 
vagina is cleaned out with 5 per cent. sodium bicarbonate 
solution, following which tablets containing phenylarsenic 
and boric acid dre inserted. If a discharge is still present 


. insulin -tablets are inserted until healing of the ‘ulcer takes 


place. In no case has hypoglycaemic reaction been noted. 
Insulin has no direct influence on ‘the erosion, ` but it 
“influences the metabolism of the tissues-and the local 
blood vessels, thus indirectly promoting healing. It was 
noted that in women thus treated the menses were often 
delayed for three to nine days, and the author. believes 


"that the. administration of insulin may be of value in 


some cases of metrorrhagia and menorrbagia. ` 
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Stsrilizing Operations on’ the Tubes 


445 


H. Fucus (Zentralbl. f. Gyndk., January “26th, 1935, 
p. 194) alludes to the difficulty of securing, by an operative 
“intervention, absolutely sure ‘sterility of the female. 


apparently most radical operation—transverse excision of 
a wedge of the fundus uteri together with both Fallopian 
tubes. Pregnancy has been noted after the most diverse 
operations of ligature, resection, and displacement of the 


- oviducts ; it is a consequence partly of the bigh capacity 
` of the tubal epithelium for regeneration and, partly of 


the production of tubo-peritoneal or utero-peritoneal 
fistulae... The operation which Fuchs has done and recom- 


mends for trial seeks to assure sterility by tubal ligature, . 


tubal resection, implantation of the kinked uterine stump 
.into:a tunnel cut in the fundal: myometrium, and finally 
separation: of the ‘buried uterine end of the tube from 
. the free abdominal end’ by-local; suture of.serosa from the 
A similar method has recently 
been proposed by Nell, who implants the end of the tube’ 


..in the posterior muscular wall of the uterus. . Menge's 
-method secures a .similar anatomical result—fixation of 


the tubal stump in a fibromuscular scar, but is ' done 
through an inguinal, not abdominal, incision. It has the 
disadvantage of fixing in the groin tubes which, especially 
in feeble-minded subjects, may possibly become later the 


site of suppuration. Fuchs, who has found utero-ovarian . 


abnormalities in two out-of five legal sterilization opera- 
„tions, regards the abdominal approach as preferable, and 
would have the current enactments amplified so as to 
justify complementary, operative measures when found 


` necessary. . : 
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446. 
W. “RIEDER (Zenivalbl. fi Chir., January 19th, 


‘has descended the oesophagus. 


` the. vagi of ‘‘‘'cardiospastic ^' subjects. 
vagal supplies of the cardia in dogs leads to a condition 
‘of achalasia. of the- cardiac sphincter. Experimental 


ei of C ; lia, o- +. changes’ iù the ‘ganglion ‘cells_ of th 
Ri Kxarrew (Med; Klinik, January 11th, 1935, р. 44) states : plexus of Auer! Es eae ar 


RS [сәк yore 3 4 э v7 


Self Аз Сү 


uen 
MEDICAL JOURNAL 


7 Pathology > ^ | 


Pathological Anatomy of “ Cardiospasm ”. 





р. 130) adduces the .following evidence that .so-called. 


.TugBemeH `7" 


.1985, . 


““ cardiospasm '" is: not a spasm of the muscle -of,,the - 


swallowing) at the impact of a peristaltic. wave which 
1 In a patient with cardio- , 
spasm the vagus fibres"cóinected with the cardia wete 


divided: the ‘clinical result’ was an aggravation,- the Ж 


‘cardia, but its failure to relax ‘reflexly (as in normal - 


- 


radiological result a greater: delay in Ње emptying of. 


the gullet. -A true, vagotonic spasm, on the contrary, 
would have been: improved,by the operation. Degenera- 
tive changes have been found by .Kraus and others .in 
‘Division of the 


division of the vagal fibres in dogs leads to degenerative 
intramural nerve 
plexus of Auerbach’ in the oesophagus. In human cases 


- of so-called cardiospasm Bielschowsky-Gros staining of 


perfectly ` fresh ‘ preparations shows almost identical: 


447 - An Outbreak cf: Botulism > ” Nt 


' RI BERGMAN, S. INsULANDER, and Y. LINDBLAD (Acta 


Med. Scand., 1985, 1хххіу, 496) report an interesting 
epidemic of food poisoning in Stockholm in five members 
of а family of nine, which they attribute іо B. botulinus 
infection. The actual “bacillus was not, isolated, but 
indirect evidence of its being the causative: orgarism 
was afforded by the demonstration -of botulinus toxin in 


` the sera of the patients by. guinea-pig and-mouse inocula- . 


- fion. The authors’ lay stress on the rarity of cases of 


` 


' Doederlein has-recently reported two failures after the - 


.moistened with sterile water. 


. incubator at blood heat, 


botulism in Scandinavian countries, on. the’ probability 


‘that the infection always comes from fish or shellfish 
(preserved, salted, or smoked), on thé. characteristic ; 


syndrome, and on the treatment by botulinus antitoxin. 
All’ the 
one to three 'days' diarrhoea and vomiting followed by 
severe constipation, dysphagia from paralysis ‘of the 


pharyngeal muscles, ocular symptoms due to paralysis 
“of accommodation, loss of convergence, and ptosis. 
` dysphagia and. eye symptoms cleared up very- slowly , 
` over a'period of three months, almost synchronously in 


The 


the five cases. They also note that the sedimentation 
rate was raised, but fell as the patients recovered. . 


448 Culture of Tubercle Becilli from Laryngeal Swabs 
J. Scuramex and Р. Hecepts (Klin.- Woch., February 


patients suffered: thé same Symptotns—namely, >: 


‘changes in’ the ganglion cells, together with “well-marked =, 
_ used | 1 П : rvical - degeneration in the nerve fibres. .^ 
erosion since 1927. At first he painted the ulcer with ^ : ЕИ i : 


x 


16th, 1935, p. 237) point out that in active tuberculosis - 


bacilli are often absent'in the sputum. 


animal inoculation give better results than microscopical 
_ examinatioh. 


They describe a-new method: in which 
tubercle bacilli are cultured . from laryngeal 'swabs.. A 


coppef sound, 1 mm. thick and 20 cm. long, is used. At.. 
'one end 14 cm. of the sound is'spiral, so that cotton- . 


-Culture and - 


ч 


wool can be ‘attached. to it. , The ;ѕоцпа is bent and ` 


sterilized, and, before swabbing the cotton-wool ° is 


of a leryngoscopic mirror into the larynx, which. is 


swabbed after the patient Ba$.been instructed to cough. : 


After withdrawal the sound is straightened with sterile 


.pliers and dipped into 10 per cent. sulphuric acid for five 
“Minutes and then into normal saline for five minutes. 
_is next applied to culture media, which are put into an 
If the result-is positive macro- . 
‘scapic colonies are seen after twelve to twenty-eight days. 


It 


Itis passed. under guidance. . 


They.are examined “microscopically after staining with |: 
Ziehl-Neelsen. . In 236 patients in whom no tubercle * 


bacilli were-found by other-methods, 814 laryngeal.swabs 


were taken and ninety-eight gave a positive résult. The 
authors regard this as the best method of sputum diagnosis: 5 
.It is simple to perform, it requires no'aid from the patient, © 
it gives better results.than older methods, and makes the 


recognition of cure after treatment. more certain,*. 
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Pus án - children _ 


.OESTRIN THERAPY OF VULVO VAGINITIS 
. “The main features of the treatment are: (1) that it ts 

. shorter than other methods ; (2) it is easy of application as ^  . 
‘the drug can be given by mouth; and (3) it quickly . 


diminishes the discharge and thereby reduces the, infectivity SE 


"of the patient: and the risk of spreading the disease.” 


Lancet, March 16, 1935, pp- 604-6. 


Samples and literature gladly sent _on request. 
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LONDON ot WEI 
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VIRGINIA 
| CIGARET T E. 


Smoke one slowly .... 
here you have a cigarette 
‘filled with the choicest 
апа mildest Virginia 
leaf, subtly blended by 
true craftsmen to appeal 
to the most critical of 
smokets. 
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portable hearing aid in the world. 
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! @ Vastly increased aay of tone bringina 
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) inflection and tonal values. 


Transmitter reduced !o half its former size 
t^ | and weight and of ornamental aspcct. 


"E A p E " К T o 50% greater volume which can be controlled 
| | © accordingtothetype and degree of DEAFNESS. 
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135, - WIGMORE STREET, LONDON, W.1 











In the designing of the Eichholz ‘Clinic, Massage; ‘Remedial 


“the architect has had the help and advice si 


“both of physicians and electrical engineers. Diathermy 
The result is that the equipment and accom- Faradism ' 
‘modation are as near perfection as possible.: si a. 
tnusoida "ттеп 
Skilled .planning throughout provides excep- High Frequency 
tional comfort for visitors’ and allows , the Infra-Red Rays 
.staff to perform their ‘work with the highest Radiant Heat 


degres-of efficjency. Ulira-Viele Rays 


All enquiries to the Secretary." . Medical Baths 


EICHHOLZ CLINIC 


and INSTITUTE of MASSAGE and PHYSIOTHERAPY - 
| Chairman: THE LORD MOYNIHAN OF LEEDS, K.C.M.G., C.B., M.D., etc. 
77 20h, GREAT PORTLAND ST., LONDON, W.1. Museum 5211 
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QUALITY AND COHFORT. 
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EXTRA DEEP BELT FOR 
ENTEROPTOSIS. 





Fig. B690 
BAILEY'S BELGRAVE BELT. 


Extra deep, dispensing with the 
use of corsets, giving both the 
abdominal and the waist support, 
lacing at the sides for regulation, 
with understraps or suspenders, 

as illustrated... ' 












Dispensing with corsets 
Supplied with understraps 
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Uniformi support malntalned throughout. 
Superior to any bandage; harm often belng 
caused through unequal pressure in winding 
round the limb. 


QUALITIES TO SUIT ALL PATIENTS. 
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Coutille, elastic sides. 
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Even though you may feel' 
satisfied with the running of your 

, саг, you will always be agreeably 

: surprised at the improvement 
; effected by a new set of 





PLUGS. 
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Made completely in England by LODGE PLUGS LTD.-RUGBY 
ОТСТАЕТ 


BENETOL REDUCES VIABLE BACTERIA TO ZERO 


In many digestive ailments, pathogenic bacteria resident in the lower bowel act either as 
direct causative agents or to aggravate lesions which have been initiated by systemic or 
constitutional deficiencies. ' ist ae y * 

Clinicians, bactericlogists, and pathologists unanimously agree that, so far as possible, the 
садое content of pathogenic bacteria and their harmful products ‘should be 
reduced. 

BENETOL, whether as such or in Jelly-form, by rigid and unbiased laboratory tests (on 
both man and animals), has conclusively proved to be a potent factor in reducing the 
number or inhibiting the growth of pathogenic organisms present in the lower bowel. No 





evidences of toxicity have been observed even when the preparaticns adminstered have ' 


been in dosage twenty times in excess of amount clinically indicated. И 

These preparations are dispensed as BENETOL LIQUID Germicide and the JELLY of 
BENETOL in Enteric-Coated Capsules. Beneficial results in reducing the number and 
kind of pathogenic bacteria have been achieved through daily administration -of these 
products.. A 

Clinical data indicate that BENETOL preparations are.capable of acting favourably in 
treatment of chronic ulcerative colitis, amoebiasis accompanied by presence of dvsentery- 
producing organisms, acute “ Summer ” dysentery of children, and many kindred affections. 


Я - Literature. gladly furnished upon request to the 
Distributors; COATES & GOOPER, Ltd., 94, Clerkenwell Road, London, E.C.1 
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stands behind the 
10 years’ guarantee 
for these watches. . 
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highest possible 
value and perfec- 
tion of workman- 
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especially for your. 
professional needs. 









FRANKLAND'S VITAL PULSE WATCH Regd. (For Doctors) 
Fully jewelled, lever movement. 

Silver chrome, 60/- or 13 payments of 5/-..: Gold, £5.17.6 or 461 Sn тыы 

down and 11 payments of 10/-. 10 YEARS' GUARANTEE. Selections on Approval 

DEPARTMENTS-- Uniform and Mufti Wear, Furs, PROTECTIVE MONTHLY 


Lingerie, Footwear, Jewellery, Plate, Cutlery, Sport E 
and Travel Outfits, Furniture. Catalogue on application. PAYMENT TERMS 
42-57, Imperial Buildings, 


E. J. FRANKLAND & Go. Ltd. (Dept. м), 


Estab. nearly half a century. 'Phone ; Central 2188. Ludgate Circus, London, E.C.4, 
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- FURNITURE 

DISTINCTIVE ANTIQUE AND: 

` MODERN SECOND-HAND + 
FURNITURE l 

. FOR IMMEDIATE DISPOSAL, _. 

REGARDLESS OF ORIGINAL COST. 


TIE COMPLETE CONTENTS OF NOTABLE: 
MANSIONS, CHOICE BEDROOM APPOINT- 
MENTS, 500 Suites of every description, 
MAGNIFICENT 6 ft. FIGURED WALNUT 
SUITES, COMPLETE FROM 12 GNS. Maho- | 
gany, oak, sycamore, and maple, ranging from 
5 gns. to 250 gns 50 OAK CLUB SUITES, 
WITH BEDSTEADS, £3 5s. SET, Old ward. 
robes, chests, 4-post bedsteads, eto. Dining ' 
rooms, lounges, libraries include flne suites. 
BEAUTIFUL TUDOR STYLE, COMPRISING’ 
OLD OAK BUFFET, REFECTORY TABLE, 4 
SMALL-CHAIRS, 2 ARMS, 50 GNS. LOT. Old 
Oak refectory tables, £7 15s. Numerous SET; 
TEES, £2-10s. Comfortable LOUNGE CHAIRS, 
25s. БО wheelback cottage chairs, 78. 6d, each. 
IUGE STOCK CARPETS of every description, 
salvage stock. Wilton pile in various colours, 
2s. 9d. yard. ў 

Glass, Cutlery, Plate, Pictures, etc. 


ON SALE DAILY, 9 TILL 7. ; 

FULL PARTICULARS AND DESIGNS OF ANY 
ITEM REQUIRED will be sent, оп application. 
GOODS SELECTED NOW DELIVERED FREG, 
OR CAN REMAIN WAREHOUSED FREE TILL 
REQUIRED. i 
NOTE ADDRESS. TAKE TAXI. FARES TO 
ALL CUSTOMERS REFUNDED. 5 

CATALOGUE (F) SENT POST FREE. 


FURNITURE. AND FINE ART: 


DEPOSITORIES LTD. — 
PARK ST., UPPER ST., ISLINGTON, N.1. 


"Buses 4, 19, 30, and 43 pass door. 
'Phone: Canonbury 2472/3. 
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FREQUENT MICTURITION. ` 


"YBWET" ABSORBENT BAGS 
Male day pattern, 35/-. 
New Model Female day pattern, 42/-. 


“DUPLEX” BAGS 
Male or Female, day and night, 70/-. ; 


" SANITUBE ™” ' 

For helpless bedridden patients, 70/-. А 
Опт bags catch all leakage easing mind and, 
body. nvisible under clothing and easily: 
emptied. Now worn world wide. Special, 
patterns for motorists and aviators. ` 
Diagrams, etc., on request from 


g E 
JHLLIARD, 123, Douglas Street.. Glasgow, C.2. 


SELL, HIRE, HIRE PUR-| Desks, Tables and Chairs 
CHASE, EXCHANGE, BUY! jist, me. 

& REPAIR ALL MAKES off еҙ , t 
Typewriters, Duplicators, and 
Calculating Machines. тне ё 
Write for Bargain List 82| - о? 
cr Phone—Holborn 3793 QUIET =з 


BUY A BIJOU FOR The best portable Writer, 
Complete in Travelling 


20[- a Month. Caso from £9 9s, А 
74. CHANCERY LANE (Holborn End), W.C.2 , 


NAME PLATES' a 
in BRONZE and ENAMEL or BRASS. y 
Send detai!s for sketch or leaflet. - ; 
S. J. & А. НЕҢ. , Tel: Clerkenwell 2441, * 
30, CLERKENWELL ROAD, E.C.?. 


t 
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С THE: 


| MEDICAL. FE EN AGENCY - 


(LIMITED BY CUARAN 


Most of Those Points Concern Yoü. - Why Not. Consult Us. 
Our Advice and iri is at; - Your. PEOR ЕЕ 
ee ө: 2 : 


FAMILY PROTECTION : і E Xx 
| Have you ‘considered how to = your family ? 
PENSION PROVISION _ 1 . | 

There is some way 19 meet every сей 
CHILDREN’S DEFERRED ASSURANCES. 

Thrift policies with en educational option. 


HOUSE PURCHASE LOANS 
Specially afranged terms, for membsrs of the ВМА. 


-MEDICAL PRACTICE. LOANS 
Revised schemes now., available on very. favourable 


; terms. · 
- SICKNESS - AND .ACCIDENT INSURANCE: 
| Моп- cancellable policies eribracing all Sch dis and 
{ te E all accidents. | 
с "HOUSEHOLD · INSURANCE. | 
ас - Up-to-date-coimprehensive policies : embodying all risks 
' under one contract. 
MOTOR: CAR INSURANCE ine M 
The Doctors’. о Policy ; fully. comprehensive ; 
extra premiums for London and Clasgow areas not 
. ‘essential; moderate premiums; . accumulative ` and 
transferable no-claim bonuses; absolute | security ; 
- satisfactory claims settlement record | 
: MISCELLANEOUS INSURANCES | 
‚ No matter. how. unusual: your requirement we can 
provide for it | 


“THE. MEDICAL: “INSURANCE. AGENCY: “LIMITED 
Only Address — 
do g. M.A. House, Tavistock Square, LONDON, W.C.1 
For Scotland: сјо B.M. A. , House, Drumsheugh Gardens, EDINBURGH 


HAS. OPERATED 28 TEARS SOLELY TO PROTECT .YOUR INTERESTS AND SAVE 
EE + YOUR “MONEY. 





t 





| DUSTING POWDER - 
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CHARGES : 


E "fne HYGIENIC NASCENT SULPHUR BATH , 


ТЕЕ 
: ; боот, RHEUMATISM. «| фуу — 
Nd Dan aeta Tere, 












Largely prescribed at Home and Abroad in treatment of 


- GOUT, RHEUMATISM, ECZEMA, 
SCABIES. AND ALL SKIN DISEASES. 


| -Relieves Pain and Intense Itching. Soothing and Sedative 
in Effect, no objectionable odour. Instantly prepared. 


а | ; І ] ч - AAD Extremely useful in the treatment of Acne and Seborrhoea of the Scalp and 
SULPHAQUA SOAP. Eczematous and-other Skin Troubles. Largely used in Dermatological practice. 
In Boxes of 3-doz. and 1-doz. BATH CHARGES, 2-doz. TOILET CHARGES, and ł-doz. SOAP TABLETS. 





Samples and Literature on Request. ` Advertised only to the Profession 


THE S. P. CHARGES CO., Manufacturing” Chemists, St. Helens, Lancs. 
x “SÜULPHAQUA” is stocked by the leading Wholesale Houses in Canada, Australia, New Zealand, South Africa, India, U.S.A. 


ALLAYS SKIN IRRITATION 


Emol-Keleet promptly alleviates the distressing irritation 
accompanying Eczema, Herpes, Urticaria, Lichen, ete. It is- 
“equally beneficial-in the rashes of Measles, Scarlatina, and 
-Scarlet Fever, also in. eruptions following Vaccination. 
Emol-Keleet is a perfectly bland, impalpable ‘powder, 
peculiarly soothing, absorbent, and mildly astringent. It is 
the ideal. toilet powder for infants. Physicians will also: 
- find Emol-Keleet most grateful to the skin after shaving. я 





| The Natural 


5" 3 Samples free to the Medical 
Sedative Emollient 


_ Profession on request 
‘FASSETT & JOHNSON Ltd. (Dent. 15А) 
` 86, CLERKENWELL ROAD, LONDON, E.C.1 


А$ТНМА: 
| Aids to 
| Modern Treatment 


ү Trial Supplies and Literature 
" from the Makers CM A 


2 Soe C "LINCTUS B.E.C.” 
AKLOREP . Roberts & (5. É Belladonna, pseudo-Ephedrine and Codeine 
'HYDROCHLORIC ACID TABLETS Pharmaciens to fY Me. the King, with.Stramonium and Wild Cherry, affords 


relief from the recurrent attack and ensures 


each equivalent to Acid Hydrochlor. Dil. B.P. А Е 76 New Bond Street. London W1 * a comfortable night. 


20 minims. Pepsin $ grain 4-oz. Bottle - 3I- 
. 50 Tablets - 5/9 : ' andat Faris’ Е 
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= PHARMACEUTICAL Mfg. Co. Ltd. 
39-40, Aldersgate St., London? E.C.1 
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|THE RESIDENTIAL TREATMENT OF 
| ALCOHOLISM & DRUG ADDICTION 


RENDLESHAM HALL | 


` (Postal Address) WOODBRIDGE, SUFFOLK 






















(PPI — 






Rendlesham Hall which is open to receive . 
patients, is’ essentially a Sznatorium: [5 

daily life and routine are that of an 
ordinary comfortable holiday or ‘health | | RENDLESHAM HALL—SO 
resort, or of a large country house. Each Е x 
patient has all the privileges of a guest consis::at with the prescribed médical treatment. 


S Rendleshàm Hall has 45 bedroonis, and about 459-acres of gardens and park. It 


` -has also a Private nine-hole golf course, tennis and croquet lawns, and bowling green. 








i 
UTH- VIEW 









Illustrated booklet giving. particulars as to terms, etc., can be had on application to the 
, 75^ A RESIDENT "MEDICAL. ‘SUPERINTENDENT. . 
Telegrams and Telephone :' WICKHAM MARKET. 16. (Toll-Call from London.) 
















Proprietors : The Norwood Sanatorium, Limited. ‚чё , 




















"RUTHIN CASTLE, NORTH WALES 


i In view of-the presènt economic position, the inclusive fees at Ruthin- Castle, formerly from 17 guineas 
.a week, have been reduced to from 15 guineas a, week. ,- DANS а К 
The feés.include mediéal attendance, all scientific investigations that may be needed, such as analyses, 
bacteriolo, ical. eultures,: the: ordinary- x-ray examinations and electrocardiograph readings; -al treatment: 
-that тау Бе prescribed, such as special .diets, insulin, artificial sunlight, electrical treatment, baths, massage, ' 
nursing; medicines ог vaccines, board, and lodging. + i erm $ Иң Г . 
~ The.only extra charge is that for a complete alimentary x-ray examination, or for X-ray therapy. 

A All. the usual forms of-treatment are given at Ruthin Castle. The climate is mild. The annual rainfall is 
` 80.5 inches, that is, less than the average for England. There is central heating throughout. Should the accom- 
. modation іп: the "Castle ‘riot prove sufficient, comfortable rooms can be obtained near by for those undergoing 

7 treatment.” к f : vi ` ^ M : Ug 


у Address—The Secretary, 
































eo 


ees E ` кетет 3 ge 
‚ Ruthin' Castle, North Wales. : Telegrams: ‘Castle, Ruthin. Telephone: Ruthin 66. 
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WOODSIDE: HOSPITAL 
Pi) ‘WOODSIDE AVENUE, MUSWELL HILL, LONDON, N.10 , 


-~-  . President: THE -RT: HON'THE-:EARL OF “ATHLONE, K.G., Р.С. | 
Fully equipped with every modern appliance for, the diagnosis and treatment of i 


FUNCTIONAL NERVOUS DISORDERS ·. 


Private Rooms Broad Verandahs, Physiotherapy and Psychotherapy, X-ray and Dental Departments, Laboratories for 
investigationrànd'research. For terms and particulars apply to the Physician in charge atthe Hospital: ‘Phone: Tudor 4211. 


A ' | o. ue кл TCR c ji Mp - Residential aum of, .- | 
CALDECOTE HALL. FUNCTIONAL NERVOUS DISORDERS 



























x 


Qu o COONUNE АТОМ `.. | -Including Alcoholism” and other Addictions 
EACE 4 Y d 9 ' i, AN MUCH tifablė cases are not receive 
voy ee W ARWIC KSHIRE:': "U* — This beautiful mansion "situated. in the heárt of the country (lesa than two houro 
ove Y Ne Ioue coco seb har 5 У + 7 from London-by L.M.S.R.): and surrounded by charming pleasure grounds in which 
© (Phone: Nuneaton 241) 6 Я ,.R2mes and outdoor occupational therapy are available is devoted to the treatment 


ES ARE - А A - of Functional Nervous Disorders by psychotherapeutic ‘and „ancillary methods, 
` elllustrated brochure and particulars obtainable-from A. E. CARVER, M.D., D.P.M., Resident Medical Superintendent. 
А | m Ses 316 2 | =, ‘= s - 1 | ^ 
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^. ST. ANDREW'S HOSPITAL 
, FOR MENTAL DISORDERS, 

>> NORTHAMPTON. . 


е FOR THE UPPER AND MIDDLE CLASSES ONLY. 


` > 


President : TuE Most Нох. THE MARQUESS OF EXETER, C.M.G., A.D.C. 





Medical Superintendent : DANIEL F. RAMBAUT, M.A., M.D. 


Ihis registered Hospital is situated in,120 acres of park and pleasure grounds Voluntary 
patients, who are sutfering from incipient mental disorders or who wish to prevent recurrent 
attacks оѓ, тепёаг trouble, temporary patients, and certified patients of both sexes, nre received 
for treatment. Careful clinical, biochemical, bacteriological, and pathological examinatións. 
Private rooms, with special nurses, male or female, in thé Hospital or in one of the numerous 
villas in the grounds of. the various branches can be provided. 


WANTAGE HOUSE. | 


This is a Reception ‘Hospital in detathed grounds, with а separate entrance, to which patients 
can be admitted. It is equipped with all the apparatus for thé most modern treatment of Mental 
and Nervous Disorders. 16 contains special departments for hydrotherapy by various methods, 
including Turkish and Russian taths, the prolonged immersion bath, Vichy Douche, Scotch Douche, 
Electrical bath, Plon;bieres treatment, etc. There їз an Operating Theatre, a Dental Surgery, an 
X-ray room, an Ultra-violet Apparatus, anda Department for Diathermy and High Frequency 
treatment. Tt also contains Laboratories for biochemical, bacterjological, and pathological research. 


: . MOULTON PARK. ` , 


„Тео miles from the Main Hospital there - аге several branch establishments and villas 
situated in a park and farm of 650 acies. Milk, meat, fruit, aud vegetables are supplied 
to the Hospital, from the farm ardens nnd orehards of Moulton Park. Occupation Therapy 
із 0 feature of this branch, and-patients are given every facility for occupying thentselves 
in farming, gardening, and fruit-growing. 


BRYN-Y-NEUADD HALL. 


The seaside house of St. Andrew's Hospital is beautifully situated in,a Park of 330 acres, 
Lianfairfechan, amidst the finest scenery iu North Wales. On the North-West side of the 
Estate, a mile of sea coast forms the boundary. Patients may visit this branch for a short 
seaside change or for longer periods. The Hospital has its own private bathing house on the 
seashore. ‘There is sane aoa in the park ч 

At all the branches of the Hospital there are cricket grounds, football and hockey grounds, 
lawn tennis courts (grass and hard courts), croquet grounds, golf courses, and bowling greens. 
Ladies and gentlemen have their own gardens, and facilities are provided for handicrafts, 
such as carpentry etc. 4 

For terms and further particulars apply to the Nedical Superintendent (Telephone No. 2356 
and 2557 Northampton), who can be seen in London by appointment 


HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 


Teleg.: Street, Ashton-in-Makerfield, "Phone: Ashton-in-Makerfield 7511. 

. For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND 
MIDDLE CLASSES suffering from mental and nervous diseases, either voluntarily, “temporarily, 
or under Certificate. Patients are classified in separate buildings according to their mental 
condition. , 

Situated in park and grounds of 400 acres.  Self-supported by its own farm and gardens, 
in which patients are encouruged to occupy themselves Every facility for indoor and outdoor 
recreation. For terms, prospectus 'etc., apply MEDICAL SUPERINTENDENT. 


COURT HALL, KENTON, near EXETER, 


for the treatment of eight Ladies, voluntary, temporary, or certified patients, 
d Ў Large gardens and own dairy. É 

CLIFFDEN, TEIGNMOUTH, for early and convalescent cases. A well- 

appointed house, with spacious balconies and extensive views of the South 

Devori Coast.  Sub-tropical gardens ; own dairy in 25 acres. Private road to 


‘beach. Tel " 
BERTHA M MULES, M.D, BS. e ephonss: 


i i St 
Resident Physicians | ANNES S. MULES, MRCS, LRCP. Teignmouth 289 


THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 


This Xnstitution is exclusively for the reception of a limited number of Private 
Patients of both sexes of the Upper and Middle Classes at moderate rates of 
payment. It is beautifully situated in its own grounds cn an eminence a short 
distance from Nottingham, “and from its singularly healthy position and 
comfortable arrangements affords every facility for the relief and cure of 
those mentally afflicted. Occupational Therapy. Voluntary and Temporary 
Patients received. Tel. 64117. Рог terms, ete., apply to the Medical Superintendent. 


^». NORTHUMBERLAND HOUSE + Ж 
?, 
GREEN LANES, FINSBURY PARK, N.4.. - 

Telegrams: “ SUBSIDIARY, LONDON." T 7 ` Telephone: КОПТИ 0888. 
A PRIVATE HOME for the treatment of patients of both sexes suffering from 
Mental Ilinesses. Conveniently situated four miles from Charing Cross. Easy 
access from all parts. Six acres of ground highly situated, facing Finsbury 
Park. Private Suites, Voluntary Patients and Temporary Patients received 
without Certification. > 
Convalescent Home, KEARSNEY COURT, DOVER. 














For further particulars. apply to the Medical Superintendent. - 


CHISWICK HOUSE 


A Private Mental Hospital ѓог- ће 
Treatment and Care of Mental and 
Nervous Disorders: in both Sexes. 


Now removed to 


CHISWICK HOUSE, PINNER, 
MIDDLESEX 


Telepkone: PINNER 234 

A modern country house, 12 miles 
from Marble Arch, in beautiful 
secluded ' grounds. Fees from 10 
guineas per week, inclusive. Cases 
under certificate and Voluntary 
Patients received for treatment. 
Special provision for '' Temporary ” 
patients under the new Mental Treat- 


ment Act. 
Douglas Macaulay, M.D., D.P.M. 


BARNWOOD HOUSE, 


| GLOUCESTER. 
A REGISTERED HOSPITAL for the CARE and 
TREATMENT of LADIES and GENTLEMEN 
suffering from NERVOUS and MENTAL DIS- 
ORDERS Within two miles of the G.W. Rail- 
way and L.M. & S. Railway Stations at 
Gloucester, the Hospital is easily accessible by 
rail from London and all parts of the United 
Kingdom. Jt is beautifully situated at the foot 
of the Cotswold Hills, and stands in its own 
grounds of over 300 acres. Voluntary Patients 
of both sexes are also received for treatment. 


* Special accommodation for Lady Voluntary ` 


Patients is also provided at the MANOR HOUSE, 
which lias its own private grounds and is en- 
tirely separate from the Main Hoépital. 
For particulars as to terms, etc., apply to— 
ARTIIUR TOWNSEND, M.D., Medical Supt. 
Telephone: No. 6207, Barnwood. 


HILL END HOSPITAL 


ГОЯ MENTAL AND NERVOUS DISOREERS 


(20 miles from Lendon). . 

Ladies suffering from all forms of MENTAL 
ILLNESS are received for treatment, on modern 
lines, as-- Voluntary, Temporary, or Certified 
Private Patients at the ТИП End Hoepital. 
Convalescent or mild enses can be treafed in 
a delightful country mansion, with extensive 
grounds known as 

` HIGHFIELD HALL, 
situate about a mile away from ihe Hospital. 
FEES: TWO ТО THREE GUINEAS PER WEEK. 

For further particulars apply to the Medical 

Supt., W. J. T. KIMBER, L.&.C.P., D.P.M., 


ST. ALBANS, HERTS.. 


BAILBROOK HOUSE, 
BATH. 


A PRIVATE HOSPITAL for the care and 
«treatment of persons with mental and nervous 
disorders. 

Certified, Voluntary, and Temporary Patients 
received, Large Mansion on outskirts of Bath, 
with 20 acres of grounds (see Medical Directory, 
page 2310). 

For terms apply S. J. GILFILLAN, 0.B.E., 
M.B., C.M.Edin., Resident Physician. 

Telephone No. : Batheaston 8189, 


FENSTANTON, 


CHRISTCHURCH ROAD, 
STREATHAM IIILL, S.W.2. 


A Private Home for the Care and Treatment 
of & limited number of Ladies with Mental and 
Nervous Disorders. Certified, Voluntary, and 
Témporaiy Patients received. Large Mansion 
with 12 acres of grounds. (See Medical 
"Directory, p. 2500.) Apply, Resident Physi- 
cian Telephone: Tulse Hill 7181. 


SPRINGFIELD HOUSE, 
Near BEDFORD. (Phone 3417.) 


For Mental Disorders with or without Certificates, 
Resident Physician: CEDRIC W. BOWER. 


Ordinary Terms: Five Guineas per week. 
(Including Separate Bedrooms where suitable.) 
Intezviews in London by appointment. 


WYE HOUSE, BUXTON. 


For the treatment. of Ladies and Gentlemen 











mentally aMıcted. Voluntary Boarders re- 
celved. Situated 1,200 ft. above sea-level, 
facing S. 14 acres of grounds. — For terms, 


apply to the Resident Medical Superintemdent, 
W. W. Покток, M.D. Nat. Tel. 150. 
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THE OLD 


Extensive grounds. 


CONVALESCENT HOME 
at BOURNEMOUTH. 


MANOR . 
^. SALISBURY > 


Detached Villas. 


ы ^4 


Chapel. 


Garden:and dairy produce-from own farm. 


A Private Hospital for. the Care and 
.. Treatment of those of both sexes suffering 
` "from MENTAL DISORDERS. 


Terms very moderate. 


Detached Villas ‘standing in 12 acres of ornamental grounds, with tennis courts, etc., which 
Voluntary, Temporary or Certified Patients may visit, by arrangement, for long oz short periods. 








Illustrated Brochure on application to the Medical Superintendent, The. Old Manor, Salisbury. T elephone 51. 
те Áo eee PRONE ән 


CAMBERWELL HOU 


. Telegrams : 
* PSYCHOLIA, LONDON.” 


Senior Physician: Dr. 


Pathological Laboratory, Dental Surgery, and Ophthalmic Dept. 
assisted by three Medical Officers, also resident and visiting Consultants. 


SE, 33, Peckham Road, London, S.E.5. 


` FOR THE TREATMENT OF MENTAL DISORDERS. 

Also completely detached Villas for mild cases, with 
of grounds. Hard’and Grass Tennis Courts, Puttin 
including Wireless and other Concerts. Occupational 
Prolonged Immersion Baths, Operating Theatre. 
HUBERT JAMES NORMAN, 


Telephone : 
RODNEY 4731—4732. 


private suites if desired. Voluntary patients received. Twenty acres 
g Greens, Bowls, Croquet, Squash Rackets, and all indoor amusements, 
Therapy, Callisthenics, and Dancing Classes, X-ray and Actino-therapy, 


Chapel. 


An illustrated Prospectus giving’ fees which are’strictly moderate, may be obtained upon application to the Secretary. 
The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 feet above- sea-level 


|» CHEADLE 


' This REGISTERED IIOSPITAL, with. a SEASIDE BRANCH at 





CHEADLE, CHESHIRE. 


and Middle Classes suffering from MENTAL and NERVOUS DISEASES. 


- The Hospital is governed by a Committee, appointed b 
Main Building there are 


~, In addition бо һе 


separate villas. Extensive grounds. 


ROYAL. HOSPITAL, 


Colwyn Bay, N. .Wales, is for the treatment and care of those of the Upper 
S f 


the TRUSTEES of the Manchester Royal ee р ‘ 
Hard and grass tennis courts, cricket and croquet grounds, 


and a court for badminton. There are also wireless installations. Golf may be had within easy distance. Occupational therapy. 


VOLUNTARY, TEMPORARY, 


! ТЕМ AND CERTIFIED PATIENTS received. 
The Hospital is nine miles from Manchester, 
For terms and further particulars apply to tl 


Telephone: GATLEY 2231 (3 lines). 


50 ‘minutes. by rail from Liverpool, and 3% hours from London. 
he Medical Superintendent, who may be seen in Manchester by APPOINTMENT. 














|. PECKHAM HOUSE, 112, Peckham Road, London, S.E.15. 


Е E Telegrams : “ Alleviated, London.” 


Telephone : Rodney 4741-4742. 


. The zbove House, which was established in 1826, is an Institution for the care and treatment of persons suffering 


from- mental diseases and nervous disorders: 


Court, near Dover, to which 


provided as required. Patients can 


Illustrated prospectus and fürther 


EVERSFIELD CHEST HOSPITAL 


Established in 1884 for the treatment of Pulmonary Tuberculosis, 
end of the Marina, 
and whilst deriving all the advantages of the well known 


situated on the cliff at the western 
sea. Has a direct southern aspect; 


Certified voluntary and temporary patients are received. 
houses for treatment and accommodation of special cases adjoin the Institution. There is a seaside branch, Kearsney 
patients may be sent for treatment or on holiday. 
€ : vail themselves of a course of physical dril. 
dances, and indoor amusements held throughout the year. 
particulars can be obtained from the MEDICAL SUPERINTENDENT. ' 


Terms from £3 3s. 


Separate 


Mctor and carriage exercise is 
Tennis Courts, Entertainments, 
per week. А 





ST. LEONARDS-ON-SEA 
SUSSEX 

100 Beds. Beautifully 

about 115 ft. above the level of the 


,mildness of this part of the South Coast, its elevated position ensures freedom from -close 
heat. The two natural factors—sunshine and sea air—are. thus abundantly secured. In addı- 


tion to the.normal method of “ open-air treatment," 


ficial Pneumothorax -га, 
suitable cases. Res. Med. 

Hon- Consulting Physician: 
С, GARRARD, M.R.O.S., L.R.C.P.; 
Luryngologist : G. H.. HOWELLS, 


controlled), 


HOME FOR EPILEPTICS,. 


MAGHULL (near LIVERPOOL). 
Chairman: Brig.-Gén. G. Kyffin-Taylor, 
E C.D.E., V.D., D.L. 


Phrenic Evulsion, 
upt.: V. ST. GEORGE VAUGHAN, 

G..T. HEBERT, M.D. 
-D..J. MARTIN, M.B., B.S., F.R.C.S., L.R.C.P. 
F.R.C.S., M.B., B.S. For Particulars apply to the Secretary. 


FARMING and OPEN AIR OCCUPATION for PATIENTS. ` 


A few vacancies in Ist and 2nd Class Houses. 


FEES: 1st Class (men only) from £3 p.w. up- 
wards. 2nd Class,(men and women) 52/- p.w. 


For further particulars apply : 
C. EDGAR GRISEWOOD, Secretary, 
20, Exchange Street East, Liverpool. 


STRETTON HOUSE, 


Church Strétton, Shropshire. 

А PRIVATE HOME for the treatment of 
Gentlemen suffering from Mental or Nervous. 
Ilness, including the allied disorders of 
Alcoholism and the-Drug Habit. All types of 
early Mental and Nervoug cases are received 
without certificates as Voluntary Patients under 
the provisions of the Mental Treatment Act, 
1930. Bracing Hill” country. See Medical 
Directory, p. 2516.—Apply to Medical Super- 
intendent.' "Phone: 10 Р.О: Church Stretton. 


_ THE GRANGE, 
near ROTHERHAM. 

A HOUSE Licensed for the reception of a 
limited number of Ladies suffering from Nervous 
and Mental disorders. Both certified and yolun- 
tary patients received. Approved for temporar: 
Patients. This is a large country house, wit 
beautiful grounds. and -park, five miles from 
Sheffield. . Tel. No. 40030 Ecclesfleld. Rea. 
Phys. є GILBERT E. MOULD, L.R.C.P., M.R.O.S.- 
Station: Grange Lane, L. & N.E. Rly. 





А 


— —————— 


the special modern forms—such‘as Arti- 
and Gold Therapy—are employed in 
M.D., B.Ch., B.A.O.(Dublin Univ.). 
(Oxon. F.R.C.P. Hon. Consulting Surgeons : 
Consulting 


TYKEFORD ABBEY, NEWPORT PAGNELL, BÜCKS. 
FUNCTIONAL NERVOUS DISORDERS, MEDICAL and 
-CONVALESCENT CASES. ~ 


The Home is a Mansion of Historical interest, 
standing in 15 acres of garden and grounds, 
and is situated 14 miles from Northampton, 
and 12 miles from Bedford on the main London 
to Northampton Road, fifty miles from London. 
Both sexes are accommodated. Psycho- 
therapeutio Treatment is used extensively in 
suitable cases, Radiant Heat, X-ray, and Ultra- 
violet Light.  Diathermy and Foam Baths, 
Billiards, tennis, etc, . 

Apply, Dr. D. Е, M. DOUGLAS-MORRIS. 
. Telephone: Newport Pagnell 121. - 











" NORMANSFIELD ` 


For Mental Defectives of either sex. 






Under private management. 






Apply to Dr. Langdon-Down. 


Normansfield, Teddington. 








en ee 
THE GROVE HOUSE, CHURCH STRETTON, 
+ - SHROPSHIRE. 


A private Home for the care of and treatment 
of a limited number of Ladies mentally afflicted. 


Voluntary and Temporary Patients received ^ 


under the New Mental Treatment Act, 1939. 
Medical, Superintendent, Dr. McCLINTOCK. 





The MAUDSLEY HOSPITAL 
s DENMARK HILL, S.E.5. 
Telephone: RODNEY 2101. 

A CLINIC instituted by the London County 
Council for treatment of Nervous and Curabie 
Mental Disorder. Voluntary patients only 
received. 

New Out-patients—MEN : Mondays and Ihurs- 
days, 2 p.m. WOMEN: Tuesdays and Friduys, 
2 p.m. Ёшювьн: Mondays and Fridays; 10 
a.m. In-patients: (а) 235 beds (bath sexes) in 
wards or separate rooms, including 55 beds in 
a ward of King’s College Hospital, which is in 
use as a temporary annexe of the Maudsley 
Hospital; (b) 13 private rooms (for ladies), 
with special sitting rooms, garden, and dietary. 
TERNS: £5 а week, but in case of patients 
with a legal settlement in the County of London 
a less sum may be charged according to means. 

-Terms include (with rare exceptions) al! forms 
of treatment, for which there are exceptional 
facilities as there is a staff of Consultant Special- 
ists, and the Central Laboratory of London 
County Mental Hospitals is attached to the 
hospital. Inquiries of EDWARD МАРОТҢЕН, 
M.D., F.R.C.P., EF. R.C.S., Medical Superintendent, 
6 


HEIGHAM HALL, NORWICH 


A PRIVATE MENTAL HOME situated in 14 
-acres of well-wooded grounds. For Ladies and 
Gentlemen suffering from Nervous or Mental 
Illness. Voluntary ' Patients, ~ Temporary 
Patients, and Patients, under Certificates are 
admitted for Treatment. Fees: from 4 guinens 
a week upwards, according to requirements. A 
few vacancies exist for Ladies and Gentlemen 
at reduced fees on the recommendation of the 
Patient’s own Physician. Apply to Medical 
Superiztendent. Telephone: 80 Norwich, 


Tel. and Telegrams : * Haynes, Brentwood, 45.” 


Littleton Hall, Brentwood, Essex. 


Large grounds. 400 ft. above sea, HOME for 
ladies Mentally afflicted. Voluntary Boarders 
received Station: Brentwood and Shenfleld 1 
mile. Liverp'l St. 26 min. Apply, Dr. Haynre, 


CITY OF LONDON MENTAL HOSPITAL, 
А DARTFORD, KENT. 

Ladies and Gentlemen received for treatment 
under certificates, and without certification, as 
either VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of TWO GUINEAS and upwards, 





- Baths-treatment, 





e diseases, rheumatism, diseases of the blood and sequelae of tropical diseases. 
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INDICATIONS FOR TREATMENT. — Diseases of the stomach, 
heart and blood vessels; gout, diabetes and obesity. Chronic diseases of the respiratory organs, 






Season from February Ist , 
— to November 30th. 


of the intestines, liver and bile-ducts, of the 
women's 


THERAPEUTICS. —Fountains of potable natural mineral water containing chloride of sodium, natural sul- 
phates and 'iron^with free carbonic acid. Natural caibonic acid brine baths, mud baths, fango treatment, 
-vapour baths and hydrotherapy, concentrated salt solutions, inhalatoria; pneumatic chambers, light baths, 
medico-mechanical Zander institute, Swedish gymnastics, open-air treatment, .sanatoriums. 


Prospectus from the Kurverein. ~ bi 


TREATMENT BY MINERAL WATERS :— 
RAKOCZY SPRING for the stomach, intestine, liver and "bile-ducts, gout, disorders of circulation, obesity. 


MAXBRUNNEN for chronic diseases of the respiratory organs. 
LUITPOLD " BUBBLING " SPRING for anaemia, diseases of the glands, women’s diseases. 


Kissingen bitter Mineral Water as complement to the Rakoczy fountain. 
Kissingen Bathing Salts. Kissingen Mineral Waters on sale everywhere. - 


List of selling agents and literature from the Director of the Bathing Establishment. 


DAX | 





THE THERMAL ESTABLISHMENT OF THE FAMOUS MUD BATHS: 


UNRIVALLED FOR RHEUMATISM, with APPROPRIATE DIET is now 
issuing REDUCED INCLUSIVE TICKETS. 


Covering : travelling, first-class hotel, treatment and other expenses. 
Obtainable at all Travel Agencies. 


` (FRANCE) OPEN ALL THE YEAR. ROUND. 


| For information or literature apply to— ` Through trains from Paris. On the main line to Biarritz, Pau, and Spain. 
The French Tourist оа 56, Haymarket, London, S.W.1, or Societe des Eaux Thermales a Dax (France) ` 


THE CORNISH RIVIERA SANATORIUM 


: ROSEHILL, PENZANCE 
For the treatment of patients sufferlng from tuberculosis 












N 


The Sanatorium stands in its own’grounds of 13 acres of garden, lawn, and woodland, and'is well sheltered from cold * 
- winds 
available. 


The climate is particularly suitable for patients seeking mild winter conditions. All forms ,of treatment ' 
Electric light, central heating, wireless. : . 
MED. SUPT.: Francis Chown, M.B.Lond., D. P. H. 
Prospectus on application to THE MATRON, THE CORNISH - RIVIERA SANATORIUM, ROSEHILL, PENZANCE 
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First opened in 1898 and rebuilt in 1925. 
of Pulmonary and all other forms of Tuberculosis. 


"Pure bracing air. 


Rays is available, when necessary, without extra charge. 


Aspect S.S.W., 
X-ray plant. 


Electric light. Radiators, hot and cold basins, and Wireless in all rooms. 


Med. Supt. : 
DAVEY, M.B., B.Ch. Consult: Laryngologist : 


TT 5 


GEOFFREY А. HOFFMAN, B.A., M.B., T.C.Dub. Assist. Phys. : 
CASSIDY DE W. GIBB, F.R.C.S.Edin. 
R.O.S.Lond. Apply, Beerdam, The Cotswold Sanatorium, Cranham, Gloucester. Tel : 


Full day and night Nursing Stafi. 


MARGARET A. HARRISON, M.B., B.S.Lond. 
Consulting Dental "Surg. : 
81 and 82 WLITCOMBE. 


COTSWOLD SANATORIUM 


On the Cotswold. Hills, seven miles from Cheltenham, for the treatment . 
sheltered from North and East, elevation 800 feet., 
Special Treatment by artificial Pneumothorax. (X-ray controlled), Tuberculins and Ultra-violet 
Fully equipped Dental Department. 
Up-to-date main drainage. 


Terms 44 gns. to 7 gns. a week. 
Pathologist : EDGAR N 

GEORGE V. SAUNDERS, ne 

'Grams : 








LINFORD SANATORIUM, 
RINGWOOD, NEW FOREST, HANTS. 


For the treatment of Tuberculosis. 
Powerful X-ray Plant. 


bath in nearly all rooms. 
available. 





Radiators and Electric Light throughout. 
Full Nursing Staff. АП forms of treatment ` 


Farm of 120 acres, including 40 acres of wood. Herd of Tuberculin-tested Guernsey cows kept. Resident 


Ultra-violet Rays. 


Hot ànd cold water and shower 


Physicians—Arthur de W. Snowden, M.D., B.Gh.(Cantab.), А. G. E., Wilcock, M.R.C.S., GROP 


Terms: from -Seven Guineas weekly. 





HOSPITAL FOR CONSUMPTION 


i AND DISEASES OF THE CHEST, BROMPTON, 


‘and FRIMLEY SANATORIUM. 





, PAYING PATIENTS RECEIVED. 
BOTH MEDICAL and SURGICAL CASES. 


Ato 8 guineas per week at the Hospital. 


3 to 4 guineas per week at the Sanatorium. 


APPLY TO THE SECRETARY :—BROMPTON HOSPITAL, S.W.3. 





BUXTON CLINIC 
For RHEUMATIC DISEASES 


This Clinic is now open for patients, 
YOO Beds. Terms £4 4s. to £6 Os. 
per week include Board-residence, 
апа. Medical Services. 
Apply Secretary, BUXTON CLINIC LTD., 

BUXTON, . DERBYSHIRE. ~ 


A comfortable London Hotel, ‘convenient 
for Harley Street and Nursing Homes. . 


THE CLIFTON HOTEL 


. WELBECK STREET, LONDON, W.1 


ives -eomfort, service, and cuisine equal to 
arger hotels at less cost. Bedrooms with hot 
and cold water and telephone. Centrally~ 
situated close to Harley, Street and Nursing 

Homes 
Welbeck 6881 


"Стата : Cliflinton, London. Tel. : 


EPILEPSY. 


Attendance at school is a necessary 


‘ part of the satisfactory treatment of 


Epilepsy in Children. 


COLTHURST HOUSE SCHOOL 


meets all tlie requirements of children 
of middle-class parentage. Extensions 
made necessary by the success of the 
school have created several vacancies. 
Only bright and intelligent boys and 
girls are eligible for admission. 
Apply to the Director, Colthurst 
House School, Warford, Alderley Edge. 


Doctor's widow in North London ' 


having large house, garden, car, good staff, 


would like some PAYING GUESTS, Fuynished 
bungalow at the Sen. Terms  moderate.— 
Address, No. 371, Tavistock 


B.M.A. House, 
Square, W.C.1. е >., oa 


“ HOFFMAN, BIRDLIP.” - _ 
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waters, strong and mild, and of Iron waters, 
both saline iron and pure chalybeate, is available || 
-  * for dealing with the large group of disorders ; 


ў І The S p A. | о amenable to Spa treatment. The Harrogate 


a 7 ' Royal Baths are well equipped with modern 





























in a е methods of Balneotherapy-and Physiotherapy, 

| - efficiently administered by trained attendants. 
H О | i da The building ranks as one “of the finest Spa 
| У | establishments in Europe. Abundant facilities 






for. recreation and mental relaxation. 


DIET Arrangements are now in operalion 
whereby prescribed diets for Spa 
patients can be obtained at hotels and boarding 
houses without extra charge. 


Environment 























Specialises in the Treatment of— 


Disorders of the Liver—congestion, 
cirrhosis, jaundice, cholecystitis, chole- 
lithiasis, and tropical liver. Also in 
Diseases of the Skin—eczema, psoriasis, 
the coccal infections of the skin, etc. 
Other types of cases suitable for Harrogate 
treatment аге:-Тһе Chronic Rheumatic 
Diseases—Arthritis, Fibrositis, Neuritis; 
Gout, Hyperpiesis, Mucous Colitis, 
Functional Disorders of the Heart, 
Convalescence from acute illness. 










Members of the Medical Profession are invited to avail 
themselves of complimentary and reduced price facilities 
for the Cure; Accommodation and Amusements, . 














Pullman and Fast Restaurant Car Trains daily from King's Cross 
,Station, Loridon. Penny-a-mile “ Monthly Return Tickets 
any day, any train, from anywhere; First-class 50% more. 






















Full details from—. 
F. J. C. Broome, Spa Manager, 


HARROGATE (15) 
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TOR-NA-DEE SANATORIUM 
- MURTLE. DEESIDE ^". . ABERDEENSHIRE 


FOR THE DIAGNOSIS, AND TREATMENT OF ALL FORMS OF TUBERCULOSIS 


Managing Director : DAVID LAWSON, M.D D., F.R.S.E. 


‘Southern aspect. Low rainfall. Pure bracing air. Sheltered grounds. Beautiful “surroundings. All 
modern equipment for diagnosis and treatment, including operating theatre. No extra charge for X Hays, 
` Artificial Pneumothorax, Ultra-Violet Light, or other Special treatment. 


Day and Night Nursing Staff. All bedrooms have central heating, electric light, hot and cold running 
Ens water, and wireless (headphones). Comfortable and airy publie rooms. 


М: cdical Superintendent: J. M. JOHNSTON, M.B., M.R. .C. S., D.P.H. For terms and prospectus apply to 
Ы -the Secretary. Telephone: CULTS ‘107. 
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Unrivalled suites б? Biths—Turkish and Russinvi Baths, 
Airand Vichy Douches, Massage; Plombleres Tieatment, 
Studa Chair, Electric Installation for Baths nnd other 
Medical Purposes, Dowsing Radiant Heat, Infra-red 
Light. Artificla] Sunlight, D'Arsonvul High, Frequency 
Diathermy. Nauhelm Baths, Soapless Foam Baths, etc. 
“Certified” Milk from’own farm. Large WinterGarden. 
Orchestra. Special provision for invalids. Night Attend- . 
ance. 
Masseurs, Attendants, etc. 


Resident Physicians :6, C.R. HARBINSON, M.B., 
B.Ch., B.A.0.(R.U.1.); R. MacLELLAND, M.D., C.M. 


‘Phone: No. i7 'Grams : Smedleys, Matlook. 


INSTITUTE OF PATHOLOGY AND RESEARCH 













Over 60 trained Mule and Female Nurses, 






Terms 13/- to 18/6 per day inclusive board. 






У Illustrated Prospectus M.J. on request. ` 






` 





ST. MARY'S HOSPITAL, LONDON, W.2.. 


A Course of Leclures on PATHOLOGICAL 
has been arranged for the SUMMER SESSION. 


Theatre of the Bacteriological Department of the Institute, оп THURSDAY 


5 p.m., as under :— 


MAY SOth, ' 
Dr. RoNALD G. CANTI 
(Lecturer on Clinical Pathology, St. Bartho- 
. lomew's Hospital) 
te JUNE 6th. 5 ‘ 
„Bir HENRY HALLETT DALE, M.D., Sec.R.S. 
(Director National Institute for Medical 
Research) 
. JUNE 13th. 
à J. HENDERSON SMITH, M.B., Ch.B. 
(Head of Dept. of Plant Pathology, Rothamsted 
' — Experimental Station) 
JUNE 20th. 


JOSEPH NEEDHAM, M.A., Ph.D., Sc.D.(Camb.) 
‘(Sir William Dunn Reader in Biochemistry, 
University of Cambridge) 





RESEARCH IN ITS RELATION TO MEDICINE ' 
These Lectures will be given in the Lecture 
AFTERNOONS at 


` 


SUBJECT. 


“ The Cultivation of Living Tissue.” 
(Cinematograph Demonstration) 
2 D 


. “The Active Substances in Ergot: 


a thirty” 
years’ review.” - Я 


- “Virus Disease in Plants: a comparison 


with Virus Disease in Animals." 


* Problems of Chemical Embryology." 


. 





These Lectures are open to all Members of the Medical Profession and to all Students in 
' ' Medical Schools without fee. 








CITY. © 
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F. LONDON MATERNITY HOSPITAL 


. CITY ROAD, E.C.1 


- ` 


The Hospital offers valuable facilities to Qualified Practitioners and 
Medical Students, by means of its' Four weeks’ and Two weeks’ 
Residential Courses, for observing Obstetrical Complications and 
conducting Labours. Nearly 2,000 patients annually. 


RALPH B. CANNINGS, Secretary. 





THE BOURNEMOUTH HYDRO. | EXAMINING BOARD IN ENGLAND 


Vita-glass Sun-lounge and Marine Balcony. 
Fully Certificated Staff. 
Treatments uvuiluble enclude :— 

Baths:—Pyretic, Foam and Nauheim. 

Electrical :—Ultra-Short-Wave Diathermy. 

Light and Heat :—Ultra-Violet and Infra-Red. 
Inhalation Therapy. Plombiere. Massage. 


+ istany Mud Treatments. 
Resident Medical Director. Tel. No. 341. 


ROYAL COLLEGE OF SURGEONS 
` OF ENGLAND 


LICENCF IN DENTAL SURGERY. : 


Notice is hereby given that the Examinationa 
for the Licence in Dental Surgery will com- 
monce on the dates stated below: 








- SECOND PROFESSIONAL EXAMINATION, 
Friday, July 19th, 1955. 
FINAL PROFESSIONAL EXAMINATION, 
' Friday, June 14th, 1955. 
Candidates who have complied with the 
necessary requirements, and who desire to 
‘present themselves for Examination, must apply 
‘In writing to the Examination Hall, 8/11, 
Queen Square, London, W.C.1, atleast twenty- 
one days before the date of the Examination. 
È HORACE H. REW, 
Director of Examinations. ~ 


, F.R.C.S.(Edin.).  . 
‘POSTAL and ORAL COURSES. 


Oral Prep. Course for next Exam. will com- 
mence shortly. Course includes Demonstrations 
of Museum (Surg., Path.) Specimens and Ana- 
tomicnl Dissections. Postal Tuition or “ Reading 
Courses" at any tíme. Further particulars, 
Н. С. Orrin, F R.C.S., Surgeons’ Hall, Edinb’gh. 

П 
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BY THE 
ROYAL COLLEGE OF PHYSICIANS OF 
LONDON AND THE 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Notice is hereby. given that the following 
Examinations will commence on the dates stated 

elow. 

PRE-MEDICAL EXAMINATION 
(Chemistry, Physics, and Biology), 
Monday, June 24th. 

TU Е a 

natomy, ysiology, an armacology), 
^ + Thursday, June 27th. 
FINAL EXAMINATION 
(Pathology, Medicine, Surgery, and Midwifery), 
Monday, July 1st. 

Candidates who have fulfilled the necessary 
conditions, and who desire to present themselves 
for Examination, must give notice in writing, 
to the Secretary, Examination Hall, 8/11, Queen 
Square, London, W C.1, at least twenty-one davs 
before the date of the Examinatlon, transmitting 
at the same time such certiflcates as may be 
required -by the Regulations of the Board. 

HORACE H. REW, Secretary. 








STAMMERING SPEECH -DEFECTS. 


BEHNKE’ METHOD. Estab. 1880. Cases, non- 
resident, treated at 59, Earl’s Court Square, 
S.W.5, and ın residence, in the Summer hoti- 
days, at Miss BERNKE'S house on the Chilterns. 

" Pre-erginent success m the education and treatment 
of stammering and other speech defects,” — Times," 

“ Thoroughly physiological шше панге 

“The method 18 scientifically correct and perfectly 
effective.” —“ Guy's Hospital Gazette.” 


STAMMERING, CLEFT PALATE SPEECH, LISPING, 3/8 
of Miss BEHNKE, 59, Earl's Court Sq. S.W.5. 
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EXAMINING BOARD IN ENGLAND 
. BY THE è 
ROYAL’ COLLEGE OF PHYSICIANS OF 
LONDON AND THE 
‘ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 





Notice is hereby given that the following ^ 
the dates ~ 


Examinations, will 
stated below. 
DIPLOMA IN TROPICAL MEDICINE AND 


HYGIENE, AND 


commence on 


| DIPLOMA IN OPHTHALMIC MEDICINE ‘AND 


‚ certificates as may 


"SURGERY. 
Friday, June: 28th. 

DIPLOMA IN MEDICAL RADIOLOGY. 

j Friday, July 5th. t 
Candidates who have fulfilled the necessary 

conditions, ánd who desire to present them- 
selves for Examination, must .give notice in 
writing, to, the Secretary, Examination Hall 
8/11, Queen Square, London, W.C.1, at least 


5 


twenty-one days before the date of the Exam- 


ination, transmitting at the same time such 
be required by the Regula- 
tions of the Board, y 

! HORACE H, REW, Secretary. 





ROYAL COLLEGE OF PHYSICIANS 
‚^7 7 “QF LONDON Й 


LEVERHULME RESEARCH SCHOLARSHIP. 


A Leverhulme Research Scholarship’ will 
shortly be awarded by thé Royal College of 
Physicians of London. z 

The Scholarship will be of the annual yalue 
of £500, and will be for one year in the first 
instance, but renewable from year to year at 
the discretion of the College. 

Scholars must be British subjects of not less 
than 25 yeais of age and may be of either sex ; 
preference will be given ќо persons holding a 
medical qualification. ae . 

Scholars must devote themselves- to the in- 
vestigation of some problem of disease in any 
branch of medicine. 
its base some established institution, preferably 
in the United Kingdom, 1n which full facilities 
for the research are available, uu" 

Applications must be- sent before Monda 





College of Physicians, Pall Mall Eaat, S.W.1, 
from whom all details may be obtained. | _ 





ROYAL COLLEGE OF PHYSICIANS 
OF LONDON 


The next ordinary PROFESSIONAL EXAM- 
INATION for the MEMBERSHIP will commence 
on Friday, July 12th, 1935. 

Candidates lare required to give twenty-one 
days’ notice in writing lo the Registrar‘of the 
College, to whom all certificates and testi- 
monials required by the By-laws must be sent 
at the same time. 

Candidates who propose to submit ,published 
work under the regulations now in force are 
required to give twenty-eight days' notice, and 
should apply in writing to the Registrar, with- 
out delay, for detailed instructions as to the 
procedure they should follow. 

К RAYMOND CRAWFURD, M.D. 

Pall Mall East, S.W.1. Registrar. 





LIVERPOOL SCHOOL OF 


TROPICAL MEDICINE 
(UNIVERSITY OF LIVERPOOL.) 
COURSES OF INSTRUCTION (lasting about 
three months) for the Diploma in Tropical 
Medicine commence on October lst, 1935, and 
January 7th, 1936, and for the Diploma in 
Tropical Hygiene on January ‘9th and April 
23rd, 1936. (Candidates for the D.T.Il. must 

possess the D.T.M. of this University.) 

For particulars apply to the Laboratory 
Secretary, School of Tropical Medicine, Pem- 
broke Place. Liverpool. 3. 





7 es te OF GLASGOW. 


ST. MUNGO CHAIR OF SURGERY. 

The Board of Curators proposes on June 18th, 
or later date, to consider the making of an 
APPOINTMENT to this Chair, which falls vacant 
on September SOth, 1935. 5 

Information regarding the Chair may be ob- 
tained on application to the Secretary of the 
University Court, The University, Glasgow, W.2, 

J. S. MUIRHEAD, | 

May, 1955. . Secretary of University Court. 





LAPHAM MATERNITY HOSPITAL, 
Jeffreys, Road, London. — Women Medical 
Students irained Midwifery, Maternity Nurses. 
Trained. Vacancy. Post-graduates welcomed. 
£10'10s. monthly (including board). e Annual 
Meeting May 28th, 5.50 p.m. All welcome.—Sec. 


à 


‘June 10th, to the Assistant Registrar, Royal А 


, 
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| 


ра 


4 


. 


May 25, 1935] 


THE BRITISH MEDICAL JOURNAL 








PORT REGIS PREPARATORY SCHOOL 
which offers annually two £100 Scholarships for sons of Medical Practitioners 


cr 


The aim of the School is 
to prepare boys for Publie 
Sehool life and the Royal 
Navy by grounding them 
thoroughly im their work, 


and providing at the same 
time an atmosphere of 
friendliness and happiness 
and a high' standard of con- 
duct. The School stands 
in grounds of 18 acres, 
at Broadstairs, Kent, 
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71. and faces the sea. All 
| arrangements are on latest 
and most approved pin- 
ciples, and include a new 
Class Room block, private 
Chapel, Library, Art Room. 
and Carpentry Shop 
Regular classes are given 
in Engineering, including 
dismantling and reasscm- 
bling of actual chassis. 














Post-Graduate Teaching, West London Hospital. 


Continuous Clinical Instruction-daily from 10 a.m. to 4 p.m.—Post-Graduates may enrol at any time for any period from 1 week 
to 3 months.—Special facilities for " Study Leave,” and for those wishing to take a course under the “ Grant-aided Scheme for 
Post-Graduate Study by Insurance Practitioners."—Anaesthetic Courses.—Clinical Assistantships.-Annual Membership Tickets at 
Special Terms available for General Practitioners who wish to attend the Hospital Practice at irregular intervals. 


Prospectus from the DEAN, West London Hospital, Hammersmith, W.6. 








‘POST-GRADUATE COURSES 


GYNAECOLOGY (Chelsea Hospital, all day, May 27th to June 7th); CHEST DISEASES (Victoria Park Hospital, all day, 
May 27th to June Ist); VENEREAL DISEASE (London Lock Hospital; afternoons, May 27th to June 22nd); M.R.C.P. 
CLINICAL AND PATHOLOGICAL CLASS (National Temperance Hospital, Tuesday. and Thursday, June 11% to June 27th, 
at 8.0 p.m.); FEVERS (Park Hospital, week-end, all day Saturday and Sunday, June 15th and 16th); PANEL OF TEACHERS 
giving clinical instruction daily. SUPPER-DANCE, Claridge's, Wednesday, June 5th (open to non-members). 


' Apply-FELLOWSHIP OF MEDICINE, 1, Wimpole Street, London, W.1. (Langham 4266) 


Open only to Members of the Fellowship 
of Medicine. Annual Subscription £1 Is. 








UNIVERSITY of CAMBRIDGE. 


IN MEDICAL RADIOLOGY AND 


DIPLOMA 
ELECTROLOGY. 





The next course of study for the Diploma 
begins on October 2nd, 1955, and occupies 
about nine months, It comprises: . 

(a) Four months’ instruction in Physics, 

Radiology, Electrology, and Pathology. 
(b) Three months’ further instruction in 
Radiology and Electrology, together with 
three months’ clinical work in the Radio- 
Jogical Department of а hospital approved 
by the Managing Committee for the 
Diploma. А i | 

(с) Two months’ experience as clinical assist- 
ant in the Radiological Department of a 
hospital approved by the Committee. 
Hospitals in London, in the Provinces, 
and Overseas have been approved for this 
part of the course. MC 

Examinations for Part I (Physics) will be 
held in February and July, 1956, and for Part 
li (Radiology, Electrology, and Pathology) in 
July and October, 1956. 

The courses are open to men and women 
whose medical qualifications are approved by 
'the General Medical Council for purposes of 
registration, and who satisfy the Committee 
that they have had sufficient post-graduate 
clinical experience. 

Further information as to the courses may be 
obtained from G. STEAD, M.A., Secretary for 
the Diploma, Cavendish Laboratory, Cambridge, 
or the General Secretary, British Institute of 
Radiology, 32, Welbeck Street, London, W.1. 


MASTERY OF MIDWIFERY. 


Examinations for.the Diploma of the Mastery 
of Midwifery of the Society of Apothecaries of 
Londen will be held twice yearly, beginning on 
the third Mondays in May and November. 

For regulations, apply to the Registrar of the 
Society. Water Lane, E.C.4. E 











Preliminary Examinations. 


The COLLEGE OF PRECEPTORS holds Pre- 
liminary Examinations tor Medical and Dental 
Students in London and at Provincial Centres 
in March, June, September, and December. For 
Tegu!aéions, apply to the Secretary, College of 
Preceptors, Bloomsbury Square, London, W.C.1. 
























DIPLOMA IN PUBLIC HEALTH 
*| TheRoyalInstitute of Public Health 


The Course of Instruction can be com-- 
menced at any time. Provision is made 
for students who can give either whole 
or part-time to the work. 

A prospectus and further particulars. 
can be obtained from the Secretary. 

Telephone: Terminus 4788—6206. 
23, Queen Square (and Guilford Street), 
London, W.C.1. 





M.R.C.P. LONDON 
M.R.C.P. EDINBURGH 
F.R.F.P.S. GLASGOW 


Short Intensive Oral and Postal Revision 
Courses in preparation for these qualifi- 
cations. 
Apply, SECRETARY, Medical Correspon- 
dence College, 19, Welbeck Street, W.1. 
Free booklet '* The M.R.C.P. and How to 
Obtain It’ on application. 


IR 








UNIVERSITY OF LONDON 


A COURSE OF TIIREE LECTURES оп 
“The Head-Problem in Chordates” will be 
given by Dr. DANIEL DE LANGE (Director of 
the Hubrecht-Laboratorium, Embryologisch In- 
stituut, Utrecht, Holland) at KING’S COLLEGE, 
LONDON (Strand, W.C.2), on May 28th, 30th, 
and 518%, at 5.50 p.m. At the first Lecture 
the Chair will be taken by Prof. J. P. HILL, 
D.Se., F.R.S. (Professor of Embryology in the 
University). 

Admission free, without ticket. 

S. J. WORSLEY, Academic Registrar. 








SURGEONS’ HALL, EDINBURGH. 
" ANATOMY. 


The Vacation Classes commence on Aug. 7th 
and terminate on Sept. 27th. Lectures and 
Demonstrations covering the entire subject, 
and including Embryology, are given thrice 
daily. 

Apply to CHAS. 
F.R.S.E., Lecturer. 





R. WmnTTAKER, F.R.C.S., 


s COLLEGE 


IIGIILY 
ORAL AND POSTAL COACIIING FOR 





Tel. Welbeck 822 


PROVIDES SUCCESSFUL 


ALL MEDICAL EXAMINATIONS. 


Special Preparations for all 


Surgical Qualifications. 
F.R.C.S.ENGLAND. M.C.CANTAB. 
(Primary & Final.) M.S.LORDON. 
F.R.C.S. EDINBURGH. 
And all other Surgical Degrees and Diplomas. 


f| The remarkable success of Students of the 
Medical Correspondence College at the higher 


Surgical Examinations із specially note- 
worthy. 
G Both at the Primary and Final FR.CS. 


England the majority of our Students aic 
successful at the first aitempt, and Candi- 
dates who have failed at these Examinations 
on several previous occasions get through 
without difficulty after gomg through our 
courses. 

4 The Surgical Tutors of the College all hold 
either the M.S.Lond. or F.R.C S.England, or 
both, and are highly experienced teachors. 

§ The Postal Courses are thoroughly clear. con- 
cise, and up to date, and the test questions 
are carefully selected from those set at pre- 
vious Examinations, so as to embrace all 
parts of the subject. By working systemati- 
cally through the Course the Student 1з 
brought up to the examination standard in 
the minimum -time, and much unnecessary 
reading is saved. 





VALUABLE BOOK 





jun 


“ How to Fass the F.R.C.S.," free on application 
to the Secretary. 


` M.D.(Lond.), 1901-34 (9 Gold 


i 
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UNIVERSITY . 

EXAMINATION 
|^... POSTAL 

INSTITUTION 


17, RED LION SQ., LONDON, W.C.1 


(FOUNDED IN 1882.) 


Principal: Mr. E. S. WEYMOUTH, M.A.(Lond.). 


POSTAL OR ORAL PREPARATION FOR ALL 
Set MEDICAL EXAMINATIONS. 


$ ry 


SOME SUCCESSES: 


390 
23 
236 


Medallists during 1913-34) 
M.S.(Lond.), 1901-34 (including 
. 4 Gold Medallists) 
M.B., B.S.(Lond.), fiat 1918-34 


(Completed Exam.) 


F.R.C.S.(Eng.), Primary 164 

1919-34 Final 166 
M.R.C.P.(Lond.), 1919-34 238 
D.P.H. (Various) 1906-34 331 


. (Completed Exam.) 
F.R.C.S.(Edin.), 1918.54 


M.R.C.S., L.R.O.P. Final 1919-34 
(Completed Exam.) 
M.D. Various. By Thesis. 


successes. 


Preparation for the above; also for Medical 
Preliminary, and all examinations leading up 
to M.R.C.S., L R C.P., or M.B. of various Uni- 
versities; also for М R.C.P.(Edin., D.P.M., 
D.O.M.S., D.T.M. & H., D.L.O., D.G.O., D.M.H.E.. 
M.M.S.A., L.M.8.8.A., eto. Many successes 


ORAL CLASSES. - 
M.R.C.P., M.D., Primary and Final F.R C.S., 
FE.R.C.S.(Edin.); also Final M.B., B.S., and 
М.К.С.5., L R.C.P. Museum and Microscope 
Work. Also Private Tuition. 


MEDICAL PROSPECTUS- (48pp.) 


CONTENTS :—The method and the cost of enter- 
ing the Medical Profession, Partzculars of all 
Medical Examinations, Postal Courses, and Oral ` 
Classes. Suggestions for the Higher Medica! 
Examinations. Suggestions for the Higher Sur- 
ical Examinations. Suggestions for the Special 
Diploma Examinations. Refresher Courses. Open 
ings for ‘Women. Hints for writing theses, 
Medical Prospectus gratis along with list of 
Tutors, etc., on application to the Principal, 
Mr. E. S. WEYMOUTH, M.A., 17, Red Lion 
London, W.C.1. 


59 
532 


Numerous 


g. 
(Telephone: FHOLBORN 6313.) 





Te UNIVERSITY OF SHEFFIELD. 
FACULTY OF MEDICINE. 





The Council of the University and the Board 
of Management of the Royal Hospital, Shefllela, 
acting conjointly, are about to make an ap- 
pointnient to the post of ASSISTANT” PATHO- 
LOGIST to the-Hospita! and DEMONSTRATOR 
OF PATHOLOGY in the University. The salary 
offered .is £500 per annum. . Applications, 
accompanied by the names of three referees, 
Should be sent on or before June 1st to the 
undersigned, from whom further detaila may 


be -obtained. ' 
E: . W. M. GIBBONS, Registrar. 





BERDEEN ROYAL INFIRMARY. 


Tho Board of Directors invite applications for 
two vacancies in the office of CLINICAL TUTOR. 
The appointnients, which are honorary, will 
be for a period of one year with eligibility 
for re-appointment at the discretion of the 
Directors until a period of five years has been 
served. . 

Further particu ara may be had from- the 
undersigned, with whom applications and 
testimonials (four copies) should be lodged on 


or before June 8th 
230, Union St: JOHN A. McCONACHIE, 








Aberdeen. Clerk & Treasurer. 
нЕ UNIVERSITY OF SHEFFIELD. 
DEPARTMENT OF BACTERIOLOGY. 





The Council are about to appoint a LEC- 
TURER IN BACTERIOLOGY. Salary £600, 
rising to £750. 

Applications. must be received by the under: 
signed пеш whom further particulars тау be 
obtained) not later than June 8th. 

W M. GIBBONS, Registrar. 


RAQ 


Applications are invited from British gradu- 
ates for service in the Iraq Health Service 10 
the following appointments: . 

1. SURGEON SPECIALIST, General Sur- 
gery, ‘he will also be required to teach Surgery 
in the Royal College of Medicine, Baghdad. 

2. SURGEON, Specialist in Ear and Nose 
and Throat diseases and LECTURER on 
this subject in the Royal College of Medicine, 
Baghdad. 

3. OPHTHALMIC SURGEON & LECTURER 
in Ophthalmology in the Royal College of 
Medicine, Baghdad. 

4. PHYSICIAN AND LECTURER on Child: 
ren's Diseases in the Royal College of Medi- 
cine, Baghdad. 

5. PROFESSOR OF MATERIA MEDICA, 
PHARMACOLOGY, AND THERAPEUTICS in 
the Royal College of Medicine, Boghdad. j 

6. PROFESSOR OF PHYSIOLOGY (Theoreti- 
cal and Practical) in the Royal College of 
Medicine Baghdad. , ч 
The appointments аге on contract for four 

years. Salaries" £100 to £120 per mensem 
according to qualifications. 

For further particulars of the conditions of 
&ppointment apply to the Iragi Legation, 22, 
Queen's Gate, London, S.W.7. 


T B UN UNIVERSITY. 


GOVERNMENT. 











Applications nre invited for the post of 
PROFESSOR OF MEDICINE on a salary of 
Rs.900 рег mensem, in the rade of 
Rs.900-40-1,140 per mensem. Consulting prac- 
tice in Medicine only allowed. Period of pro- 
bation one year. On confirmation, the selected 
cundidate er not in, pensionable service under 
Government) will be entitled to the benefits of 
the University Provident Fund. Residence in a 


University rent-beariug bungalow’ will: be 
required. | 
Applications, stating age, special qualifica- 


tions, teaching experience. research work pub- 
lished, with copies of three recent testimoniala, 


should reach the Re istrar, Lucknow Univer- 
sity, Lucknow, U.P., India, on or before July 
i3th, 1935. 


(N.B.—If & member of the LM.S. is selected 
for the post, his emoluments will be similar to 
those of LM.S. officers appointed to professorial 
posts in Government Medical Colleges in India.) 

R. R. KHANNA, Registrár. 


OUNTY BOROUGH ОЕ ROTHERHAM. 


PUBLIO ASSISTANCE COMMITTEE. 


ASSISTANT RESIDENT MEDICAL OFFICER. 


Applications are invited from fully qualifted 
medical practitioners, with the necessary know- 
ledge and experience of hospital work, for the 
appointment of a full-time Resident Assistant 
Medical Officer at the Alma Road Hospital, 
Rotherham, at a salary of £350 per annum, 
together with the usual emoluments. 

andidates must be medical practitioners of 
at least one year's standing, and have held a 
resident appointment in general hospital or 
municipal hospital for at least six months. 

The Hospital accommodates acute medical, 
surgical, and maternity patients, with approxi- 
mately 400 beds. М 

The Hospital is a Training School recognised 
by the General Nursing Council and the Central 
Midwives Board. The number of maternity 
beds is 35. А 

The appointment will be made for a period 
not exceeding twelve months. 

Applications, with copies of not more than 
three recent testimonials, endorsed “ Assistant | 
Medical Officer,” to be sent in to the under- 
signed not later than Wednesday, June 5th. 

Municipal Offices; CHAS. L. DES FORGES, ~ 

Rotherham. E Town Clerk. 

“May 20th, 1935. 


(T OF .NORWICH. 


ASSISTANT MEDICAL OFFICER ОГ HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER. 


Applications are invited for the post of 
Assistant Medical Officer of Health and Assistant 
School Medical Officer. Salary £500 per annum, 
rising by annual increments of £25 to £700 
per annum. For particulars send stamped 
addressed envelope to the Medical Officer of 
Health, 68, St. Giles Street, Norwich, to whom 
applications for the post must be sent not later 
than June 3rd. 


(I OF BRADFORD. 
GRASSINGTON SANATORIUM, 
Applications are 


invited for the post of 
ASSISTANT RESIDENT MEDICAL OFFICER, 

Salary £175 per annum, plus board and 
lodgings. . 

This appointment is for & period of one year. 

Application forms may be obtained from the 
Medical Officer of Heelth, Town Hall, Bradford, 
and should be returned to the undersigned not 
later than May 30th. 5 

N. L. FLEMING, 


Town Hall, 
Bradiord. Town Clerk. 
, = 

















\ 
(UN OF THE CITY OF WORCESTER. 


r ASSISTANT MEDICAL OFFICER. ` 





Sí d 2 4 "n А 
Applications are invited for the above appoint- 
tment from men and women of поё: тоге than 
$5 years of age, who are duly qualified Medical 
Practitioners holding a Diploma in Public 
Health. | 

The duties will include work under the School 
Medical Service and the Maternity and Child 
Welfare Service, and experience in this work 
is desirable. Special experience in Refraction 
and Ante-natal work will be an advantage. 

The officer appointed will work under the 
direction of the Medical Officer of Health, and 
will be required’ to assist him in other duties 
as directed 
_ The salary offered is £500, rising by annual 
incrementa of £25 to £700, and the post is 
designated for purposes of superannuation, } 

Further particulars and a form of applica- 
tion may be obtained from the Medical Officer 
of Health, to whom applications should be 
returned not later than June 186, 

Canvassing, directly or indirectly, will be а 


disqualification 
Guildhall, C. "H. DIGBY-SEYMOUR, 
Worcester. Town Clerk. 


May. 1955 
Cent OF THE CITY OF WORCESTER. 


ASSISTANT MEDICAL OFFICER (Male). 


Applications are invited for the above appoint-. 
ment, applicants must hold a Diploma in Public 
Health, have had experience in Tuberculosis, 
and have held resident Hospital appointments. 

Experience in the Poor Law Medical Service 
will be an advantage. - 

Age not to exceed 55 years. 

The commencing salary is £500, rising by 
annual increments’ of £50 to £700, and the 
post 1з designated for purposes of superannua- 
tion. zs 

The officer appointed will work under the 
direction of the Medical Officer of Health, and 
will be required to assist him in other duties 
as directed. - 

A form of application and further particulars 
may be obtained from the Medical Officer of 
Health, to whom applications should be returned 
not later than June 1st. 











Canvassing, directly or indirectly, will be a 
disqualification, 
Guildhall, C. H. DIGBY-SEYMOUR, ` 
Worcester MS Town Clerk.- 
Мау 1645 
OUNTY BOROUGH OF PRESTON. 


SHAROE GREEN HOSPITAL. (250 Beds.) 


SENIOR ASSISTANT RESIDENT MEDICAL 
OFFICER (Female). - 





Applications are invited from fully qualified 
and registered Medical Practitioners for the 
above apointment, which із for віх months. 


Salary at the rate of £150 per.annum, with . 


full board and residence. 

Applications, stating age, qualifications, and 
experience, together with copies of three recent 
testimonials, should be forwarded to the Medical 
Superintendent immediately. А 


[999v ~ COUNTY COUNCIL. 


. 

PART-TIME MEDICAL OFFICER (male) re 
quired at Romilly Lodge Residential School for 
Mentally Defectıve Elder Boys, Romilly Lodge 
Home, 59/63, Hornsey Rise, N.19 (accommoda- 
tion 66). Candidates must be registered Medi- 
cal Practitioners and reside within’ easy reach 
of school. Salary £40 а year. Forms, giving 
details of appointment, may be obtained 
(stamped addressed foolscap envelope necessary) 
from Education Officer (S.S.5), County Hall, 
'S.E.1, must be returned by June 8th. Can- 
vassing disqualifles. Е 
_——————. —— — 


(oues BOROUGH OF SMETHWICK. 

JUNIOR RESIDENT MEDICAL OFFICER, 
ST. CHAD'S HOSPITAL. 

The Council invite applications from regis- 
tered Medical Practitioners for the appointment 
of Junior Resident Medical Officer at St. Chad's 
Hospital. Salary at the rate of £150 per 
annum. The appointment will be for a period 
of,six months. St, Chad's Hospital contains 
140 beds, and the cases treated include general 
medical, acute surgical, and maternity patients. 

Forms of application may be obtained from 
Dr. HucH PauL, Medical Officer of ITealth, 
Public Health Department, Hales Lane, Smetn- 
wick, to whom applications, endorsed “Junior 
Resident Medical Officer," and accompanied: by 
copies of three recent testimonials, must be 
delivered not later than first post on Friday, 
May Sist. ў A М 

Canvassing, directly or indirectly, will dis- 








qualify. Р 
Council House, FRANK CHAPMAN, 
Smethwick. ' Town “Clerk. 
May 14th, 1936. Y 
|. ‘ 


і 
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. INDIAN MEDICAL SERVICE 


Recruitment of European Officers. : 








Applications are invited from medical men for. permanent commissions in H.M.’s Indian 


Medical Service. 


The terms offered include a gratuity of £1,000 on retirement after six years' 


service, or £2,500 after '12 years’. service, together with free return passages for those who no 
longer desire to remain in the Service. In other respects the terms will be as detailed below. 





British subjects of pure European descent who are under 
32 years of age at the time of application and who are regis- 
tered under the Medical Acts in force in Great Britain and 
Northern Ireland are eligible to apply. . 


CAREERS. 


The Indian Medical Service offers wide opportunities ` of 
medical experience, including clinical, preventive, specialist, 
and research work. At the beginning of his career an officer 
is employed on-the military side, which has medical cbarge 
cf the Indian Army. Promotion is on'a time scale up to 
the rank of Lieutenant-Colonel, and by selection to the ranks 
of Colonel and Major-General. An officer may apply after 
one year’s Indian Service to have his name registered for 
transfer to the civil side, from’ which appointments are made 
to Civi] Surgeoncies, which are established at the principal 
„civil centres to provide tor the medical needs of civil officials 
and for general medical.administrative purposes ; to specialist 
(for example, public health’ and bacteriological) services ; to 
research posts ; and to professorships at the Medical Schools. . 


S 


MONTHLY RATES OF PAY. 


Basic | Overseas | Year of Total 














Rank. | Servicein Rank. ~ Рау. Рау Service. 
Rs. per} Rs. per * 
mensem] mensem 

Lieut. = - 900 150 

Capt. | @) During first 5 yeara’ ser- 150 

vice as Captain ^ ... ... | 650 | - 150 
150 
Gi) With more than 3 and 15 
less than 6 years’ service as | 750 | £15 
Captain „а... £25 
(iH) With more than 6 years £25 
service as Captain ... -. | 850 £25 
И £25 
. £30 
Major | (i) During frst 3 years’ ser- s 
` [> vice as Major ... es +, | 950 
(Н) With more than 3 and 
less than 6 years’ service 
‚ав Major wee wee 2e. | 1100 
` iii) With more than б years’ 
d service as Major  ...  ...| 1950 
Lieut.-| (i) Until completion of 25 |` ^", £30 
Col, ° years’ total service ... «ee | 1500 
(11) During 24th and 26th’ 
Ы years’ service. ase ». | 1600 
(iii) After completion of 26 
years’ total service... ... | 1700 
(iv) Wben selected for in- 
creased pay see ee we | 1950 





EXTRAS.—In addition to the above rates various ullowances are ad- 
missible for a large number of special appointments on both the 
military and the civil side which may be held by members of the 

Indian Medical Service. Special high rates of pay are also attached 

to the numerous administrative appointments open to officers in both 


branches of the Service. - . m 


ANTEDATES IN COMMISSION 


Candidates possessing. certain’ higher: medical qualifications ` 


may be granted an antedate of one year in their commissions. 
Past service in certain hospital appointments may also render 
‘candidates eligible for an antedate of one year. Persons 
holding or about to hold resident posts аё recognized hospitals 
may be seconded in those posts for a period not exceeding 
one year. The maximum period of.antedate, secondment, 


or antedate and secondment combined, admissible under this. 


+ 


paragraph, is limited to one year. 


ч OUTFIT ALLOWANCE. . И 
Officers on appointment will receive an allowance of £50 
towards the cost of outfit. у Ў а а 


+ "m qe og 





| PRIVATE PRACTICE. 

With the exception òf Administrative Officers, military 
or civil, and officers holding certain special appointments, 
‘officers are not debarred from taking private practice, so long 
as it does not interfere with their proper duties, 


LEAVE. 


.Leave can be taken at reasonable intervals, and adequate 
rates of leave pay are.provided. Extra leave (known as 
study leave), which' may not esceed 12 months in all during 
an officer’s service, may -be granted to officers desirous cf 
parsning special courses of study of a post-graduate nature. 

uring .such leave, study allowance, at present fixed at the 
rate of 12s. a day in the United Kingdom, £1 a day on the 
Continent of Europe, and £1 10s. а day' in the United States 
cf America, is, granted to an officer in addition to ordinary 
rates of leave pay. ~ = 


"PENSIONS. 


The rates of pensions are as follows: per annum 
-After 17 years' service for pension ... e. 400 
` an m 18 » ». "i one .. 4980 
» 18 » m "n es .. 460 
» 20 n » Sr .. 50C 
» 21- ,, » » + «ee 540 
ic » 22 эў 5 » З ... 580 
» 28 -,, » moe .. 620 
» 24. TE i i . ... 660 
» 25 » T Т ^" .-. 700 
» 26 T ” Т 750 
46225 чы 7 5 800 


These rates have been since 1919 subject to alteration on 
account of a rise or fall in the cost of living to an extent 
not exceeding 20 per cent. in all. The present reduction oí 
7% per cent. is in force up to June 30th, 1935. 

There are additional pensions ranging from £65 to £350 
per annum for officers who have held administrative appoint- 
ments. . Ы 


ы . PASSAGES. | 

An officer on appointment is provided with free passage 
to India. The families of officers who are married prior to 
the date of the officers’ embarkation on first appointment will 
also be provided with free passage to India, subject to the 
payment of messing’ charges. 

Officers and’ their families are also eligible for passage con- 
cessions ‘under which they are granted a certain number of 
return passages home at Government expense during their 
service. : : 


INSTRUCTION PRIOR TO EMBARKATION. 

Officers are ‘required to undergo courses of instruction at 
the Royal, Army Medical College and at. Aldershot, lasting 
approximately three months, pus to their embarkation for 
-India on first appointment. Information, as to the rates of 
pay admissible during this penod and subsequently up to 
arrival in India is contained in the memorandum referred 
to below. . ЖЕ; 


^. 
^ 


A memorandum giving full details regarding these appointments 
and forms of application may be obtained from the Under-Secretary 
of State for India, Military Department, India Office, London, S. W.1. 
The Selection Committee will meet at the India Office in June next, 
and the selected candidates will be required to join a course of instruction 
commencing towards: the end of June, prior to sailing for India about 
October next. Applications should be submitted as soon as possible, 


D < 
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(LINCOLNSHIRE) COUNTY 


T 
COUNCIL. 


RESIDENT MEDICAL urrlCER, BRANSTON 
HALL COUNTY SANATORIUM, AND ASSIST- 
ANT COUNTY MEDICAL OFFICER OF HEALTH. 


Applications are invited for the nbove- 
mentioned uppointiment from iegistered Medical 
Practitioners, of either вех, holding: & Diploma 
i8 Public Health, and not over 40 years of hge. 

The salary will be £650 per annum, rung 
by two annual inciements of 225 чо £70 
Residential quarters in Branston Hall Sano- 
torium, together with food, service, light, fuel, 
ond laundry will be provided, and £200 in the 
cose of ц married officer and £150 in the cuse 
оі a, single “сег will be deducted from the 
salary above ‘mentioned as [he value of these. 
emoluments. 

The person appointed will be required to pro- 
vide a саг, but travelling expenses ın accord- 
ance with the ecale Axed by the County Council 
from time to time will be allowed. 

The appointment will be terminable by three 
шола, notice on either side to be given at any 
ime. 

The peraon appointed will be required to take 
up du 1 on Qetober 16th, and to oct as Medical 
Officer to the Branston Hall County Sanatorium 
(68 beds) for adult females and children (early 
cases), and пв Assistant Tuberculosis Officer and 
School Medica) Inspector. р 

The successful candidat» will also be required 
to pass а medical examination and to contribute 
to the fund established by the Council under 
the Local Government and Other Officers Super- 
annuation Act, 1922. 

Particulara of the appointment, together with 
an application form, may be obtained from the 
undersigned. Applizations, which must he 
accompanied by thiee recent testimonials 
should be received not later than May 516. 

W. S. Н. CAMPBELL, 
County Medical Qfficer of Health 


URREY COUNTY COUNCIL. 
ASSISTANT MEDICAL OFFICER. 


Applications are invited for the appointment 
of two Assistant Medical OMcers, one of whoin 
will probably be n woman. Applicants must 

ossess n qualification in Public Health, and 

ave had experience in the Medical Inspection 
of School Children, Maternity and Child Welfare, 
and the conduct of a Veneren! Diseases Clinic. 
The officers appointed will be required to under- 
take auch other Public Wealth duties оз may 
be allocated to them. They will be on the statf 
of the County Medien! Officer of Health, must 
reside in the County of Surrey, and devote 
thelr whole time to the work. Salary £600 per 
annum, rising by annual increments of £20 
to £700 per annum. Travelling expenses їп 
accordance with the Council’s scale will be 
allowed. 

The appointments will be subject fo the ap- 
prova! of the зану of Henlth and of the 

oard of Education, to the provisions of the 
Loco! Government and Other Offleers Super- 
annuation Act, 1922, and to the Staffing Regu- 
lotlons of the Council, which provide, infer 

^ alia, that nppolntments may be determined at 
any time by three months’ notice. 

Applications, stating age, qualifications, and 
experience, together with copies of three recent 
testimonials, should be mnde on the prescribed 

. form and sent to the County Medical Officer of 
Health, County Hall, Kingston-upon-Thames, 
from whom copies of the application form ma 
be obtained, and to whom any enquiries relat- 
ing to the appointment should be addressed. 
ast day of receipt of applications June 8th, 
Co ny ls directly or indirectly, will dıs- 
qualify. 

County Hall, DUDLEY AUKLAND, 
Kingston-upon-Thames. Clerk of the 
Moy 18th, 1935. County Council. 

COUNCIL. 


ONDON COUNTY 


Applications are invited for appointment to 
position of RESIDENT MEDICAL SUPERIN. 
TENDENT at PADDINGTON HOSPITAL (603 
beds), Harrow Rond, W.9. The person appointed 
will be required to act under the direction of 
ihe Medical Officer of Ilealth, and, should 
occasion arise, assist nt ony of the other estab- 
lishments under the control of the Council. The 
salary is £1,100, rising annually by £60 to 
£1,350 a year. House or quarters, unfurnished, 
free of rates, cto., will be provided, valued at 
£125 a year. The duties of the ae will 
probably include also those of Ac! ing Medical 
Officer of Paddington Casual Ward, Woodfield 
Rond, W.9 (78 beds), with an additional allow- 
ance. . 

Candidates must be duly qualified medical 
practitioners of at least five years’ standing 
and produce evidence of having held the ap- 

ointment of house monem or house surgeon 

m n public general ospital апа of having had 
experience of hospital adminisiration. 

Forms of application obtainable (stamped, 
addressed foolsenp envelope necessary) from the 
Clerk of the Council, County Пай, Westminster 
Bridge, -S.E.1, returnable by June БШ. Can- 
vassing disqualifies. 


` ~e 








ITY OF DIRMINGHAM 

SELLY OAK HOSPITAL, 
RESIDENT PHYSICIAN (Male). 

Applications are invited for the above whole- 


time appointnient, The present Hospital accom- 
modation 18 520 beds, and there аге completeiy 


equipped Pathological, Biochemical Laboratories, 


ond Radiographic, Electro-therapeutic, Maesuge, 
and Sunlight Departments. 

Candidates for the appointment must have 

had good Medical experience and should hold 
the Degree of Doctor of Medicine of ona of the 
Universities of the United Kingdom or be 
Members of the Royal College of Physicians of 
London. 
, Scale of salary will be &650, rising by annual 
increments of £50 to a maximum of £900 per 
annum, nnd the commencing этү of,the suc- 
cessful applicant will be fixed, within the scale 
according to qualifications and experience. 

If single, furnished quarters, rations, laundry, 
and attendance will be provided, reckoned for 
superannuation purposes at £200. If morried 
the officer will be non-resident, and а sash 
allowance of £250 will be made, 

The clfüicor appointed will be required to re- 
fund to the Council all fees, allowances, and 
emoluments, other than the foregoing, to join 
the Birmingham Corporation Superannuation 
Scheme and the Birmingham Municipal Officers’ 
Wicows' and Orphans’ Pensions Scheme if under 
30 years of nge, and to a medica] exam- 
inalion. Тһе sppointinent le subject to one 
month's notice on either side. 

Further [gag of the appointment may 
be obtained fiom the Medical Superintendent 
at Selly Oak Hospital, to whom applications, 
staling age, experience, and qualifications, ac- 
companied by copiea of recent testimoniala, 
should be delivered not later than Saturday, 
June 8th. 

Council House, F. H. C. WILTSHIRE, 

Birminghnm. Town Clerk. 


Birmingham. ILL ee 
METO AND MORDEN URBAN DISTRICT 
J COUNCIL. 


PUBLIC HEALTH DEPARTMENT. 


ASSISTANT MEDICAL OFFICER (PART-TIME) 
(WOMAN) FOR MATERNITY SERVICES. 


Applications аге Invited from qualified medl- 
cal women for the post of part-time Assistant 
Medical Officer under the Maternity Scheme of 
the Merton and Morden Urban District Council. 

The person appointed will be required, under 
the direction of the Medical Oflloer of Ilealth, 
to conduct the ante-natal clinics of the Council, 
which at the present time are held four times 
о month on the second, third, and fourth 
Tuesday mornings and second Wednesday morn- 
ings at centres situnted within the district. 

Applicanta must (a) have had special experi- 
ence of obstetrics and ante-natal supervision, 
(b) have held a post-graduate appointment to a 
maternity hospital or to the maternity depart- 
ment of а hospital, (e) be actively engaged in 
the practice of obstetrics. * 

Remuneration will be at the rate of 14 guineas 
per session exclusive" of travelling expenses. 

Applications, forms for which may be ob- 
tained from the Medical Officer of Health, 126, 
Kingston Road, Merton, S.W.19, should be for- 
warded, together with copies of testimonials, to 
the undersigned not later than 12 noon on 


Friday, June 7th. 
Council Offices, C. J. MOUNTIFIELD, 
Merton, S.W.19. Clerk of the Council. 


May 17th, 1935. 


020001 ОЕ ACTON 
COMMITTEE. 


APPOINTMENT Ol ASSISTANT SCIIOOL 
MEDICAL OFFICER AND ASSISTANT 
MEDICAL OFFICER OF HEALTII (Woman). 


Ap 





EDUCATION 


School Medical Officer and Assistant Medical 
Officer of Health (woman). 

The salary will commence nt £550, and, sub- 
ject to satisfactory service, will rise by annual 
incrementa of £25 to a maximum of £700 
per annum, plus о car allowance of £50 per 


annum. 

The appointment will be subject to the pro- 
visions of the Local Government and Other 
Officers Superannuation Act, 1922, and the 
successful candidate will be required to pass a 
medical examination. 


of dutles may be obtained from the undersigned 
on receipt of a stamped addressed foolscap 
envelope. ^ 

ing, and experience, accompanied by copies of 
later than June 8th. 

considered n disqualification. 


Municipal Offices, J. EWART SMART, 
Acton, W.3. Director of Education. 
May 14th, 1935. 





ications are invited from fully qualified 
candidates for the position of full time Assistant 


Full particulars relating to the post and list 


Applicationa, stating age, qualifications, train. А 
three recent testimonials, inust reach me not 


Canvassing members of the Committre or 
Council, either directly or imdirectly, will bo 


[May 25, 1935 
фоке ОЕ PETERBOROUGH. COUNTY 
, COUNCIL. 


APPOINTMENT OF ASSISTANT MEDICAL 
OFFICER (PART-TIME). 


Applications nre invited [rom duly qualified 
Medica! Practitioners for. (he appointment of 
Assistant Medical Officer (part-time) to act 
under the supervision of the County Medical 
Officer of Health at o salary of «£200 рег 
annum, rising £10 annually to a maximum 
of £250 per annum, plus fees ав Public Vac- 
cinator for the area referred to under (a) below: 

(a) as District Medical Officer for public 

assistance cases in the City of Peter- 
borough, excluding the parıshes of 
Fletton Urban and Woodstone Urban, and 
as Public Vaccinator for the samo area; 
(Ы) аз Medical Officer lor all cases nt the 
Public Assistance Inetitution. 

The person appointed will also be required 
to oct as District Medical Officer for tho 
parishes of Fletton Urban and Woodstone Urban 
without additional salary when a vacancy 
occurs for a District Medical OMeer for those 
parishes and ns Public Vaccinator for such 
parishes when n vacancy occurs at the scale 
of fees then in force. 

The appointment will be subject to three 





| months’ notice on either side. 


Applientions, stating age, qualifications, pre- 
vious experience, and present position, accom- 
panied by copies of not more than three recent 
testimonials, -must reach Dr. О. ROLLESTON, 
County Medical Officer of Health, Ketton, Stam- 
ford, endorsed “ Assistant Medical Officer,” not 
later than June 5th. £ 

Canvassing, either directly or indirectly, will 


disqualify. 
WALTER J. DEACON, 
County Council Offices, Clerk of the 
Bride e Street, County Council. 
Peterborough. May 17th, 1955. 


IPTON | URBAN DISTRICT COUNCIL. 


APPOINTMENT OF ASSISTANT MEDICAL 
OFFICER OF IIEALTH AND ASSISTANT 
SCHOOL MEDICAL OFFICER (FEMALE). 


The above Council invites applications from 
registered female medical practitioneig for the 
appointment of Assistant Medical Officer of 
Health and Assistant School Medical Officer for 
the Urban District of Tipton. . 

The salary will be £500 per annum, rising, 
by annual increments of &25, to &700 per 
annum. 

Applicants must hold 2 Diploma in Public 
Health and have had previous experience in 
Maternity and Clild Welfare and School 
Medical work. 

The person appointed will ba required to 
devote the whole of her time to (he duties of 
the office nnd to act under the direction of the 
Medical OMcer of Ilenlth. 

The appointment will be subject to the ap- 
proval of the Board of Education and will be 
determinable by one month's notice on either 
side. 

Applications (on forms to be obtaincd from 
the undersigned), accompanied by copies of 
not more than three recent testimonials, must 
reach the undersigned not later than June 10th. 


Canvassing, either directly or indirectly, will 
be a disqualification, 
KENNETH W. MADIN, 
Municipal Buildings, Clerk of the 
Sedgley Rond West, Council. 
Tipton. May 25rd, 1955. 
OF LEIGH. 


H9*osen 


ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCIJOOL MEDICAL OFFICER. 


Applications nre invited for the appointment 
ol Assistant Medica] Officer of Henlth und 
n School Medical Officer for the Borough 
of Leigh. 

The E erson appointed must hold the Diploma 
ın Public Health und will be required to devote 
the whole of his time to the service of the 
Corporation snd to act under the supervision 
of the Medical Officer of Health and School 
Medical Officer. А 

Preference will be given to applicants -who 
have had experience in maternity and child 
welfare work, administering anaesthetics, the 
testing of eyesight, and in school medical work 
generally. 

The salary will be £500 per annum, Increns- 
ing by angun increments of £25 to a maximum 
of £700. 

The appointment is an established post under 


annuation Act, 1922, апа the successful candi- 
‘date will be required to poss a medical esam- 
ination 7 

Applications, stating oge, experience, and 
qualifications, accompanied by copies of nob 
more than three racent testimonials, and en- 
dorsed “ Assistant Medical Officer," must reach 


me not later than May Slat. N 
Town Hall, THOMAS D. BAMBER, 
Leigh, Lancs. . Town Clerk. 
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UEEN MARY'S HOSPITAL FOR THE EAST | К 


END,. E.15. 
Telephone: Maryland 2616. 





Applications are invited from fully qualified 
and registered medical men (only) for the 
following posts: i 

ONE RESIDENT MEDICAL OFFICER. Salary 

£150 p.a. 

TWO HOUSE SURGEONS. Salary £120 p.a. 

ONE IIOUSE PHYSICIAN. Salary £120 p.a. 

ONE OBSTETRIC HOUSE SURGEON. Salary 
- | £120 p.a. $ 

ONE RESIDENT ANAESTHETIST AND 

HOUSE PHYSICIAN. Salary £120 p.a. 

TWO CASUALTY OFFICERS AND OUT- 

PATIENT OFFICERS, Salary £150 p.a. . 

The-salary of the Resident Medical Officer will 

be -£150 р.а.,. plus.panel money’ paiü by the 


‘West Ham Insurance Committee. 


The Hospital contains 219 beds, including 
50 for Maternity patients and there are several 
special .departments. E - ' 

Candidetes, who ‘must be single, -and - who 


should. previously have held hospital appoint- - 


ments, should send applications,- accompanied 
by testimonials to the undersigned, not later 
than Wednesday, May 29th. 
The appointments will date from July 1st, 
and will be for six months. 
RAPHAEL JACKSON (Mrjor), г 
. Secretary. 





R? YAL UNITED HOSPITAL, BATH 
MEDICAL REGISTRAR. 





Applications are invited for the post of 
Honorary Medical Registrar. 2 

Candidates must be Graduates in Medicine of 
a Oniversity of Great Britain or the British 
Empire. > 

Applications, stating age, qualifications, апа 
full particulars, together with copies of three 
testimonials, should be addressed the under- 
signed, on or before Мау 518. 

The names and addresses of Members of the 
Board of Management, to whom copies of appli- 
eations and testimonials may be sent, will be 
sent on application to the Secretary-Superin- 
tendent. 

Canvassing will be deemed a disqualification. 

J. LAWRENCE MEARS, 

May-15th, 1955. Secretary-Supt. 


рэ HOSPITAL, BATH 





UNITED 
EAR, NOSE, {ND THROAT SURGEON. 


Applications are invited for^ the post of 
Honorary Surgeon in charge of the Ear, Nose, 
and Throat Department. 

Candidates must be Fellows of a British or 
Trish College cf Surgeons, and applications, 





- stating age, fjuaHiDcasans. and experience, to- 


б T HE SHEFFIELD 


gether with three testimonials, must‘ reach the 
undersigned by the, first post on the 5156 
instant. + 

The names and addresses of Members of the 
Board of Management, to whom copies of appli- 
cations and testimonials may be sent, will be 
sent on application to the Secretary-Superin- 
tendent. ' 

„ Canvassing will be deemed a disqualification. 
d J. LAWRENCE MEARS, 

May 15th, 1935. Secretary-Supt. 


ICTORIA HOSPITAL, 
ү WORKSOP. (92 Beds.) 
(Medical, Surgical, and Special Departments.) 


TWO RESIDENTS REQUIRED. 








Applications are invited for the above posts, 
to commence duty at once. Candidates must 
be unmarried, qualified, and registered, and 
good anaesthetists. There is a small Dispensary 
attached to the Hospital. Salary at the raté 
óf £150 and £120, with board, residence, and 
laundry. The appointments will be for six 
months, renewable at the discretion of the 
Board. Applications, stating age, nationality, 
and experience, with copies of three recent 
testimonials, to be sent to the undersigned. 

. M - JAMES BOOTHROYD, 

Secretary. 


HOSPITAL. 





HE SHEFFIELD ROYAL 





Applications are invited for the following two 
Resident posts : Я 
“HOUSE PHYSICIAN; 
RESIDENT ANAESTHETIST AND ASSIST- 
ANT HOUSE PHYSICIAN. : 
These are open appointments in a teaching 
Hospital of 340 beds. Salary at the rate of 
£80 per annum, rising to £100 per annum in 
six months; with board, residence, and laundry. 
W. H. BOOTH, Supt. & Secretary. 


ROYAL HOSPITAL. 
(340 Beds.) 34 


Applications are invited by June 5th for the 


' post of WHOLE-TIME CLINICAL ASSISTANT 


to the Ear, Nose, and Throat Department. 
Salary 2300 per annum, non-resident. Experi- 
ence in ear, nose, and throat work essential. 

' W. H. BOOTH, Supt, & Secretary. 


. GEORGE 


t 
The’ Tlospital 


er annum, 
аз Senior House Surgeon, wi 
£150 per annum. J 

Applications, giving particulars of age, experi- 
ence, qualifications, and enclosing copies of 
ihree recent testimonials, should reach me not 
later than: May 31st. 


~p OSPITAL 


Brompton, S.W.3. 
May 11th, 1955. 


FOR CONSUMPTION AND 
DISEASES OF THE CHEST, й 
Brompton, S.W.3. 


eations for the 
ASSISTANT in the Department of Pathology. 
Salary £350 per annum. 
are eligible for appointmen 
ticulars may be obtained at the Hospital. 
S.W.3. 


pointment) required 


residence, and laundry. | . л 
age, qualifications, experience, and nationality, 
accompanied by copies of three recent testi- 
monials, should be sent to the Secretarv. 


ENT АМО CANTERBURY 
CANTERBURY. (137 Beds.) 


TWO HOUSE SURGEONS (Male, unmarried) 
required to commence duties at the end of 
Six months’ appointment. These posts 
carry a salary,at the rate of £125 per annum, 
plus board, residence, and laundry. . 
lications, stating age and particulars of 
together with copies of testi- 
should be forwarded to the under- 
signed not later than June 8th. 

J. F. KENT, Supt. & Secretary. 


F WIGHT COUNTY HOSPITAL, 
RYDE, LW. 


RESIDENT HOUSE SURGEON wanted tor 
either sex, 
handed appointment, 


3 ОҮАІ, ISLE О 





lst: 


HOSPITAL, 
(200 Beds—8 miles from London.) 


ILFORD. 


The following resident appointments become 
vacant on Jul 
RESIDENT SURGICAL OFFICER (in charge). 
£300 per annum. ` 
RESIDENT ASSISTANT SURGICAL OFFICER + 
and CASUALTY OFFICER: £250, per 


‘TWO HOUSE PHYSICIANS. 
HOUSE SURGEONS. 
‘The Resident 


£100 per 
` £100 per 


Surgical Officer, who must be 
a Fellow of a Royal College of Surgeons, and 
the Resident Assistant Surgical Officer will be 
-appointed for.one yenr, the former being eligible 
for appointment for w further perio n 

The other appointments will be for six- 


of -one 


is recognised by: the Royal 
College of Surgeons -of ‘England, in respect of 
-the Final Examination for the -Fellowship. 
.Forms.of application may be-obtaincd from 
the undersigned to whom applications ‘should 
be sent on or before May 31st. 
G. AUSTIN HEPWORTH, 
Secretary & Süperintendent. 





HOSPITAL (FOR GENITO- 


D. H. 


S.W.5 





The Committee of Management invite applica 
tions for the post of ASSISTANT PHYSICIAN. 
Applieations, with copies of testimonials, must 
reach the undersigned not later than Wednes- 
day, June 12th. Candidates must be Members 
or have. passed the qualifying examination 
or the Membership) of the Royal College of 
Physicians of London. Applications should not 
be addressed to individua 
mittee of Management. 


: URINARY DISEASES), 
Austral Street, -West Square, St. George’s 
‘Road, S.E.11. 


RESIDENT HOUSE SURGEON (male) required 
on July 1st for six months, being three months 
as Junior House Surgeon, with a salary at 
followed by three months 

h 


a salary at 


EADE, Secretary. 





FOR CONSUMPTION , AND 
DISEASES OF ТТЕ CHEST, Brompton, 


members of the Com 


`” FREDERICK WOOD, 





Secretary 





The Committee of Management invite appli- 


ost of Whole-time qualified 


Duly qualified Women 


Further par 


FREDERICK WOOD, 

















Secretary. 
LONSDALE . HOSPITAL, 
Barrow-in-Furness. (160 , Beds.) 


RESIDENT CASUALTY OFFICER (male ap 
immediately. n . 

Applications are invited for the above resident 
appointment from fully qualified practitioners, 
experienced in the administration of anaesthe- 
Salary £150 per annum, with board, 
Applications, stating 


HOSPITAL, 





unmarried, single- 


uahfied and registered. 
State age and nationality. Salary at the rate 
‘of £180 yearly,. with” board, residence, and 


enclosing copies of testi- 


А. 5. GO 


monials to Secretary before Tuesday, June 4th. 
third-elass- 1ailway fare for selected 


RDON, Secretary. 


i pue 





OUTHEND-ON-SEA GENERAL HOSPITAL 
.(235 Beds—Hon. Specialist Staff of 
18 Members.) 


MEDICAL REGISTRAR, 








‘ Applications are invited for the new post of 
Medical Registrar, «luttes to commence оп 
July 15th. The appointment will be for ono 
year, with eligibility for annua! re-election for 
ya further maximum period of two yeurse and 
will be resident, with board, etc., provided. 
Commencing salary £300 p.a. (proportion of 
certain fees .additional), 

Applicants should possess the qualification of 
M.R.C.P.(Lond.) and must have held resident 
appointment as House Physician at a General 

ospital. The suctessful candidate, who will 
be the Senior Registrar, will in addition to 
his duties яе R-gistrar be the responsible medi- 
cal administrative officer. + 

Application forms, with copies of the regula- 
-tions and -duties of the post, may be obtained 
from- the Joint Secretaries, and must be re- 


. turned with copies of three recent testimonials, 


not later than June 3rd. 
OUTHEND-ON-SEA GENERAL  IIOSPITAL. 
~ (255 Beds—Hon. Specialist Stafi of 
18 Members.) 


SURGICAL REGISTRAR. 











Applications are invited for the new post of 
Surgical Registrar, duties to commence on 
August 1st. The appointment will be for one 
year, with eligibility for annual re-election for 
a further maximum period of two years, and 
wil be resident, with board, etc., provided. 
Commencing salary £250 p.a. (proportion of 
certain fees additional). ` 

Applicants should possess the qualification of 
F.R.C.S.(Eng.) and must have held resident 
appointment as House Surgeon at а Geneial 
Hospital. 

Application forms, with copies of the regula- 
tions and duties of the post, may be obtained 
from the Joint Secretaries, and must be re- 
turned with copies of three recent tsetimonials, 
not later than June 3rd. 


INFIRMARY, 
(127 Beds) 





LANCS. 





Applications are invited for the post of 
THIRD HOUSE SURGEON (male), who must 
have both Medical and Surgical qualifications, 
The appointment is for six months at a salar 
at the rate of £150 per annum, with board, 
residence, and laundry, "The successful nppli- 
cant will be required to commence dutis 
immediately. m 

Applications, stating age, qualifications, and 
nationality, with copies of three recent testi- 
monials, to be sent to the undersigned not later 
than May 29th. 

Particulars of duties may be had on npplt- 


eation. 
ALEX. W. MAITLAND, Hon. Sec. 


T HOSPITAL FOR SICK CIIILDREN,, 
Southwark, S.E.1. 








Applications are invited for tho post of 
HOUSE PHYSICIAN (male) for six monihs from 
June 12th (first two months in Casualty and 
Out-patient Department), Salary at the rate of 
£120 per annum, with board and residence. 

Арривачола, stating age, experience, and 
quulifications, accompanied by copies of four 
testimonials, to be sent not later than May 27th 
to the undersigned, from whom rules and other 
particulars can be obtained. 

By Order of the Cominittee of Management, 


W. H. SIDNELL, 
May 13th, 1935. 


House Governor. 
HE JESSOP HOSPITAL FOR WOMEN, 
SHEFFIELD (145 Beds) 








'. The Board of Management invite applica- 


tions for posts of HOUSE SURGEONS (Male), 
each for a period of six months. There will he 
three vacancies, one available now and two on 
July 1st. 

Salary £100 per annum, together with board, 
residence, and laundry. 

Applications, stating age, togelher with copies 
of testimonials, should be addressed to the 
undersigned’ immediately, stating also when 


free to commence. 
DAVID OSWALD, 
Superintendent and Sccretary. 





COUNTY 
(161 Beds.) 


Нето HOSPITAL. 





Applications are invited for the post of 
SENIOR HOUSE SURGEON (Male) (Three 
Residents). Salary £200 per annum, with 
board, residence, and laundry. The appoint- 
ment is for-six months in the first instance, 
commencing on or about June Ist. 
Applications, with three recent testimonials, 
should be sent to the undersigned not later 
than May 28th. ‘ 

PERCY G. BROOKS, Secretary. 


Irc. ems 3 
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Тр} уонтан . ROYAL 

BUXTON,- DERBYSHIRE, (300 Beds.) - 

(A National Hospital for Rheumatism. and 
Allied Diseases). 


— 


Applications are invited for the following 
osts. : 


р а 
HOUSE PHYSICIAN (male): Salary £200 per 


^ünnum. А 

ASSISTANT HOUSE PHYSICIAN (male). 
‘Salary £150, тїзүп to £175 after .three 
` months’ service, with board, residence, and 


Jaundry in eách case. i - 
i Candidatos mush be fully qualified and regis- 
ered. К ` 
The appointment із’ for а 
.of six months, and may be 
further period of six months. Н Д 
Applications, endorsed accordingly, stating 
age, experience, and qualificctions,- together 
with copies of three recent testimonials, must 
‘be forwarded without delay to the undersigned, 
from whom any further particulars may be 
obtained. : р 
Considerable Orthopaedic experience is avail- 
able, and the appointments offer special favil- 
ities for any gentleman preparing, а thesis or 
wishing to undertake Research ork, as the 
Hospital contains a Pathological Laboratory and 
Biochemical and X-Ray Departments. FH 
Canvassing will disqualify. 
+ By Order of the Committee of Management, 
^ А. PRESTON TURNER, 
General Superintendent & Secretary. 


minimum period 
extended for a 


Rex . MASONIC . HOSPITAL, 
Ravenscourt Park, W.6. р 
А position ов ` RESIDENT SURGICAL 


one of three Residents, will 
be yacant on June 30th, Salary at the rate 
of &250 per annum, with board, residence, 
and laundry. -The appointment із for six 
months. Candidates ‘must be registered, апа 
must have held rcsident appointments at a 
general hospital The. Institution (145 beds at 
present, buf to be jnerensed) is primarily for 
paying patients of both sexes of moderate 
‘means usually unable to afford ordinary Nurs- 
ing Home Treatment, ctc. Ж 
“Applications, stating full Бенеш be 
sent on or before Thursday, June 13th, to the 
Honorary Secretaries, from Whom further in- 
formation may be obtained. The Medical Ad- 
visory Committee will meet on June 17th. 


Qu ““CHARLOTTE’S _ MATERNITY 
HOSPI 


AL, Marylebone Road, N.W.1. 
APPOINTMENT OF REGISTRAR. 


OFFICER (Male), 


— 





The Committee of Management invite appli- 
cations for the appointment of Registrar. 
The duties will-include the compilation, of 


the Annual, Medical Report, the superintendence - 


"of the notes and Monthly Reports, and elemen- 
tary teaching of students. Й 
‘An honorarium of twenty guineas рег annum 
will be paid. 4 A s 
Applications, with six copies of three testi- 
*monials, should be sent to the undersigned not 
later than" June 17th. 7 
жле eg H. B. STOKES, Secretary-Supt. 


——— 
ро HAMPSHIRE COUNTY HOSPITAL, 
- WINCHESTER. (158 Beds.) 


HOUSE SURGEON. 


- Applications are invited from fully qualified 
men for the above post to take up duties on 
June i8th. Six montbs' appointment. Salary 
$125 per annum, with board, residence, and 
laundry. ; Ў 

Candidates, who must be of British nation- 
ality, to make application to the undersigned, 
enclosing copies of three testimonials. 

© HERBERT MASLEN, Secretary. 


RES NATIONAL ` SANATORIUM FOR 





CONSUMPTION AND DISEASES OF THE 
OHEST, BOURNEMOUTH. 


The Committee invite applications for the post 
of CONSULTING PHYSICIAN. х 

Candidates must be Members or Fellows of the 
Royal College of Physicians, and be on the staff 
of a London Chest Hospital, "OM 

There will be an honorarium attached to the 
appointment. i и 

‘Appliéations should be delivered at the Sana- 
torium-not later than May 5186, 

А. а/ А. MAJOR, Secretary. 


GOUTHAMPTON CHILDREN’S HOSPITAL 
AND DISPENSARY FOR WOMEN. 
: (55 Beds.) 


The Board of Management invite applications 
for the post of RESIDENT MEDICAL OFFICER 
(Lady). Six months appointment. Salary at 
the rate of £150.per annum, with board, resi- 
dence, and laude Applications, stating age, 
and accompanied by- copies of testimonials, to 
be sent to the undersigned not later than May 
28th. The selected candidate will be required 
to take up the duties on June 1st. 

" .ELLA K. MATTHEWS, Secretary. 





HOSPITAL, ° 


N 

























| They mus 
Board, lodging, and laundry. 


Hert ‘ROYAL INFIRMARY. 
(367 Beds.) 
Applications are invited from registered Medi- 
cal Practitioners. for the post of CASUALTY 
OFFICER (male), vacant May Sist. 

Salary at the rate of £150 per annum, plus 
residence, board, and, laundry. 

The officer appointed will work mainly- under 
the direction of ihe Resident Surgical Officer, 
and will obtain considerable experience in the 
ireatment.of Fractures. He will be eligible for 
promotion to а more senior post when à vacancy 
occurs. d 





The appointment will be for six months, but . 


will be determinable at any time by ‘one month's 
notice on either side. ` 
Applications, giving particulars of age, ex- 
perience, and nationality, together with copies 
of testimonials, should’ be addressed to the 


undersigned. . 
A. J, CARLESS, 
May 4th, 1935. House Governor. 


BB isis HOSPITAL. 


Applications are invited for the appointment 
of SURGICAL REGISTRAR (male or female) 
to the Female Lock: Hospital. Candidates must 
be а Fellow (or Member) of the Royal College 
of Surgeons of England or a Surgical Graduate 
of ‘a’ University of the United Kingdom, and 
have had previous obstetrical.experience. The 
appointment is for one year in the first instance 
commencing June 7th; with honorarium at, 
the rate of £100 p.a. Applications, with three 
copies (only) of testimonials must be submitted 
to the undersigned not later than 10 a.m. on 
Tuesday, Ma 
the Law and By-laws relating to the appoint- 
men may be obtained. ` 

285, Harrow Road, W.9. .J. Е. MORTON, 

Secretary. 


April 28th, 1935. 
INFIRMARY 


OYAL VICTORIA 
AND UNIVERSITY OF DURHAM COLLEGE 
OF- MEDICINE, NEWCASTLE-UPON-TYNE. 


Applications are invited for a TEMPORARY 
ASSISTANT in the Pathological Department. 
Applieants should state their experience -in 
routine pathological, work and teaching. Re- 
muneration at rate of £400 to £600 per 
annum, according to experience. ` 

Applications should: be -sent to the under- 
signed. ' t 


LOCK 








4 . S. DUNSTAN, House Gov. & Sec. 
Royal Victoria Infirmary, 5 
Newcastle-on-Tyne. May 10th, 1955. 
INFIRMARY. 


2205518" ROYAL 
. (490 Beds) 


HOUSE SURGEONCY. 





An immediate vacancy has arisen for a House 
Surgeon. X 

Appointment for five months. Salary at the 
rate of £125 per annum; Applicants must 
have held a resident Hospital post or had 
similar experience of Hospital work. 

Applications to be forwarded forthwith to the 
louse Governor and Secretary, together with 
copies of three testimonials. 

May 18th, 1936. 


res HARILEPOOLS - HOSPITAL, 


HARTLEPOOL. (96 Beds.) р 
Applications are invited for the appointment 
of à HOUSE SURGEON, for six months (sub- 
ject to renewal) commencing July 1st^ . 
The appointment offers good general experi- 





| ence, with special departments for aural, oph- 


thalmic, and orthopaedic work. 
Salary £150 per annum, with board, resi- 
dence, and laundry, as а 
Applications, stating age, qualifications, ex: 
perience (if any), should reach the undersigned 
not later than June Ist. 
° В. Н. HARRISON, Secretary. 


COUNTY IIOSPITAL. 
(124 Beds.) 


. Wanted at once, both FIRST and -SECOND 
HOUSE SURGEON, to take over their duties 
for a term of not less than six months. 
Salaries: First House Surgeon £155; Second 
House Surgeon £150. М 
be fully qualified, male, unmarried. 


bres» 





Applications, stating age. nationality, quali- 
fications, together with. threo “recent testi- 
monials, ,to he sent to the Hon. Secretary, Hon 
Medical Staff Committee as soon as possible. 
Ore à 


MAceussnigun GENERAL INFIRMARY. 
(General Hospital—100 Beds.) 


Wanted at once, SECOND HOUSE SURGEON. 





“The . appointment. js for six months. Salary 


.£150 per annum, with board and residence. 
Candidates must have had experience in the 
administration of Anaesthetics. . . 
Applications, with copies of three testimonials, 
should be sent to the undersigned. 
A. E. HANRAHAN, Secretary. 


28th, and from whom -copies of . 


. me 





| 0 





EST LONDON ^ HOSPITAL, 
Hammersmith Road, W.6. (255 Beds.) 


Required ONE HOUSE PHYSICIAN and TWO 
HOUSE SURGEONS (males) The duties of the 
House Physician include some work in the 





The duties of one- House Surgeon-include some 


the other, some-work in the Deep X-ray Therapy 
Department.. These three appointments are ten- 
able for six months from July 1st next, subject 
to one month’s notice on either side. Salary 
at the rate of £100 per annum, with board, 
lodgings, and laundry allowance. 

Candidates; must be registered under the 
Medical Act. Applications (which must be made 
on printed forms, obtained from me) must reach 
not later than Thursday, June 13th. 
Selected: candidates will be required to -call 
upon sich members of the Medical Staff as 
directed, to be. in attendance: at a Medical 
Council Meeting on Friday, June 21st, at 


5 p.m. the same day, when the 'appoint- 
ments will be made. 
H. A. MADGE, Secretary. 
EST LONDON JIOSPITAL, 
Hammersmith Road, W.6: (236 Beds.) 





There is a vacancy for the post of CIIIEF 
CLINICAL ASSISTANT in the X-ray (Diagnostic) 
Department. Salary at the rate of £125 a 
year. Candidates must be duly qualified regis- 
tered medical practitioners and have had ex- 
perience of Radiological work, especialy X-ray 
Diagnosis. A minimum attendance of four 
sessions а week will be required. Applications, 
accompanied by copies of testimonials must 
reach me not later than Tuesday, June 4th. 
Candidates must attend a Meeting of the Medi- 
cal Council at 4.30 p.m. on Friday, June Tth, 
and, if so notified, a Meeting of the House Com- 
mittee at 5 p.m. the same day when the ap- 
pointment will be niade. ч К 
- H. A. MADGE, Secretary. 


EICESTERSHIRE AND RUTLAND MENTAL 
HOSPITAL, NARBOROUGH, near’ 
= LEICESTER. Š 
ASSISTANT MEDICAL OFFICER (Male) 
quired on or about July 9th next. ; 
Candidates must be, registered and nob more 
than 35 years of age, unmarried, Salary £550 
per annum, rising £26 per annum to £450. 
In addition £50 per annum will be given if 





- the candidate holds or obtains the Diploma іл" 


Psychological Medicine, for obtaining which 
the Hospital is. fully equipped. Apartments, 


` full board, and attendance, in addition to the 


above, valued for superannuation purposes at 
£150 per annum. The appointment is subject 
to the provisions of the Asyluma Officers Super-, 


, annuation Act, 1909, and the successful can- 
didate will be required to undergo 2 medical 


examination. Applications, with copies of -not 
more than three recent testimonials, to be sent 
to the Medical Superintendent forthwith. 3 


wet ^ KENT GENERAL . HOSPITAL, 
"^ MAIDSTONE. (120 Beds.) 


Applications are invited for the post „of 
HOUSE SURGEON, who must be a male of 
British nationality. : 

Salary at the rate of £180 per annum, with 
board, apartments, and laundry. 

Candidates must possess registered qualifica- 
tions. A 
„Applications, stating age, qualifications, and 
experience, together with copies of testimonials, 
should be sent to the undersigned on or before 
June 8th. E К 

The successful candidate will be required to 
take up residence about the middle of June 


next. 
EDWARD J.'GREGG, ` 
Я Поцѕе Governor & Secretary. 


HOSPITAL, ACORINGTON. 














The Governing Body of thig ITospital invites 
applications for the post of HOUSE SURGEON. 
i ail must be duly qualified and_regis- 
ered; 
annum, with board and’ lodging. 

Conditions of appointment and particulars of 
duties may be obtained from the undersigned, 


monials, should be sent, 
^. J. KENYON, Secretary. 


HE LADY  CIUCIESTER 
HOVE, BRIGHTON (60 Beds), "а 
FOR FUNCTIONAL.NERYQUS DISEASES.. 





JUNIOR HOUSE. PHYSICIAN (woman) re- , ` 


quired on July 1st. Six months’ appointment, 
£50 per annum, all found. i 


82130 p.m., and the House Committee Meeting: 
а 


Neurological and Dermatological Departments, ' 


' work in the Gynaecological Department, and of . 


n 


re: 


Number ‘of beds 50. Salary £150 рег · 


‚ to whom applications, with copies only of testi- 


Valuable experi- ` 


3 


HOSPITAL, , 


ence for' Diploma 'in ‘Psychological Medicine. . 


Applications, with “testimonials, to the Stcre- 
tarv, 10, Old Steine, Brighton. - 
May 13th, 1938. . 


К Е, 


Vee mms 





` porsona 
























(male) at this Institution. ‘Salary commencing 
at £400, and rising by annual increments of 
£25 to £500 per annum, with (п addition) the 
following emoluments, -valued for the purposes 
of ‘superannuation at £100 per annum, apart- 
ments, board, washing, and attendance. £50 
per annum, is paid in addition if the successful 
candidate has a Diploma іп Psychological 
Medicine or when he obtains same. The appoint- 
ment. is subject to the provisions of the Asylums 
Officers Superannuation Act, 1909.. 
Applications, together with ' testimonials, 

should be sent to the undersigned аз early as 
possible, but not later than June 7th. 

И ' А. J. ASTBURY, 

Olerk to the Visiting Committee. 
GENERAL 


DISPENSARY. 
MEDICAL | OFFICER 





RESIDENT: LOCUM 


(British, male, single) required from, July 15th . 


to September 18th inclusive, at а fee of £8 8s. 
per week, with furnished quarters and attend- 
ance, but not board , Home cases, mornings. 
Surgery 2 p.m., doors closed 4 p.m., except 
Wednesday half day. No midwifery. Candi- 
dates, who should be graduates in Medicine and 
Surgery of a British University should send 
in their applications immediately to the under- 
signed, stating age, qualifications, and details of 
experience, toget 
testimonials, 
- By Order of the Committee, 
ERIC W. HOOK, A.C.A., Secretary. 
Birmingham General] Dispensary, | x 
Steelhouse Lane, Birmingham, 4. 
May 20th, 1935. 


HE . CANCER HOSPITAL | (FREE) 
. (Incorporated under Royal Charter), 
Fulham Road, London, S. W.S. 








The Committee are prepared to receive ap- 


licationg for the post of HQUSE |SURGEON, ' 


o commence duties on July 1st. Salary at the 
rate of £100 per annum. - 
The appointment is for.six months, апа sub- 


. ject to rules, a copy of which-may be obtained 


: EST BROMWICH & ‘DISTRICT! 


from the Secretary. | | 

Applications, to be made, оп a form which 
will be supplied by the Secretary, together 
with three (copies only) testimonials, to be sent 
to the undersigned not later than the first post 


on Friday, June 14th. 


| 
CLEMENT COBBOLD, Secretary. 





GENERAL 
(135 Beds.) . 


à EA 


HOSPITAL. 





Applications are invited for the post of 
HOUSE PHYSICIAN for “a period lof four or 
ten months. . . 1 

Candidates (male or female) must be doubly 
qualified. Salary .at the rate of, £200 per 
annum, with board, residence, апа, laundry. , 

Applications, stating age and qualifications, 
with copies of three recent testimonials, should 
be sent to the undersigned “at once. 

Edward Street, F. I. HANCOCK, 

- West Bromwich. Sec. & Supt. 

May 20th, 1935. vt 


Во: ^2. PREE HOSPITAL 


Gray's Inn Road, W.C.1. 
Applications are invited from duly qualified 
and registered Medical Men for the following 
ost: 7 
К RESIDENT CASUALTY OFFICER 
Duties to commence August 1st forjsix months. 


Salary £150 per annum. Application ‘forms 
may be had from the undersigned ; these should 











be filled in and returned on or‘ before the 

lst prox. | 

i , RICHARD T. BARTLEY, Secretary. 
OYAL FREE UOSPITAL 


Gray'8 Inn. Road, W.C.1! 





` ' i 
Applications are invited from duly qualified 
ant registered Medical Men for the following 
osts : > £ 
P FIRST HOUSE SURGEON ; ~“, 
RESIDENT ANAESTHETIST | 
Duties, to comaience July 151 for віх months 
Application forms may be had from the under- 
signed, and should be duly filled in -and 
returned on or before the 1st prox. š 
RICHARD T. BARTLEY, Secretary. . 


ТЕЕ AND DISTRICT HOSPITAL, 
Haslemere, 'Surrey. (50 Beds.) 
RESIDENT MEDICAL OFFICER, „Woman 

(British), required -July 1st. Appointment six 

months, renewable. Salary at the rate of £150 

per annum, with board, residence, and laundry. 
Applicants must be fully qualified, registered; 

and have had experience of Anaesthetics. 
Applications, stating-age and Medical School, 

to be sent before June 1st, to С! O. Trew, 

Secretary. " toc ' ` 

‚ i 








ae << б е 1 


er with copies of three recent 





above post vacant on June 17th. Applicants 
must hold a Medical and Surgical qualification 
and be registered. n ies 
. The duties are whole time, and to work under 
the Director of the ‘Clinical Laboratory and to 
be responsible for; al urgent: Pathological’ 
laboratory~Work. | E. р 

Salary £100 per annum, with board-residence 
and allowance for laundry. > 

There will be facilities for research work or 
study, for D.P.H., or other qualifications. 

Applications, with testimonials, and stating 
age, to be sent not later'than June 4th to the 
Chairman of the Medical Board. ` 

S By Order,- D 
d А W. К. TINDALE, ' 

May 20th, 1935. Gen. Supt. & Secretary. 


EST SUFFOLK GENERAL HOSPITAL, 
~ BURY ST. EDMUNDS. (112 Beds.) 


Applications are invited for the post of 
HOUSE PHYSICIAN. Duties include charge of 
Medical beds, Maternity Block, Casualty, and 
the administration of Anaesthetics. : 

Salary £150 per annum, with board, resi- 
dence, and. laundry. One other Resident, 
Medical Officer. 4 

Applicants must'be registered Practitioners. 
.Applications, stating age, experience, and 
Nationality, with copies, of three recent testi-, 
monials. to be sent to the Secretary. Vacancy 


, will occur shortly. 
E. E. HARDWICKE, 
May 20th, 1935. Secretary. 











OYAL VICTORIA AND .WEST HANTS 
. HOSPITAL, BOURNEMOUTH. 


The Board of Management will, after the ex- 
piration of one month, proceed to appoint: 

An HONORARY ASSISTANT OPHTHALMIC 
SURGEON. ` T B 

Applications, stating qualifications, age, and 
experience, should. 
,by June 20th. 5 . 
. Canvassing personally or otherwise will dis- 
quality. r 

By Order of the Board of Management, 

GORDON M. SAUL, И 
May 20th, 1955. : А 


Secretary. 
OLVERHAMPTON > 








AND MIDLAND. 
COUNTIES EYE INFIRMARY. „ү. 


HOUSE.SURGEON wanted. Ophthalmic. ex- 
perience preferred. Duties to commence in 
June: There are 50 beds for In-patients, and 
large Out-patient Department. Salary $150 a 
year, with furnished apartments, board, and 
laundry- Ladies and Gentlemen applying 
should state age and experience, and send copies 
of three recent testimonials, to reach the Secre- 
tary not later than May 28th. : 

а EUSTACE .LEES, 

May 24th, 1935. . 


Secretary. 
D ARLINGTON 








MEMORIAL 


©. HOSPITAL. 
(200 Beds.) - 





“Wanted, HOUSE SURGEON (for Casualty and- 
Outpatient Department). Male, British, Fully 
qualified and registered. ` 

Salary £150 per annum, 
dence, and- laundry. - » 








Applications, stating age, with all particulars, 
together with copies of recent testimonials, to- 
ARTHUR . RIDDLE, ,A.C.I.S. 
Secretary Superintendent. 
Rove 
| HASTINGS. (150 Beds.) 
Applications are invited for the post of 
JUNK Р 
June 10th, 7 
The: appointment is for a period of six 
annum, with board and residence. 
Candidates must be duly registered medical 
recent testimonials, to be addressed to the 
Secretary. 


' be addressed to the undersigned. 
EAST SUSSEX HOSPITAL, 
OR HOUSE SURGEON (female), vacant 
months. "Salary аё. {һе rate of £150 per 
practitioners. Applications, with copy of 
* WILFRED G KEMSLEY, Secretary. 





qd SN HOSPITAL ,E 1. 
AUOD х 2 72 "a 
A vacancy occurs for the post of PHYSICIAN 
to the London Hospital. An Assistant Physician - 
is a candidate for the post. 2 y 
ARTHUR G. ELLIOTT, House Governor. 


ToxPon HOSPITAL,, Е.1. 


A vacancy occurs in .the -post of SURGEON 
to the London Hospital. An Assistant Surgeon 
is a candidate for the post. ^ s Ў 
^. ARTHUR G. ELLIOTT, House Governor. 
< London Hospital, E. © +.” » 








СА 


be sent to the undersigned ' 
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] (трАўдһЕв COUNTIES MENTAL HOSPITAL; JANCHESTER - “ROYAL i INFIRMARY. ORTH KENSINGTON WOMEN'S WELFARE 
"ms pe. aus S - RESIDENT CLINICAL PATHOLOGIST. - (Gyhaecological and Birth Control Clinic.) 
the post, of "ASSISTANT MEDICAL: UPTICAR | "The Boaid of Management of the Manchester MEDICAL ‘OFFICER, GYNAECOLOGICAL 

Royal -Infirmary ‘invite applications for the 5 CLINIC. Т 





` 

Applications are invited for the post of 
Medicai Officer to take charge of the gynae- 
cological clinic at the centre. The duties at 
present involve attendance at one afternoon 
Session a week and supervision of the gynagfo- 
logical work, in co-operation with a consultant 
gynaecologist. à 

Candidates should hold or have held a hospital 
appointment (gynaecologist) and should have 
had considerable experience. 

Applications, with copies of three testimonials, 
should be sent at once to the Secretary (from 
whom further information can be obtained), 
Women's Welfare Centre, 12, Telford Rd., W 10. 


SOUTEPONT GENERAL INFIRMARY. 
Й (150 Beds.) 

Special Departments for Eye, Ear, Nose, and 

Throat, X rays, Massage, Skin, Pathology, etc. 





' Wanted to take up duties on or about July 
ist, a HOUSE PHYSICIAN, fully qualified and 
registered; unmarried. ' 

Salary £150 per annum, 
board, and laundry. 

Two other Residents at Infirmary. 
Applications, stating’ age, nationality, and 
experience; wjth copies of testimonials, to be 
sent in by June Srd, to the Secretary, Infirmary 
Office, Pilkington Road, Southport. 


with residence, 


` 





HOSPITAL FOR 
Aithur Street, S.W.3. 


There will be a vacancy for a JUNIOR 
HOUSE SURGEON (Male) on July 1st. Ap- 
pointment for six months, salary £100. p.a. 
He will be expected to proceed to the Senior 
post (six months, salary £120 p.a.) at the end 
of his term of office. 

Candıdates must-be duly registered and pre- 
ferably unmarried. Applications, accompanied 
-by copies ‘of three testimonials, should be sent 
not later than Friday,, May 31st, to the Secre- 
tary, HERBERT H. JENNINGS. 


AST SUFFOLK AND ‘IPSWICH HOSPITAL, 
IPSWICH. 
(527 Beds—Séven Residents.) 


Wanted immediately, HOUSE PHYSICIAN 
(Male, British). Salary at the rate of £120 
per annum. A. : E 

Applications, stdting age, qualification, and 
experience, to be sent to the undersigned 
together with copies of three recent testi 


monials. 
The Hospital, ARTHUR GRIFFITHS, 
Secretary. 


Ipswich. 
ORTHING HOSPITAL. 


Cas WOMEN, 














Applications are invited for the post of 
JUNIOR RESIDENT MEDICAL OFFICER 
(Male), now vacant. The appointment is for 
six months, renewable (determinable by three 
months’ notice on either side). Salary at the 
rate of £100 per annum, with board, lodging, 
and laundry. eee A } 

Applications, giving ago, nationality, and 
qualifications, together with three recent testi- 
monials, to be sent to,the Secretary at once. 
——————————————Ó—— 


with board, resi. Qj WANSEA GENERAL AND EYE HOSPITAL. 


(316, Beds.) 





.HOUSE SURGEON wanted. Gentleman, sin- 
gle. Salary £150 per annum, with board, 
residence, and laundry. Appointment for six 
months. j : 2 
Applications, stating age, nationality, quati- 
fications, and experience, together with copies 
of three recent testimonials, to be forwarded 


to the undersigned. 
О. C. HOWELLS, 
Secretary-Superinten dent. 
PES SALVATION ARMY, 
THE MOTHERS’ HOSPITAL, 
Lower Clapton Road, Clapton, E.5. 





Applications are invited from Medical Women 
for the post of JUNIỌR RESIDENT MEDICAL 
OFFICER. vacant July- 1st. Salary £80 per 
annum, with board, residence, and laundry. 
The appointment is for six months. 
Applications, with testimonials, must be sent to 
the Secretary on or before Saturday, June 15th. 

EDGAR DIBDEN, Secretary. 


ATLEY AND DISTRICT HOSPITAL. 
(General Hospital—84 Beds.) 








^ The Committee require the services of a duly 
qualified RESIDENT HOUSE SURGEON (male). 
Salary £175, with, board, residence, and 
faundry. Applications, with copies of testi- 
monials, should be sent at once to— 
Batley, ч А. W. WESTERN, 
Yorks. Secretary. 


Net (екти 


~ 


150 


GATESIIEAD. 


NOUNTY BOROUGH ОР 
GATESHEAD MENTAL. HOSPITAL. 


APPOINTMENT OF ASSISTANT "MEDICAL 
OFFICER. 


Applieations are invited from registered 
Medical Practitioners (male) for the post of 
Assistant Medical Officer at the Gateshead 
Mental Hospital, Stannington, Northumberland. ^ 

Afplicants must not be over 35 years of age 
and should have held a resident appointment 
in a General Hospital. · . E 

‘The salary will be at the-rate of £400 per 
annum, rising by-increments of £25 to,£500 

, per annum, with board, lodgings, laundry 
(valued at £150. per annum), and will be sub- 
ject to deductions according to the Asylums 
Officers ‘Superannuation ‘Act of 1909. The ap- 

, pointment to:be terninable on three months’ ^ 
notice from either party. i 

_ The successful candidate must have а Diploma 
in Psychological Medicine, and will be required 
to satistacforily pass a medical examination. 
"Preference wil] be given to candidates having 

. experience’ in Ear, Nose, and Throat Diseascs. 
‚ Personal canvassing will be'a disqualification. 

"Forms of application (which can be obtained 

from me), accompanied by copies of three recent 

testimoniale, to be sent io the undersigued not 
later than June 12th. 
` J. W. ‘PORTER, 


Town Hall, 
Town Clerk; 


- Gateshead. 
May 21st, 1935. Clerk to the Visiting 
Committee. 


FEST LONDON HOSPITAL, 
Hammersmith Rond, W.6. (235 Beds.) 


Required, one’ NON-RESIDENT CASUALTY 
OFFICER (male). The appointment is tenable 
for one year from July 1st next, subject to 
one month's notice on either: side. The ap- 
pointed: candidate will.be eligible for re-election 
for two further periods of one year. Salary at 
the rate of' £250 per annum, with lunch and 
tea daily. . - . - 

Candidates must be duly qualified, registered, 
Medical Practitioners, and preference wil he 

^ given- to those who have held a resident ap- 
peintment in a General.Hospital Applications 
(which must be made on printed forms obtained 
trom me), must reach me not later than Thurs- 
Jay, June, 15th, Selected candidates will be 
required to call. „роп such members_of the 
Medical Statf ag directed, to be in attendance 
“ati Medical Council meeting ab 4.45 p.m. on 
friday, Juné 21st, and the House Committee 
.- meeting at 5:15- p.m. the same day, when the 
,ippoiniment will be made. 
а Н. А. МАРСЕ, Secretary. 


GENERAL AND 
*' HOSPITALS. 


А 














ЕҮЕ 





. ^ Тһе Board of Management invite applications 
for the post of HOUSE PIIYSCIAN (Male) at 
the General Hospital. 

Candidates must be unmarried, have a regis- 

‘tered qualification in Medicine and Surgery, 
and produce evidence that they are qualified to 
administer anaesthetics. , - 

Salary .£200 р:а., with board, lodging, and 
laundry. ER И 
Applicatians, with copies of, testimonials, to 
be sent in sealed envelopes marked ‘' House 
* Physician " to the undersigned by June 1st. 
J. CUMMING SMITH, F.C.LS., z 
The General Hospital. Secretary. 
Cheltenham. May 21st, 1935. ` Ы 
TS 


р: OF WIGHT COUNTY MENTAL’ 


HOSPITAL. 

. Та consequence of recent promotion, CLINICAL 
ASSISTANT, male, unmarried, required. Resi- 
dent post, tenable for six months, with full 
‘board, lodging, etc., reasonable travelling ex- 
penses, and an honorarium of 50 (thirty). 

- , guineas. Light duties, ample time, for post- 
graduate study, etc. Suitable for recently 
qualifled dung man, keen on psychiatry (in- 
` cluding Clinics). Ур : 

" Applicants must be British born, 
health. . ] 
Application forms obtainable from the Medical 
Superintendent, Isle of- Wight County Mental 
Hospital, Newport. LW. - Е 


HE BOLTON ROYAL ‘ INFIRMARY. 
^ (806 beds, including two Auxiliary ' 
, Hospitals.) 





N and in good 





a A plioations are invited from Ladies and 
15 Gent emen for. the posts ‘of TWO HOUSE SUR- 
GEONS. = 
Salary £125 рег annum, with board, resi- 
dence, and attendance. $ H 

Duty to commence July 1st. 

Applications for the post, stating age, nation- 
ality, and previous experience, together witb- 
copies of testimonials, should be forwarded to 
the undersigned (from whom further particu- 
lars may be obtained) not later than Monday, 


May 27th. К Б 
23 07 AUBERT E. BRISCOE, Secretary. 
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OUNTY “BOROUGH ОЕ ‘GATESHEAD. 
GATESHEAD MENTAL HOSPITAL. 


эз, —— 
APPOINTMENT OF 
MEDICAL SUPERINTENDENT. 





The Mental Hospital Visiting Committee in- 
vite applications tor the post of Medical Super- 
intendent at the Gateshead Mental Hospital at 
Stannington, Northumberland. : d А 

Candidates must be duly registered Medical 


"Practitioners! possessing a Diploma in Psycho- 


logical Medicine, experience in Lunacy and of 
the work of a Mental Hospital, and have served 
as'House Surgeon. or House Physician in a 
General Hospital. The person appointed will 
be required to devote his whole time to the 
duties of the office. - ` 
_ Salary £800 per annum, with free unfurn- 
ished house, fuel, light, laundry, and garden 
produce. „ү А a 
The appointment is subject to the provisions 
of the Asylums Officers Superannuation Act, 
1909, and is terminable on three months’ notice 
from either party. Canvassing a disqualifica- 
tion. The successful candidate will be.required 
to satisfactorily pass a-medical examination. 
Forms of application and particulars of duties 
can be.obtained from the undersigned. Applica- 
tions to be-delivered to me not later than 


June 12th. ~ d 
Town Нај, J. W. PORTER, 
Gateshead. Town Clerk, 


May 21st, 1955. Clerk to the Visiting 


,- Committee.. 


OWN MENTAL HOSPITAL, 
DOWNPATRICK. (NORTHERN IRELAND.) 


ASSISTANT MEDICAL .OFFIOER. | 


The Committee of Management of above Hos- 
pital at its oui on June 15th will consider 
applications for the post of Senior Assistant 
Medical Officer Salary £350 per annum, rising 

annual ' increment; of “£25 to £400 per 
annum, and with allowances of furnished apart- 
ments, rations, laundry, fuel, light, and attend- 
ance; valued’ for pensionable purposes at £130 
per annum, A deduction of 5 per cent, will 
be made from the salary and value of allowances 
oe the Asylums Officers Superannuation Act, 
1909. . б ; Е 

Candidates must be unmarried and not more 
than 32 years old, except that a deduction may 





Ље made for time served in the Army or Navy 


during the Great War. 
Form of application, giving further particu- 


- lars, may be obtained from the Resident Medi: 
- gal Superintendent until June 7th. 


Rowse. MATERNITY 
BELFAST. 


HOUSE SURGEON WANTED. · 


HOSPITAL, 





The Committee of Management invites apph- 
cations for the post of Resident Medical Officer, 
avhich will become vacant. on July 1st. 

The appointment will be for six months at a 
salary at the rate of £26 per annum. Candi- 
dates must be members of a recognised Medical 
Defence Union. — * А х 

Applications, with copies, of - testimonials, 
must reach the Superintendent not later than 
Saturday, June 15th. e D 

Canvassing forbidden. л А 


By Order, 
J. V. FORREST, Hon. Secretary. 
ANCHESTER ‘EAR HOSPITAL, 


\ 


** Grosvenor Square, АП Saints’. ` 
The Board invite applications fór'the post of 





RESIDENT HOUSE . SURGEON, Salary £120. 


per annum, (24 beds.) Candidates must be 
duly ‘qualified and registered. . Applications, 
with copies of four, recent testimonials, to be 
forwarded to Mr. REGINALD S. MILFORD (Hon. 
Sec., Manchester Ear Hospital), c/o Mr. W. J. 
ELLAM, 33, Brazennose Stréet, Manchester,” 2, 
not Jater than June 8th. А : 


по ———————-— 
YAL ALEXANDRA HOSPITAL FOR SICK 


‘po 
R CHILDREN, BRIGHTON. (100 Beds.) - 


HOUSE SURGEON (male) required. Salary 
at the rate of £120 per annum, with board, 
-lodging, and washing. Good experience. No 
canvassing. To commence duties immediately. 
` Applications, 1n writing, accompanied b; 
testimonials, should be sent to PERCY 
SPOONER, Secretary, Dyke Road, Brighton. 

May 11th. 1935. 


OSSHAM MEMORIAL 
- KINGSWOOD, BRISTOL. 


Y 


HOSPITAL, 


Applications are invited for..the post of 
SECOND RESIDENT, MEDICAL OFFICER (male). 
Salary £100 per annum, with board, residence, 
and laundry. To remain for six months in the 
first instance. Applicants should be British 
nationality, fully qualified, and, registered. 

Applications, with copies of recent testi- 
monials, to be sent to the Secretary. - E 


te + 








OWN NENTAL HOSPITAL, 
DOWNPATRICK. (NORTHERN IRELAND.) 


RESIDENT MEDICAL SUPERINTENDENT. 




























The Committee of Management-of above Hos- 
. pital, at its meeting on June 15th, will consider , 
applications for the post of Resident Medical 
Superiritendent' from - registered Medical Prac.- 
titioners of not less-than seven years’ standing, 
and who have not less than five yéars' service, 
as а Medical Officer ar Assistant Medical Officer 
in a Mental Hospital. Applicants must be in 
possession of a Diploma in Psychological Medi 
cine or other similar qualification in the treat- – 
ment of illness of a mental or kindred nature. 
Salary 2800 per annum, rising by annual 
increments of £25 to £1,000 per annum, and 
with allowances- of ,unfurnished "house, bread, 
milk, laundry, fuel, light, and vegetables or, 
garden, valued for pensionable purposes at £200 
per annum. A, deduction of 3 per cent. will, 
be made from the salary and value of allow- 
ances under the Asylums Officers Superannua , 
tion Act, 1909. j 
Candıdates must not be more than 50 years 
old, except that a- deduction may be made for: 
time served in the Army or Navy during the 
Great War.. А Лех 
Forms of application, giving further articu. 
lars, may be obtained from the Resident Medical 
Superintendent until June 7th. 


р^ WATERLOO HOSPITAL 


CHILDREN. AND WOMEN, 
Waterloo Koad, S.E.1. 

Appheations are invited from ‘qualified mate 
Practitioners for the post of- CASUALTY 
OFFICER (non-resident) vacant on June 1st, 
to work in the Out-patient Department on week 
days, at £200 -per- annum, lunch and tea pro . 
vided. Applications. with copies of testimonials, 
should be forwarded not Jater than Tuesdav 
morning, May ‘28th, to the Secretary at the 
Hospital, - from” whom | further particulars can. 
be obtained. ' 


Ro WATEKLOO HOSPITAL 


CHILDREN AND WOMEN, 
Waterloo Road, -S.E.1. 

There wil be a vacancy on June lst for a, 
"HOUSE SURGEON (male) at the above Hospital. , 
The appointment is, in the first instance, fer, 

a period of six months. Salary at the rate of 
£100 per annum, with board and residence. 
Application, with copies of testimonials, кроша ` 
-be forwarded пох later than Tuesday, Мау 2811, , 
to the Secretary at the above address, from: 
whom further particulars can_be obtained, 


LBERT . DOOK HOSPI FAL, 
A Connaught Road, E.16. t 
(Seamen's Hospital Society). 


RESIDENT MEDICAL OFFICER required for 
six months from July 1st. Salary £110 per 
annum and a proportion- of fees, with board, 
residence, and laundry. Candidates must be 
male. Applications, with copies of- three testi 
monials,-to be sent in by June 6th to the 
undersigned. . 


FOR ` 





FUR 


— 





Seamen’s -Héspital, - F. A. LYON, 
- Greenwich, S.E.10. Secretary 
| May 21st, 1935. "A as 
` BEDDINGTON AND 


"f AXARSBALTON, | 
WALLINGTON DISTRICT (WAR 
" MEMORIAL) HOSPITAL. 





There are two vacancies for the posts of HON. 
MEDICAL OFFICERS, to act as Casualty 
Officers, to the above Hospital. . I 

Applications, with copies of. recent testi- 
monials, are invited for the above posts and 
should be sent to the undersigned, betore 
May 31st. б." 7 f 

37, Salisbury -Rd., H. F. GREEN, 

_ Carsharlton, Surrey. Hon. Secretary. 
Hose “FOR TROPICAL DISEASES, 
Ы . Gordon Street, W.C.1. А 


r 


s 


(Seamen’s Hospital Society). 
- Two HOUSE PHYSICIANS required: for six 
months from July 1st..Salary £120 per annum, 
with board, residence, and laundry. . Candidates 
must be male. Applications, with copies of 
three testimonials, to be sent in by June in 


` 


to the undersigned 
Seamen's Hospital, F. A. LYON, 
Greenwich, 8.6.10. d 


Secretary. 
May 2180, 1955. В à 


Мау сел ———.———————— 
OSPITAL FOR WOMEN, SONO, SQUARE, 
H ^ ' London, W.1. Ж 





Applications from fully qualified men and 
women are-invited for the post of RESIDEN.! 
MEDICAL OFFICER for a period of six’ months 
commencing July 1st. The salary is at the 
rate of £100-per annum, with board, residence, ~ 
and: laundry. Applications and testimonia's 
must reach the undersigned by Friday, June 


14th. . . 
-J, P. HEMING, Secretfiry 


T саф 


ES 
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“APPOINTM ENTS.- 


— Important Notice. 


Medical practitioners aré requested not to apply for any appointment referred to in the following table without 


` having first communicated 


-with ће Medical Secretary of the British Medical Association, B.M.A. House, Tavistock 


Square, W.C.1 (in the case of Scottish appointments, with the Scottish Medical Secretary, 7, Drumsheugh Gardens, 


_ Edinburgh. 


; Тозуп or District.’ 


. CONTRACT PRACTICE 


EBBW VALE, MON. 
‚ M ormen’ в Medical Society.) 





GILFACH GOCH, GLAMORGAN. 
(Workmen's Medical ne) 


DAD ana AND DISTRICT, WORKMEN’S 


MEDICAL COMMITTEE. 
(All Medical Appointments.) 


LLWYNPIA, CLYDACH VALE, 
PENYGRAIG, GLAMORGAN. 


(Workmen's Medical Scheme.) 
LOWESTOFT MEDICAL INSTITUTE. 
(Medical Officer.) 


E | 
А à i 


: (a), British Islands... ' 


Town or: District. 


CONTRACT PRACTICE (contd.) ~> 


` 


Town or District. 


‚ PUBLIC HEALTH (contd.) 
1 





MARDY, GLAMORGAN. 
(Workmen's Medical Scheme.) 


-` NEATH AND DISTRICT. 
(Medical Aid Аласа ов) 


OAKDALE, MON: 
(Medical Officer for Medical ‘Aid Associatzon.) 





` OGMORE VALLEY, GLAMORGAN. 
(Wyndham Colliery Medical" Aid Sooiety;) 
(WWorkmen'8 Medical Scheme.) 


PUBLIC HEALTH 


' CORNWALL COUNTY COUNCIL. 
- (Medical Superintendent —Tehidy Е 
Sanatorium, Cornwal By + i. 


- (b) Overseas. 


CORPORATION OF GREENOCK. 
(Assistant to Medical Officer of Health.) 


HEREFORDSHIRE COUNTY COUNCIL. 
(Assistant County Medical Officer and 
Medical Officer of Health.) 


COUNTY BOROUGH OF MIDDLESBROUGII. 


(Junior Resident Medical Officer.) 
(Senior Assistant School Medicai Officer.) 


- NORFOLK COUNTY COUNCIL. 
(Assistant Medical Officer.) 


CITY OF SALFORD. 
(Assistant-School Medical Officer.) 


Medical practitioners are requested not to apply for any appointment referred to in the following table without 
having first communicated with the Honorary Secretary of the Division or Branch .named in. the second column or with 
the Medical Secretary of the British Medical Association, В.М.А. House, Tavistock Square, ү/.СЛ. 





Hon. Sec.' of Division 


Town or District. _or Branch, 


NEW SOUTH Dr. J.7G. HUNTER 
(Medicali Secretary, 

z WALES New South - Wales 
(AU Friendly Branch)! 135, Mac- 
Society Appoint- quare $6, Sydney, 
.. ments. N.S.W. ls * 


Dr. J. P. MAJOR 
.(Hon. Sec., Victórian 
Branch), British Medi- 
cal Association, Medi- 
eal. Society Hall, East 
Melbourne, Victoria. 


VICTORIA 


(All Institute or 
Afedical Dispen- 
saries.) 


аса. E TA 
May 22nd, 1935. |7 


Town or District. Hon. Sec. of Division 


or Branch. 


UE ENSLAND The Hon. Sec., Queens- 
B h 
= Лапа Branch, ritis 
ae i Mui Medical Association, 
Societies Insti- 
tute. ) 


B.M.A. Building, Ade- 
laide St., Brisbane. 








Town or District. 


WELLINGTON || P" 
NEW ZEALAND 


(Contract Practice 


AUSTRALIA 


Lodge Practices.) 





Hon. Sec. of Division 
or Branch. 


,G. F. V. ANSON, 
(Hon. Sec., New Zea- 
land Branch), British 
Medical Association, 
P.O. Box 156, Welling- 


Appointments.) ton, New Zealand. 


Hon. Sec., Western 
Australian Branch, 
British Medical Associ- 
ation, “ Shel] House," 
206, St. George's Ter- 
race, Perth, Western 
Australia, 


WESTERN 


(Contract and 


G. C: ANDERSON, Medical ‘Secretary. 








ETHLEM ROYAL ı HOSPITAL, + 
^ MONES- ORCHARD, RD, BECKENIAM, KENT. 
RADIOLOGIST. ‘ 





Applications are invited for рів post. Can- 
didates must be Graduates of a British Univer- 
sity and have had other Hospital experience аз. 
в, Radiologist. 

The officer appointed will be expected to attend 


" at the Hospital weekly, ог as may Ње required 


on notification by the Physician-Superintendent. 
The appointment will carry an honorarium 


of 150 guineas per annum, and will be held 
n pes year m subject to annual ‘re-election at 
e ri 


For further AEE apply to the Physician- 
Superintendent at.the Hospita 

Applications for the ap ointment must be 
forwarded to the Olerk to the Governors at his 
office аз under on.or before. Monday, June 3rd 


next, 
. JOHN L. WORSFOLD, Clerk, “ete. 
. Bethlem Royal Hospital, 
‚14% New Bridge Street, BOA: 





TE QUEEN'S HOSPITAL FOR ICHILDREN, 
Hackney | Road, London, E.2. 





HOUSE PHYSICIAN required July 1st. 
CASUALTY OFFICER required} July 1st. 
Some Dermatological work additional. 
Six months’ appointment. Salary, at the rate 
of £100 per year, with board, шшр апа 

laundry. 

Applications must be made on forms to be 
obtained from the undersigned,.and must be 
sent in with copies of not more than than four 


* testimonials, on or before June 3rd. 


CUARLES H. BESSELL, 
May “4th, 1956. ` Secretary. ` 


. | 








тт — АН 
FERSEY GENERAL HOSPITAL & POOR LAW 
INFIRMARY. (200 Beds.) 


Applications are invited for the post of 
RESIDENT MEDICAL OFFICER (male). Duties 
to commence July 15%. 

The appointment is for one year, the first six 
months as Assistant Medical Officer, with charge 
of Surgical and Maternity beds, at a salary of 
£100 per annum. The second six months as 
Resident Medica] Officer, with charge of Medical 
Wards, Casualty Department, and V.D. Depart- 
ment, nt a salary of £200 per annum, in each 
case, incluzive of board, residence, and laundry 

Candidates, who must possess registered quali- 
fications, , should forward their -application, 

, stating * age and nationality, together. with copies 
of three recent testimonials,’ to the Secretary, 
from whom further particulars may be obtained, 
not later than June 15th. 

P. BEUZEVAL, Secretary. 








OVENTRY AND WARWICKSHIRE 
- HOSPITAL. 
Маш Lospital, 307 Beds—Convalescent 
"Hospital, 40 Beda.) 
_ Hospital “recognised for the Diploma in 
сы Ophthalmic Medicine and Surgery. 





Applications are invited tor the post of 
“HOUSE SURGEON (male) for the Aura! and 
орииынне, Departments. 
he appointment for six months (renewable) 
commencing June 186, Salary £125 per annum, 
with board; residence; and laundry. 
Candidates must be duly qualified and regis 


tered. 
Applications; stating age arid enclosing copies 
of recent testimonials, to be sent to the under 


signed. 
(Miss) R. HOOPER, Secretary. . 


, i = 
" А ` А 


LIZABETH ^ GARRETT 
HOSPITAL, Euston Road, 


ANDERSON 
N.W.1. 





Applications are invited from qualified medi- 
cal women»for the following pasts: 

HOUSE PHYSICIAN; THREE HOUSE SUR- 

GEONS; OBSTETRIC ASSISTANT. 

_ Appointments for six months from July 1st 
next. Sai ary at the rate of £50 per вопит, 
with board, residence, and laundry. Applica- 
tions, with copies of three testimonials, to be 
sent to tho undersigned by Saturday, June lat, 

JEAN R. MURRAY, Secretary. 


LIZABETH GARRETT ANDERSON 
HOSPITAL, Euston Road, N.W.1. 


‘Applications are invited from fully qualifled 
medical women for the post of CLINICAL 
ASSISTANT to the Ear, Nose, and Throat De- 
partment on Friday mornings. Applications, 
with ‘copies of three: testimonials, should be 
sent. to the undersigned from whom further 
particulars of the post can be obtaincd. 

JEAN R. MURRAY, Secretary. 


S.W.1. 








T. GEORGE'S 


Applications are invited for the appointment 
of ASSISTANT PHYSICIAN. at the above Ilos- 
pital He must be a Graduate in Medicine and 
"Surgery of à British University and & Fellow 
-or Member of the Royal College of Physicians, 
London, and registered according to the Medi- 
cal Act, 1858. Applications, accompanied by 
testimonials of recent date, should be sent to 
*the Secretary on or before June 21st. 

JAMES M. CHURCIIFIELD, 

May 13th, 1935. 


(Appointments continued on p. 54) 


HOSPITAL, 


d Secretary. 


, 
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ВМА HOUSE, TAVISTOCK SQUARE, 
LONDON, W.C. 


RATES FOR 


SMALL ADVERTISEMENTS. 
Upto Six Lines (32 words) 9/- 


Each additional Line ... 1/5 


1 line = 5 words. Вох-питБег 
address occupies 1 line and must 
be paid for. 
Reduction of 5% tor six insertions. 


CLOSING DATE - TUESDAY (noon) 


em e am ы т т = ш а» ap ap P GV GP GP GP GP GP GU Gr Р т 


NOT CLASSIFIED. 


REVELATION TO LOVERS OF REAL 
Turkish Tobacco.—" BIZIM " CIGARETTES, 
6s. 5d. per 100, post free, plnin or cork-tipped ; 
1,000 for 58s. 6d. Remit to manufacturers. 
J. J. FREEMAN & Co., LTD., 90, PICCADILLY, 
W.1. “SOLACE CIRCLES " Pipe Tobacco, the 
fines& combination ever discovered of Choice 
Natural Tobaccos; every pipeful an indescrib- 
able pleasure; 12s. 6d. per 4-10. tin, post extra. 


CARTONIA INDICATORS, 


after a request to make a Walting Room 
Indicator for a busy Doctor, have now produced 
an Indicator which informe the Patient thot the 
Doctor is free and ready to see him and which 
automatically- switches itself off when the Patient 
enters the Surgery. It is neat, inexpensive, and 
& vast improvement on all previous calling 
systems 
Write or 'phone for free demonstration, 
Cartonlatadicators, Melbourne House, Aldwych, W.C.2 
Temple Bar 2551. 


IGARS! (ENDCUT).—GOOD SMOKES AT A 

low- price. Guaranteed all HAVANA 
TOBACCO. Box of 50 for 25s, post free.— 
J. J. FREEMAN & Co., LTD., Tobacco Manu- 
facturers, 90, PICCADILLY, W.1. Please write 
for free illustrated catalogue. 


OCTOR’S HOUSE FOR YOUNG MAN AFTER 

nervous breakdown where other young 
men are. Cheerful, in or near Southsea pre- 
ferred. Limited menns.—Address, No. 5511, 
B.M.A. House, Tavistock Square, W.C.1. 


URSE WOULD LIKE TO HEAR FROM 
Small 











—Address, N 
Square, W.C.1. - 


MEDICAL 
(MENTAL) 





MAN OF SPECIALIST 





YINYPEWRITING, DUPLICATING, TRANSLA. 

TIONS.—Experts in Medical work, TESTI- 
MONIALS, THESES, etc., accurately copied in 
style thnt commands attention. — WOBURN 
ВОпЕАО, 3, Upper Woburn Place, London, 
W.C.1 (adjoining B.M.A. House). EUSton 1776, 


rJAYPEWRITING. — SPECIALISTS IN TYPING 

medical and scientific papers, lectures, 
theses, and books. Shorthand-typists always 
available. Proof-reading, indexing.—-MARGARET 
WaTSON, LTD., 16, Palace ‘Chambers, Bridge 
Street, SW.1. Тепа 3838. Ка 








ASSISTANCIES. 





ANTED, FOR PANEL AND PRIVATE 
Practice, University Town, near London, 
male ASSISTANT, married pref. experiencer, 
able sole charge; cycle, nbstainer. £400, with 
partly furnished house (rates and taxes incl.) 
—No. 5354, D.M.A. Louse, Tavistock Sq., W.C.1. 


ANTED. — MALE ASSISTANT, INDUS- 

trial district, near Birmingham, oge 26 
lo 36. £500.  llouse, furnished or unfurn- 
ished. Allowance for car. Share available Inter 
if mutually satisfactory. State age, nationality, 
experience, photo.—Address, No. 3555, B.M.A." 
Ilouse, Tavistock Square, W.C.1. 





TANTED IMMEDIATELY, ASSISTANT, 

with view to Partnership and Successipn. 

North-East seaside town.—Addrcas, No. 3581, 
B.M.A. House, Tavistock Square, W.C.1. 





ANTED IMMEDIATELY. — INDOOR AND 

Outdoor ASSISTANTS for town nod 
country Practices, with and without view to 
artnership Good salaries. Also reliuble men 
or LOCUM ENGAGEMENTS. State full paor- 
treulars.—BRITISH MEDICAL BUREAU, 33, Cross 
Street, Manchester, 2. 





ANTED IMMEDIATELY, MALE, SINGLE, 
Protestant, ASSISTANT for Glamorgan 
Colliery Practice; either outdoor £400 р.а, 
with rooms and attendance, or Indoor £3550 
„а, al] found. Own car. Usual bond.—Add., 
0. 3319, B.M.A. House, Tavistock Sq., W.C.1. 


Y ANTED IMMEDIATELY, SINGLE, MALE, 


indoor ASSISTANT. Lanes Practice. 
tion. State оре апа full pertieulara Addres, 





British Protestant 
No. 3580, B.M.A. House, Tavistock Sq., W.C.1. 


ANTED IMMEDIATELY, TWO YOUNG 
male indoor ASSISTANTS for general 
Practice in Northumberland. Salary 2500 per 
annum. Forward two testimonials.—Address, 
No. 3588, B.M.A. House, Tavistock Sq., W.C.1. 


— INDOOR ASSISTANT IN A 
Practice in Western Town. Work moder- 
ate. Conditions of service pleasant. Salary 
£300. — Address, No. 5539, В.М.А. House, 
Tavistock Square, W.C.1.. > 
:=————є——— 


ANTED, JUNE TO AUGUST INCLUSIVE, 

indoor ASSISTANT for Country Practice 
in Midlands Salary at rate of 2500 pe 
Allowance for own car. Little night work.— 
Address No. 3531, B.M.A. House, Tavistock 
Square, W C.1. 








ANTED. 


ANTED JUNE 1ST, INDOOR MALE 

- ASSISTANT, unmarried, British only, 
preferably Scotch. Hospital and G.P. experience 
necessary. N.W London. Able drive car. Dis- 
penser kept. No pancl. Suit man doing post- 
graduate work. — Address, No. 3595, B.M.A. 
Поцве, Tavistock Square, W.C.1. - 


— —— — M — à 
W ANTED.— OUTDOOR MALE ASSISTANT, 
British, unmarrled, ex I.S. or H.P. for 
mixed Practice in South Midlands. £250 to 
£300, according to experience and all found. 
—Address, stating particulars, No. 3323, 
B.M.A. House, Tavistock Square, W.C.1. 


pills enini ni ERR 
METIRI MALE ASSISTANT, 

South-West London suburb. British; not 
R.C. Car supplied. State age, experience. 
Scotch ex H.S. or П.Р. preferred.—Address, No. 
3555, D.M.A. Mouse, Tavistock Square, W.C.1. 


WANTED: — PART-TIME ASSISTANT FOR 
light night work, Sundays and one even- 
ing surgery per week. Board, residence, and 
attendance offered in return for these services. 
Suit gentleman doing post-graduate course.— 
No. 3593, B.M.A. House, Tavistock Sq., W.C.1. 


ANTED.—SECOND WEEK JUNE, ASSIST- 

ANT, male, indoor. English or Scotch, 
Protestant, ex H.S. or H.P. for private and 
panel Prastice, six miles Manchester, Cheshire 
side. &300 per annum, plus car allowance, or 
car provided. — Address, No. 3523, В.М.А. 
Ilouse, Tavistock Square, W.C.1. 


SSISTANTSHIP, PREFERABLY WITH 
AA view, wanted by married man, aged 31, 
6 years' Hospital and С.Р. experience. In or 
near Jnrge town. Capital available.—Address, 
No. 3584, В.М.А. Поџѕе, Tavistock Sq., W.C.1. 


SSISTANT WANTED BY A , PARSEE 

Doctor, to reside on the premises. No 
regular duties. Suit Post-graduate student or 
retired man.—Address, No. 5591, B.M.A. House, 
Tavistock Square, W.C.1. 


SSISTANTSHIP, WITH VIEW, WANTED BY 

married топ, а 30, ex II.S., ILP., and 
tevious G.P. experience. Capital available. 
country Practice in South-West Midlands pre 
ferred. ddress, No. 5596, B.M.A. House, 
Tavistock Square, W.C.1. 


\ ALE ASSISTANT [REQUIRED IN AN 
Industrial Practice, Newcastle-on-Tyne. 
"To reside at branch. State пре, experience, 
whether married or single family, ete. Good 
permanent post for suitable man. — Address, 
"No. $505, B.M.A. House, Tavistock Sq., W.C.1. 














MEDICAL POSTS. DISPENSERS. etc. 


ү ANTED, BY COMMERCIAL ORGANIZA- 

TION (London) on ASSISTANT MEDI- 
CAL OFFICER (male 35 to 40). Highest Eng- 
liah qualifiestions only considered. Whole-time 
post, -Exceplional appolntment and prospects. 
Applications, stating age, qualifications, expe- 
rience, and enclosing copies of 3 recent testi- 
monial, to be sent to No. 5518, B.M.A. House, 
Tavistock Square, .W.C.1. 





A Courze of Training in Dispensing and 
Pharmacy is given at GORDON HALL SCHOOL 
OF PHARMACY and Secretary-Disponsers can 
be supplied to Doctors. Sessions: January, 
April, and September.—Apply, Principals; Sehool 
of Pharmacy, Drayton llouse, Gordon Street, 
W.C.l, 'Phone: Museum 3930. 


A LADY DISPENSER BOOKKEEPER 
‘supplied immediately on request, quali- 
fied ора with practical experience iu private 
ractice and dispensary work, also trained in 
acterlological Laboratories of the LONDON 
COLLEGE OF PHARMACY FOR WOMEN. Pre- 
poration for Examinations. — Write, wire, or 
"phone (Bayswater 0969), Secretary, 7, Wost- 
bourne Park Rond, W.2. 





ISPENSER-BOOKKEEPER OR CHAUFFEUR- 

DISPENSER (male) SEEKS POSITION, -nge 

34, married; 8 years last situation. Excellent 

references. Used to surgery routine nnd surgi- 

cal dressings.—Reply, BALL, 33, Newnham St., 
ediord. 





OCTORS REQUIRING QUALIFIED 
Dispensers, Nurse-Dispensers, Secretary: 
Dispensers or Chauffeuse-Dispensers, nre invited 
to write, wire, or ‘phone Temple Bar 6868, Тин 
DISPENSERS’ BUREAU, 3, Lindsay llouse, 171, 
Shaftesbury Avenue, London, W.U.2. 


` 





[255 QUALIFIED DISPENSER, REQUIRES 
POSITION; temporary or permanent. Re- 
ceptionist, book-kecper, correspondence, dresser. 
Thoroughly understands Surgery routine. Ex- 
cellent testimonials.—Address, No. .5540, B.M.A. 
Mouse, Tavistock Squnre, W.C.1. 





ADY SURGICAL FITTER REQUIRED; 

London. Good all-round knowledge of 
fitting. State experience, age, and salary. 
Permanency.—Address, No. 3502, D.M.A. House, 
Tavistock Square, W.C.1. 





EDICAL OFFICERS REQUIRED FOR PRAC- 
tices on Mines and Plantations Overscas, 
Doctors wishing to be considered for such ap- 
ointments рее communicate with Organising 
јесгеіпгу, Позз Institute of Tropical Пур:епе, 
Keppel Street, London, W.C.1. 


^ 


p= REQUIRED AS CHAUFFEUR BY MAN 
with 16 years’ driving experience, clean 
licence, ex service, Married, age 35 years.— 
Address, No. 3608, B.M.A. House, Tavistock 
Square, W.C.1. 


pt hernias e e m 
THE LONDON AND PROVINCIAL MEDICAL 
STAFF BUREAU (Licensed by the L.C.C.), 
24b, Herelord Road, W.2, is plensed to be of 
assistance to Medical Practitioners by supply- 
ing qualified Dispensers, Masseurs, or Radtu- 
graphers, Jteceptionists, or other staff. 

"Phone: Bayswater 0825. 





HE ROYAL ARNY 
ASSOCIATION, 86, 


qualifed Dispensers, Book-keepers, Laboratory 


MEDICAL CORPS 
Eccleston 





won DOCTOR (ELDERLY), RETIRED 
public health service, offers LIGIIT SER- 
VICES for hospitality and nominal salary. No 
night work or midwifery. Country preferred. 
—Address, No. 5504, B.M.A. louse, Tavistock 
Square, W.C.1. 





LOCUMS. 





A ANTED = LOCUNS BY WELL-QUALIFIED 
and experienced doctor, accustomed sole 
charge, panel and private practice. Senside 
preferred but not essential. Free now until 
end re Aa No. 5521, B.M.A. Ilouse, 
Tavistock Square, W.C.1. 


ANTED.—LOCUN, FROM NIGIIT OF JUNE 

20th to July 21st. Eight guinens а week. 

Own cor would be advantnze.—Addresse No. 
5882, B.M.A. House, Tavistock Square, W.C.1. 
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\ A JANTED. — PART-TIME LOCUM (WOMAN) 
й for М. London, second and third weeks in 
June. Live out. Free Saturday, 1 p.m. to 
Monday, 10 a.m. -£3 3s. per week.—Address, 
No. 3507, B.M.A. House, Tavistock:Sq., W.C.1. 


ANTED. — "WOMAN LOCUM FOR 
Children's Sanatorium, Medical and 
Surgical beds, for 7 or 8 weeks from July 1st. 
Previous Sanatorium experience essential. 
Terms 7 guineas per week.—Apply, giving full 
particulars, to he Medical Superintendent, 
Stannington Sanatorium, Cifton, Morpeth. 


DVERTISER, BRITISH, AT PRESENT 
doing Post-graduate wotk, would under- 
take LOCUM or TEMPORARY ASSISTANT- 
SHIP during July and August. Conscientious, 
teetotal, and interested in Obstetrics.—A ddress, 
No. 5557, D.M.A. House, Tavistock Sq., W,C.1. 


OSPITALITY LOCUM 

Country Practice, Welsh borders, last two 
weeks August; work light, English spoken, 
beautiful country, tennis, fishing; suitable for 
quiet holiday. — Address, No. $530, B.M.A. 
House, Tavistock Square, W.C.1. 


Hosgmanry LOCUM REQUIRED.—LOVELY 
country near sea and Quantock Hills. Work 
light, nighs practically nil, First fortnight 
September. Able drive car.—Address, No. 5516, 
B.M.A. House, T'avistock Square, W.C.1. 


' OFFERED; 





Hoey WANTED WITHOUT FEES 
by Doctor, abstainer, for wife, 2 children 
(15—10 years), 3 or 4 weeks August, Own car. 
Near English or Welsh Coast preferred.—A ddress, 
No. 5587, D.M.A. House, Tavistock Sq., W.C.1. 
— 


EST ‘LONDON.—LOCUM REQUIRED FOR 
private Practice. June 13th to 25th in- 
clusive. Preferably with car.—Address, No. 
$527, B.M.A. House, Tavistock Square, W.C.1. 


PARTNERSHIPS. 


AVANTED, BY EXPERIENCED GRADUATE, 
Scot, aet. 32, PARTNERSHIP in North 
East, preferably Tees-side area. 

Free June lCth.—Address, No. 
House, Tavistock Square, W.C.1. 


House to rent. 
$510, B.M.A. 


WMANTED-FOURTH PARTNER IN RAPIDLY 
expanding Practice in London suburb 
(South). Energetic young experienced man 
wanted to develop fresh district. One-quarter 
share (£1,000 guaranteed). Premium £2.250, 
House available £1,800.—Address, No. 3592, 
B.M.A. House, Tavistock Square, W.C.1. 


“WW ARTE AGB, CH.B. (1929), F.R.C.S.ED., 
Scot, Protestant, aged 29, desires PART. 
NERSTIIP after short Assistantship in general 
practice, with genuine prospects of hospital sur- 
gery. — Address, No. 3519, B.M.A. louse, 
Tavistock Square, W.C.1. - 


———————————————— 
Wanted SHORTLY, THIRD PARTNER IN 

large Country Practice in Yorkshire. 
Share worth £1,160 at first after short Assist. 
antship. Good hospital. Surgeon essential.— 
Address, No. 


$597, B.M.A. House, Tavistock 
Square, W.C.1. 





WANTED. — THIRD PARTNER IN GOOD- 

class Practice, City, S.W. SHARE £600 
(guaranteed) to commence. Applicants must 
not be under 30 years of age, well qualified, and 
experienced in hospital and general practice.— 
Address, No. 3325, B.M.A. House, Tavistock 
Square, W.C.1. 


EDICAL MAN, 52, ABOUT TO RETIRE. 

tropical experience, desires to purchase 
PARTNERSHIP or INTEREST in Sanatorium 
or similar institution. — Address, No. 2906, 
B.M.A. House, Tavistock Square, W.C.1. 


ARTNERSHIP WITH М.Ю, M.R.C.P. 

(young) їп good-class Practice in country 
town, delightfully situated on Lanes-Yorkshire 
border. Audited cash receipts average £4,527 
p.a for last three years. Good house available, 
2 reception, 5 bedrooms, garage, and garden. 
Rent £52 p.a. Incoming Partner should be 
temperate, Protestant, English or Scottish 
Graduate, keen, ex H.P., aged 26-36. Possi- 
bility of Hospital Medical appointment. Pre- 
liminary Assistantship if desired. A one-third 
share (with option of half share in three years) 
for sale at 2 years’ purchase.—BrITISH MEDI- 
CAL. BUREAU, 33, Cross Street, Manchester, 2. 
(Quote No. 677.) 





TT 
2220—9380. — 1/3 SHARE, PRODUCING 

£800 in mixed Middle and working-class 
Practice Croydon district. Panel 3,400. Con- 
siderable scope. Choice houses. Two years’ 
purchi&e.—Address, No. 3528, B.M.A. House, 
Tavistock Square, W.C.1. 

ә 


ANTED.—YOUNG MARRIED DOCTOR (NO 

family) to manage Branch Practice as 
salaried PARTNER. £6 6s. per week guaran- 
teed, plus free unfurnished rooms, light, and 
telephone. Excellent opportunity for keen, 
energetic man. No premium. — Address, No. 
$517, B.M.A. Поџве, Tavistock Square, W.C.1. 





Тїр PARTNER WANTED TO REPLACE 
. retiring- Partner in old-established Prac- 
tice in residential town, North of England. 
Share value “£1,500 for sale. Suitable house. 
Capital essential——Address, No. $501, B.M.A 
House, Tavistock Square, W.C.1. 








ORKSHIRE PARTNERSHIP IN COLLIERY 

Practice. 1/5 or 1/4 share for disposal. 
Premium 81,500 ог £1,690 respectively. 
House £950 or £350 down and existing mort- 
gage of £600. — Apply, 2744, REYNOLDS & 
BRANSON, LTD., 13, Briggate, Leeds, 1. 





PRACTICES. 


ANTED IN SEPTEMBER, COUNTRY 
PRACTICE about £1,000. Nice house 


and garden essential. S. or S.W. England pre- 
ferred. Ample capital available. Advertiser is 
48, exper, active. Partnership considered. 
No. 3558, .В.М.А. Nouse, Tavistock Sq., W.C.1. 


Y PRACTICE, £300 to £500 per annum, or 
good Nucleus.——Address, No. 3534, B.M.A. House, 
Tavistock Square, W.C.1. 


ANTED.—TOWN OR COUNTRY PRACTICE 

or PARTNERSHIP within 120 miles of 
London, in good residential district. Income 
about £1,400—£1,600 p.a. Good house. Capi 
tal available — Address, No. 3315, B.M.A. 
House, Tavistock Square, W.C.1. 2 
Y ANTED. — WELL-ESTABLISHED GOOD- 

class PRACTICE, Coast or Inland Town, 
Kent, Sussex, Hants, about £1,000. Advertiser 
M.R.C.P., highly experienced with capital. 


Strict -confidence.—Address, No. $512, В.М.А. 
House, Tavistock Square, W.C.1. 





ANTED. — SOUTIT COAST OR NEAR, 











ANTED.—WELL-ESTABLISHED NUCLEUS 

with plenty scope, for active man, prefer- 

ably country town in Cheshire, North Wales, 

or East Coast. House and garden to rent, Re 

plies in strictest confidence.—Address, No. 5556, 
B.M.A. House, Tavistock Square, W.C.i. 


=M 
ANTONE WISHING TO DISPOSE OF A 
4X PRACTICE or PARTNERSHIP should con- 
sult Messrs. PEACOCK & HADLEY, LTD., 67/68, 
Chandos Street, Bedford Street, Strand, W.C.2, 
who have-a large list of applicants waiting. 
The Secretary, Mr. М.Е. HAIGH, who has had 


nearly 30 years’ experience, gives careful and- 


personal attention to all matters and expert 
advice given if required. : 





Bear PRACTICE, NUCLEUS, SUBURB, 
S. London offered for small premium. 
Medical woman retiring shortly. Rent 4-roomed 
flat with use consulting room during “ hours,” 
50 /- weekly.—Address, No. 3515, B.M.A. House, 
Tavistock Square, W.C.1. " 





EATH VACANCY, NORTH WALES, UN 

opposed, Welsh essential, agricultural dis- 
trict. Poor Law, clubs, panel, and vaccinations 
‘approx. £900 p.a. Private £400 to £500 p.u. 
House, rent or purchase.—'' CHEMICALS,” 40, 
Hamilton St., Hoole, Chester. + 





UNDEE, SCOTLAND.—GOOD PRIVATE AND 

Panel PRACTICE for immediate SALE. 
‘Established 41 years. Panel 1,100. The house, 
- which is suitable for the practice, is also for 
sale.—Apply, W. B. DICKIE & Sons, | Solicitors, 
Whitehall Chambers, Dundee. 





OR SALE.—NUCLEUS, LARGE TOWN. RE- 
- 'ceipts $170. Good scope, 250-houses being 
erected in immediate vicinity. Low price. 
Small house on main road available.—A ddress, 
No. 5552, B.M.A: House, Tavistock Sq., W.C.1. 





E A MOST BEAUTIFUL ‘PART OF RURAL 
England, an old-established PRACTICE, now 
doing £600 a year, mostly derived from panel 
and appointments, is for immediate transfer, 
owing to the ill health of the incumbent. Nice 
house and garden, gas, water, and electric light 
‘throughout. Great scope for a younger man. 
Deferred payments cannot be accepted.—Add., 
No. 3314, B.M.A. House, Tavistock Sq., W.C.1. 
—_—— м 
Л EDICAL.—PRACTICE, PANEL, AND PRI- 

vate in South Side of Glasgow for sale, 
with good house; substantial income; good 
reasons for disposal. — Apply, CRAWFORD, 
HERRON AND CAMERON, Solicitors, Glasgow, C.2. 




































MAN, UNOPPOSED, COUNTRY PRAC- 
. TICE, £800 average. Panel and appoint- 
ments £500. House, 2 publie, 5 bedrooms, 
garden, garage, electricity. Rent, house and 
surgery, £65. Premium £1,500.—Address, No. 
$585, B.M.A. House, Tavistock Square, W.C.1. 





NEAR BROMPTON ROAD, S. W.—EXCLELLENT 
opportunity, well-established steadily in- 
creasing PRACTICE. Receipts, private 50 
p.a., and panel 300, increasing. Long intro- 
duction given without remuneration. Premium 
£300 or near offer. — Apply, Peacock & 
HADLEY, LTD., 67/68, Chandos Street, Bedfoid 
Street, Strand, W.C.2. 





` Nees FOR SALH IN NEW AND RAPIDLY 
growing N. London suburb. Excellent 
corner house and garage, on main enttance to 
large estate, with waiting and dispensary accom- 
modation added. Panel now 140. Great scope. 
» —No. 2379, B.M.A. House, Tavistock Sq, W.C.1. 





PHTHALMIC NUCLEUS. — N.O.T.B. AND 

School Clinics. London residential district, 
House on short or long lease. £60 for immedi- 
ate sale. — Address, No. $585, В.М.А, House, 
Tavistock Square, W.C.1. 





RACTICE FOR SALE, LONDON, S.W.— 

Established over 30 years. Panel 540, ın- 
creasing rapidly. One appointment. Private 
£200 u year. House, excellent condition, gar- 
den, garage.—Address, No. 3514, B.M.A. House, 
Tavistock Square, W.C.1. 





HROPSHIRE.—WELL-ESTABLISIIED PRAC- 

TICE. Receipts average £900 p a., includ- 
ing panel and appointment, £500. Premium 
£1,550. Nice house for sale, large mortgage 
arranged.—Apply, PEACOCK & HADLEY, LTD., 
67/68, Chandos Street, Bedford Street, Strand, 
W.C.2. 





UFFOLK.—DEATII VACANCY.—OLD-ESTAB- 

) lished PRACTICE. Receipis average £500 
p.a., including good panel. Nice house and 
garden on lease. Excellent locum in charge. 
A very reasonable offer accepted for immedivte 
sale.—Apply, PEACOCK & HADLEY, LTD., 67/68, 
Chandos Street, Bedford Street, Strand, W.C.2. 





HOROUGHLY SOUND OLD-ESTABLISHED 
PRACTICE FOR SALE. Working-e ass dis- 


trict, 26 miles London. Large panel. Receipts 
average £2,700, Chartered Accountant's 
figures. Scope. Premium 2} years’.— Address, 


No. 5515, B.M.A. House, Tavistock Sq., W.C.1. 





NOPPQSED COUNTRY PRACTICE, CAM- 

bridgeshire. Panel and private. Good 
house, laige garden, to rent £60. Income 
£1,200. Panel £500. Premium £2,400 "cash. 
For immediate sale.—Address, No. 5529, В.М.А. 
House, Tavistock Square, W.C.1. 





W R., YORKS.—OLD-ESTABLISHED. GOOD 
e house, garden, garage, £65. Receipts 
over £900. In present hands 43 years, Ap- 
pointment M.O. post office. Panel 512, great 
“scope for increase. Population 20.000. ^ Op- 
position two. Price £1,150, including fittings 
and drugs. — MANCHESTER MEDICAL & 
SCHOLASTIC ASSOCIATION, LTD. 





HOUSES, CONSULTING ROOMS. 
eS ROMS. 


AMBERLEY, SURREY.—TO LET ON LEASE. 
RESIDENCE, situate on main 10ad, emin- 


ently suited for “a Doctor's house. 3 гес., 5 
beds., separate surgery entrance; pleasing 
garden. Space for garage. > Rent £120 р.а. 


Immed. possession.—CHANCELLORS, Camberley, 





ONSULTING ROOM TO LET АТ 21, 


Welbeck Street, apply preferanly by 
letter, stating requirements and for particu- 
lars to GEORGE R. IfELMoRE, O B.E. Tele- 


phone: Welbeck 6909. One or more rooms 
available. 





Толе STREET, PORTLAND PLACE, 
W.1.—MAISONETTE in one of the finest 
professional houses, newly decorated, 2 rect p- 
tion, 4 bed., 2 bathrooms, lift. Ren, £550 p.a. 
—Address, No. 5594, B.M.A. House, lavistock 
Square, W.C.1. 





FINE DETACHED CORNER RESIDENCE. 
Е?" CROYDON; PARK HILL DISTRICT; 
e. 5 mins. Station. Six beds., bathroom, 3 
large recep. pretty garden, garage. £1,000 
recently expended. Price £2,000 leaschold, or 
near offer. Eminently suitable Medical Man.— 
Sole Agents: STEWART KLITZ & CO., LTD., 128, 
George St., Croydon. Tel. 1161. 





М 
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LEY CLARK & PARTNERS 


LIMITED 
Valuations for all purposes, 
Telephone: Langham 1095 (Two lines). 


3a, WIMPOLE STREET, CAVENDISH SQUARE, W.1 


For PROFESSIONAL HOUSES, CONSULTING 
ROOMS and FLATS in Harley Strect 
Wimpole Street, etc. ; also Mayfair. 

Lists Free upon Application. 





(CONSULTING ROOMS TO LET. — HARLEY 
Street and Mayfair districts. Particulars 
sent on application. Those having consulting 
rooms to let should send particulars to ELGOOD 
& Co., 10, Henrietta Street, Cavendish Square, 
W.1. Langham 2601. 


LASGOW, N. — DOCTOR'S HOUSE, SEMI- 
DETAOIIED VILLA in own garden, near 
new housing areas, for sale. Two reception, 
four bedrooms, kitchen, scullery, larder, bath., 
dispensing, washhouse, garage, and outhouses. 
—No. 3590, B.M.A. House, Tavistock Sq., W.C.1. 








ARLEY STREET (ADJOINING).-BACHELOR 
apartment. SITTING ROOM with divan; 
very well furnished, and largo bath-dressing 
2) gns. inclusive of service. Lift, tele- 
Sult doctor or anaesthetist.—Address, 
o. 225, B M.A. House, Tavistock Sq., W.C.1. 





ARLEY STREET.—LARGE AND ELEGANT 

CONSULTING ROOM, with small: self- 
contained FLAT above. To be Let. Full profes- 
sional attendance. Wot and cold water through- 
out.’ At а very low rental.—Address, No. 3586, 
B.M.A. Поцве, Tavistock Square, W.C.1. 





ARLEY ST. — VERY WELL-APPOINTED 
small unfurnished front CONSULTING 
ROOM. Electric passenger lift to door. Par- 
quet floor, hot and co'd basin. £110.—Address, 
No. 3503, D.M.A. llouse, Tavistock Sq., W.C.1. 





W CAVENDISIL STREET. — ONE DOOR 

from Ilarley Street on the Ground Floor, 
а small furnished CONSULTING ROOM TO BE 
LET with use of particularly attractive wait- 
mg room; oc.h.w.; rent includes plate on front 
door. Rent £75 p.a. incL—P. W. TALBOT & 
Co., 16, Maddox Strect, W.1. Mayfair 6666. 





UEEN ANNE STREET — PART-TIME CON- 

SULTING ROOM, with use of waiting room, 
plate on door, and all services, £50 Pa. Resi- 
dential Suite also available, Rent 2100 p.a. 
To view, Address, No. 3524, D.M.A. Ilouse, 
Tavistock Square, W.C.1. 


HEN YOU COME TO LONDON STAY AT 

‘THE HAMPDEN RESIDENTIAL CLUB 
FOR GENILEMEN, Hampden Street, N.W.1. 
Close King's Cross and Euston. 300 bedrooms; 
12/6—25]- p.w., includ. baths, attend., & bool 
cleaning.. Ail meals à la carte in dining room. 
Mod. tariff. Large club rms., reading rm., study 
for students. ив. prosp., Sec. Euston 2244/5. 








IMPOLE ST., 

SUITE of 4 rooms; very spacious. Plate, 
use of waiting room, ex. service at door an 
‘phone. Rent £400. Part could be used for 
residence if required. — Address, No. 222, 
B.M.A. House, Tavistock Square, W.C.1. 





MISCELLANEOUS SALES etc. 


INCOME TAX 


YOUR burden is OUR business. 
Tax Specialists to the Medical Profession. 


HARDY & ‘HARDY 6 
49, CHANCERY LANE, LONDON, W.C.2 

. Telephone: Holborn 6659. 
Write for free сору of “ Adviceon Inoeme Tar." 









R.C.S. HAS FOR DISPOSAL NUMBER OF 

e SURGICAL INSTRUMENTS by best 
makers, unused, generol and special abdominal, 
uterine, ear, nose, cye, etc. Nominal prices. 
State requirements.—Address, No. 3509, B.M.A. 
House, Tavistock Square, W.C.1. 
A BINOCDLAR MICROSCOPE BY POWELL 

& Lealand, 34 MICROSCOPE LENSES 
mostly by Ross, а small folding MICROSCOPE 
by Baker, à pocket MICROSCOPE and a quan- 
tity of APPARATUS, The property of the late 
Miss Ellen Willmott. Will be sold by Auction 
at Warley Place, Brentwood, on Saturday, 
June 15, Catalogues of the Auctioneers: 
Messrs. KEMSLEY, 164, Bishopsgate, E.C.2 











VOR SALE. — MOROCCO GRAIN LEATHER- 
ETTE TREATMENT COUCH. £2.—Address, 
No. 3526, D.M.A. House,, Tavistock Sq., W.C.1. 


W.1.—FINE CONSULTING. 








to MEMBERS of the ' 
MEDICAL PROFESSION 
CLOTHES OF DISTINCTION for GENTLEMEN 
of DISCRIMINATING TASTE. Specially Cut, 
Fitted, and Moulded to each individual figure, 
made from Finest Quality Materials and in the 
Best Possible Style, cost no тоге than mass 
production ready-made clothes. 

The invaluable Practica! Experience and Ad- 
vice of our 14 Expert West End Cutters and 
Fitters is always Ha your disposal, : 

- All “HALLZONE” Productions are 

HAND.FINISHED IN EVERY ESSENTIAL ‘DETAIL. 


SPECIAL OFFER. 


JACKET & VEST (in bluck or groy), £X 4s. 
Lined Best Quality Art Satin, Art Silk or Alpioca 
SOLID FANCY WORSTED TROUSERS, £2 2s. 
THE Ideal Suit for Professional or Business wear 


OVERCOATS tomeasurefrom #5 59. 
LOUNGE SUITS m n &6 5з. 
DINNER SUITS fr. 28 85, DRESS SUITS fr. £10 10s, 
PLUS FOUR SUITS ө e ш from £6 6s. 
THE IDEAL Sult for Country & Sporting Wear. 
GOLD MEDAL RIDING BREECHES ,, from £2 2s. 


RIDING HABITS fr. £10 10s. RIDING BOOTS fr. £33s. 
COSTUMES & LONG COATS from £6 6s. 
UNSOLICITED APPRECIATION. 


“7 strongly advise all medical men’ who wish 
to have salis dat ton. to patronize Harry Hall Ltd., 
ав all the’ clothes 1 have had from them during 
35 years huve been perfect in Fit, Cut, and 
Finish. (Signed) S.J.A., M.A., M.B., Е.К.С.Р.5. 
PATTERNS POST FREE. 

Perfect Fit Guaranteed from Simple Self 
measurement Form or Pattern Garments. 
Visitors to London can order and fit same day. 
Special Patterns would then be cut and Perfect Fitting 
Clothes supplied after without trying on. 


HARRY HALL LTD. 


Governing Director: llannv TALL. 


“THE” Cont, Breeches, Habit, & Costume Specialists,’ 


181, OXFORD ST., W.1. 149, CHEAPSIDE, E.C.2. 
Telephones : 

GERrard 4905, 4906, & 4907. NATional8696/7. 

Makers of Finest Quality Bespoke, Civil, Sport- 

ing, & Hunting Clothes for Ladies & Gentlemen. 


Бі hest Awards. 12 Gold Medals. Est. over 40 years. 





LET YOUR INCOME TAX WORRIES 
BE OURS. f 


Just a card to us and we are at your door to 
givc you real service. 
R. E. PARKES & Co., Ltd.,- 
Specialists in Income Tax. 
35, GREAT JAMES ST., BEDFORD ROW, W.C.1 





Wi. — SECOND-HAND .PLOMBIERES 
DOUCHE HORIZONTAL APPARATUS, 
Guesnier, Shanks, or any model, without pan or 
flush. Also copy of SCITELLBERG’S COLONIC 
THERAPY.—Address, No. 5520, B.M.A. louse, 
Tavistock Square, W.C.1. 





olished ash TENNIS STANDARDS, com- 
plete with heavy ground plates, powerful fixin 
Screws and worm-gear net-winder. Accept 47/6, 
Also full regulation size -waterproof Net with 
steel headline, 17/6. Both perfectly new condi- 
tion, never used. Appro. willingly against post- 
dated cheque.—GILYARD, Darley St., Bradford. 


199259218 PAIR OF 84 Аз. SQUARE 
p 





APPOINTMENTS.—Contd. 
127795997 STANLEY IIOSPITAL. 


Applications are invited for the post of 
HONORARY ASSISTANT SURGEON. 

Applications and testimonials, addressed to 
the President, to be sent on or before Wednes- 
day, June Sth. 

The canvassing of any member of the Elec- 





“tion Committee will disqualify, but candidates 


are at liberty to send to the members copies of 
their applications and testimonials. * 


У FRANK WHITE, Hon. Secretary. 


ATFORD AND DISTRICT PEACE 
MEMORIAL UOSPITAL. (118.. Beds.) 


Applications are invited for the post of 
JIOUSE SURGEON (Female) for a period of six 
months commencing July 1st. alary £150 
per annum, with board, residence, and laundry. 

Applications, stating age, nationality, and 
qualifications, together with three recent testi- 
monials, to be forwarded to the undersigned 
not later than June 6th. 

T. M. FLETCHER, Secretary. 








4 








STOCKPORT 
(140 Deds.) 


INFIRMARY. 


ques 


The Doard invite applientions for ihe post of 
RESIDENT SURGICAL OFFICER (Male). Pre- 
vious resident hospital experience essential. 

Salary £250 per annum, together with board, 
residence, and laundry. 

The Resident Staff consists of a Resident Sur- 
gical Officer, Two House Surgeons, and a lfouse 
Physician. 

Applications, with copies of three recent testi- 
montals, stating age, nationality, qualifications, 
and experience, to be sent to (he undersigned 
on or before June 3rd. The appointment will 
commence as from August 1st. 

RIDING 


H. G. PRICE, Secretary-Supt. 
Noe INFIRMARY, 
MIDDLESBROUGH. 

(General Hospital—150 Beds—Thrce ‘Residents.) 

Wanted af once, THIRD HOUSE SURGEON, 
male, candidates must be unmarried ‘and of 
British nationality. Appointment will be for 
not less than six months, and renewable. 

Salary £125 per annum, with board, resi- 
dence, and laundry. 

Applications, stating age, qualifications, and 
experience, together with copies of three recent 


testimonials, should be sent to the undersigned 
forthwith. 











GERALD A. KENYON, 
Secretary-Superintendent, 





ETERBOROUGII & DISTRICT MEMORIAL 
HOSPITAL. 


APPOINTMENT OF RESIDENT HOUSE 
PHYSICIAN. 2 





Applications are invited from fully qualified 
Male Practitioners for the above post. Experi- 
ence in Anaesthetics preferred. Duties to com- 
mence on June llth next, or ag soon as 
possible after. 

Salary £135 per 
dence, and laundry. 

Applications, stating age, qualifications, and 
experience, with copies of recent testimonials, 
to be sent to the undersigned, from whom 
further particulars may be obtained. З 

FRANK A. C. TAYLOR, Secretary-Supt. 


———————— 


ONNAUGIT JIOSPITAL 
Walthamstow, E.17. 
(118 Beds, with Four Resident Medical 
Officers.) x 


IIOUSE SURGEON, (Male) required. Salary 
£100 per annum. Appointinent for six months 
from July 1st to December 31st, 1935, with 
board, residence, and laundry. Applications, 
stating age, nationality, qualifications, and ex- 
perience, accompanied by copies of not more 
than three recent testimonials, should be re- 
ceived on or before Saturday, June 15th. 

F. G. S. BAKER, Acting Secretary. 


annum, with board, resi- 








LAYTON HOSPITAL, WAKEFIELD 
(General Hospital—166 Beds.) 


1 
There are vacancies for TIIREE HOUSE 
SURGEONS (Male, British) for which posts 
applications are invited. The appointments are 
for six months in the first instance, and the 
salary is at the rate of £200 per annum, 

together with board, residence, and laundry. 
Applications, stating age, qualifications, and 
experience, together with copies of three recent 
testimonials, should be sent to the undersigned 

as early as possible. 
H. J. LANCASTER, 
Gen. Superintendent & Secretary. 








ERBYSHIRE HOSPITAL FOR SICK 


CHILDREN. (80 Beds.) 


Wanted June 1st, a RESIDENT HOUSE SUR- 
GEON (Lady). Salary £130 p.a. The appoint- 
ment is for six months but may be extended 
by mutual arrangement. Applicants must be 
fully qualified. Applications, with three testi- 
monials, one relating to anaesthetics, to be 
sent to the undersigned forthwith, 

ARTHUR М. WHISTON, 
25, St. Mary’s Gate, Secretary. 


Derby. 
D™ 
Greenwich, S.E.10. 
(Seamen’s Hospital Society). 


JIOUSE PHYSICIAN AND HOUSE SURGEON 
required for six months from July 1st. Salary 
£110 per annum, and a proportion of fees, with 
board, residence, and laundry. Candidates 
must be male and single. Applications, with 
copies of three testimonials, to be sent in by 
June 6th to the undersigned. . 

- t F. A. LYON, 


May 21st, 1935. Secretary. 








ADNOUGHT HOSPITAL, 
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ANCASIDRE COUNTY COUNCIL. 


PUBLIC ASSISTANCE COMMITTEE. 


LAKE HOSPITAL AND DARNTON JOUSE, 
ASHTON-UNDER-LYNE, near MANCHESTER. 


APPOINTMENT OF JUNIOR RESIDENT 
MEDICAL OFFICER. 











Applications are - invited from registered 
Medical Practitioners for the appointment of 
Junior Resident Medical Officer at the above 
Hosptali and Institution, comprising 300 and 
525 beds respectively. 

Candidates must be unmarried, А 

Preference will be given to applicants having 
previous hospital experience, especially in 
midwifery and in the administration of anaes- 
thetics. 

Salary at the rate of £225 per annum, 
together with the usual residential emoluments. 

The appointment will, in the first instance, 

* be for a period of six months, the successful ap- 
plicant being eligible for re-appointment for а 
further period of six months at ihe end of that 
period. А 

Forms of application may be obtained from 
the County Medical Officer of Health, Public 
Assistance (Ilospitel and Medical) Departnient, 
County Offices, Preston, to whom all applica- 
tions, accompanied by copies of not more than 
two recent testimonials, must be forwarded net 
later than Monday, June 17th. 

County Offices, GEORGE ETIIERTON, 

Preston. Clerk of the County 


WARWICKSHIRE “AND COVENTRY 


May 21st, 1935. Council. , 
qo 

JOINT COMMITTEE FOR TUDER- 
CULOSIS. 


KING EDWARD VII MEMORIAL SANATORIUM, 
HERTFORD HILL, NEAR WARWICK. 


1 








Applications ere invited for the post of 
JUNIOR ASSISTANT MEDICAL OFFICER 
(male) at the Memorial Sanatorium, near War- 
wick, of 195 beds. The successful candidate 
will be appointed for six months, and will have 
special opportunity of gaining experience in 
treatment by Artificial Pneumothorax, by 
Ultra-violet Light, and in X-ray work. 

The salary will be 26 the rate of £200 per 
annum, with board, lodging, and laundry. 

Applications, with recent testimonials, should 
be forwarded direct to the Medical Superin- 
tendent at the Sanatorium -by. not later than 
Wednesday, June 5th. 

Shire Iall, L. EDGAR STEPITENS, 

Warwick. Clerk of the Joint 

May 18th, 1935. Committee. 





SEMINE HOSPITAL SOCIETY. 





The Committee of Management invite apph- 
eations for the appointment of HONORARY 
GYNAECOLOGIST to the DREADNOUGHT HOS- 
PITAL, Greenwich, with charge of an Out- 
patient Department and 12 beds. 

Candidates must be Masters in Surgery of a 
University in the United Kingdom, or Fellows 
of the Royal College of Surgeons of England. 

The appointment is an annual one subject 
to re-election. 

Applications, with coples of not more than 
three testimonials, to be sent in on or before 
June 6th, to the undersigned, from whom 
further particulars can be obtained. 

By Order, 
F. A. LYON, 
Secretary. 


HOSPITAL, 


Greenwich. 
May, 1935. 


qe COUNTY MENTAL 
BRENTWOOD. 


JUNIOR ASSISTANT MEDICAL OFFICER re- 
quired (male) under 35 years. Previous Mental 
Hospital experience not essential. Commencing 
salary £510 per annum, rising by annual in- 
crements of £25 to £610. If a Diploma in 
Psychological Medicine is held or obtained an 
additional £50 per annum. Subject to deduc- 
tions under the Asylums Officers Superannua- 
tion Act; 1909, and a charge of £2 2s. per week 
for board, lodging, and washing.  (Arrange- 
ments might be made for living outside the 
Hospital.) FN 

Applications, giving full particulars of quali- 
fications, accompanied by copies of three recent 
testimonials, to be sent to the Medical Super- 
intendent as soon as possible. 





(Eu CROSS HOSPITAL. 
ASSISTANT PIIYSICIAN. 








The Council invite applications for the post 
of Assistant Physician (male). 

Candidates, who must be members of the 
Royal College of Physicians of London, must 
send in their applications, together with copies 
of three recent testimonials, to the undersigned, 
not later then first post Tuesday, June 11th, 

PIILIP INMAN, Managing Governor. 

Charing Cross Hospital, W.C.2. 

















~ 


Л Д ETROPOLITAN WATER BOARD. 


APPOINTMENT OF CHIEF MEDICAL OFFICER. 


The Metropolitan Water Board invite a plies- 
tions from duly. qualified Medical Men for the 
position of Chief Medical Officer to the Board 
in succession to the late Sir John Collie, C.M. Gu 
MLD., D.L., J.P. Particulars of the duties of 
the position, and the fees attaching thereto, 
are contained in the official form of application, 
a copy of which can be obtained from the 
undersigned, 

Applications, which must be submitted on the 
official form provided for the purpose, should be 
addressed to the Clerk of the Board endorsed 
“Application for appointment as Chief Medical 
Officer,” and must reach the offices of the Board 
not later than June 8th, 

Canvassing -will be held to be a disqualifi- 
cation. 

G. F. STRINGER, Clerk of the Board. 

Offices of the Board, 

173, Rosebery Avenue, London, E.C.1. 

May 18th, 1935. 


————————————————— 
[НЕЁ ROYAL INFIRMARY AND THE ROYAL 
HOSPITAL, SHEFFIELD. 


Applications, to be addressed to the under- 
signed, are invited for the post of a whole- 
time CLINICAL ASSISTANT to the Radiological 
Departments of the above Institutions. Appli- 
cants must be registered and hold a Medical 
and Surgical qualification and a Diploma in 
Radiology. The appointment (non-resident) te 
for 32 moaths. Salary £300 per annum. 

Previous experience is not essential, 

"Testimonials are nop required but applicants 
should give the names of three referees. 

The Boyal Infirmary, JNO. W. BARNES, 

Sheffield, 6. Gen. Supt. & Secretary. 











d ues ROYAL INFIRMARY, SHEFFIELD 


(500 Beds.) 





Wanted for a period of two months approxi- 
mately a CLINICAL ASSISTANT to the OPH- 
THALMIC DEPARTMENT. There are 66 Oph- 
thalmic Beds ond an Out-Patiené Department, 
which is open ‘daily except Saturday. Salary 
at the rate of £400 per annum, with lunch and 
tea. Applicants who must have had experience 
in Ophthalmology are invited to write, with 
copies of testimonials, to the undersigned forth- 


with, 
JNO. W. BARNES, F.O.LS., 
Board Room. General Supt. & Secretary. 
May 20th, 1935. 

















Archives of 
Disease m 


Childhood 


Bi-monthly 
4]6 per copy. 25]- per ann. 


New Issues now Ready. 
Obtainable from 


British Medical Association, 
B.M.A. House, Tavistock Sq., W.C.1. 





Journal of. 
Neurology and . 


Psychopathology 


Quarterly 
8/6 per copy. 30{- per ann. 


THE OLDEST AND LEADING 


MEDICAL AGENCY 
—— ESTABLISHED 60 YEARS ——— 


PERCIVAL TURNER 17. 


д & 5, ADAM ST., STRAND, W'C.2 


Telegrams: "Epsomian, London." 
'Phone: Temple Bar 9011 (3 lines). 


After office hours: LEE Green 2926. 
(re Locums), Hounslow 0812. 


Practices and Partnerships Negotiated. Asaist- 
ants and Locums Provided. No Fee io Prim 
cipals. Practices Investigated. Book-keeping; 
Debt Collecting; Al! Business pertaining to the 
Duties of a Medical Agent and Accountant 


FINANCIAL ASSISTANCE ARRANGED. 
Office Hours 10 to 5, or by appointnient. 


WANTED. 
В: M.B., B.CH. (RETIRED FROM ARMY) — 
PRACTICE, with panel and mitwifery. 
Country Town, Kent, Surrey, Hants, etc. £1,000 
р.а. Поџзе, with good garden.—No. 56 25. 
pee. IN LONDON OR SUDURB.— 
£1,000 up, with panel, and house to rent. 


572 


Applicant has ample capital.—XNo. 5725. 





The maximum Commission charged on the 
sale of any practice or share placed 


exclusively in our hands is £50. No 


Commission is charged on the sale of 
anything else except house property. 


Scale of charges sent on application. 





FOR DISPOSAL. 
ONDON, EAST. — OYER £1,500. PANEL 
about 800. Visits 2/6 up. Premium 
£3,000. Good house, 5 bed. 2 rec., surgei), 
etc. Rent £100, long lease.—No. 9459. д 
ONDON, S.E.—£465. PANEL 245. APPT. 
&50. Large house at £70, part enblet at 
£65, leaving 2 recep., $ bed., sep. suig:ry, ctc. 
Premium £750.—No. 9457. 
ONDON, E.—OVER £400 Р.А. PANEL 560. 
Compact PRACTICE, No midwifery. Ample 
scope. Small house io rent or buy. Premium 
for quick sale only £350.—No, 9456. 
Su SIIIRE.—COUNTRY PRACTICE. £900 
р.а. Panel and appointments £500. Fres 
5/- to 10/6. House, 5 recep, 6 bed. stp. 
surgery, ete. 3/4 acre garden. Freehold 
21,250. Goodwill £1,550.—No. 9449. 


UCKS.—NEAR RIVER.—£550 Р.А. PANEL 
350, steadily increasing. Visits G/- up. 
Premium £900 (or near). Very attractiva 
house, 2 recep., 6 bed., surgery, gaiden, to 
rent.—No. 9454. 
ONDON, N. — £1,450 Р.А. — OLD-ESTAD, 
Non-panel. Appts, about £550, tansfer- 
able. Fees 5/6 to 7/6. Premium 2 years’ pur- 
chase. Corner house, 4 bed., etc.—Xo. 9453. 
ENT, WITHIN 35 MILES LONDON.—£1,230 
р.в., incl panel £450. Not much nrd- 
wifery, ample scope. Jouse, 2 recep, 3 bed., 
surgery, etc. Price for house and piaciie2 
$5,500, part on morigage.—No. 9450. 
ILTS._RECEIPTS £550. PANEL 368, 
scope. House, 5 rec, 6 bedrooms, fiee- 
hold, £2,200. Premium £&800.—No. 9446. 
ANCHESTER. — RECEIPTS £400, SMALL 
J panel, ample scope. Appointments £140 
р.а., transferable, House, 2 гес. 6 bedrooms, 
Rent &70 р.а. Premium £500,—No. 9444. 
Sq WALES TOWN. — AVERAGE £1,800. 
Мә. Panel 1,550, Police Surgeon, ctc. 13- 
roomed house. Sep. garage and garden to rent. 
Premium 14 years’ purchase or offer.—No. 9359. 
DEVON. — ASSISTANCY, with VIEW TO 
e Partnership. _ Must have degrec, Oxon., 
Camb., Lond., or Edin., and have heid Hoop. 
appts and „воше eaperience. Easy terms,—No. 
9441. 
ONDON, E. — OLD-ESTAB, 
Panel 750. Ample scope. 
years’ purchase,—No. 9408. 
QASTERN COUNTY. — TOWN PRACTICE, 
near sea. S800 р.а. Panel 509. Ap- 
ointments £200. House to rent at £55 р.а. 
ple scope for active man.—No. 9429. 
ANTS. — COUNTRY. £476 AND SCOPE. 
~Small panel Visits 5/- up. Good house, 
B bedrooms, modern conveniences, freehold, 
Premium £450.—No. 9427, 


NO CHARGE TO PURCHASERS. 


- А SSISTANTS WANTED.—LONDON, Х., Lady. 

Part-time. £4 4s. p.w, ESSEX SCBURR, 
eindoor or outdoor. &500 indoor. DIRMING- 
HAM. Outdoor, little midwifery.  Good-cluas, 
Partnership might be considered. SHEFFIELD, 
£300 mdoor. View to £1,000 share, І ONDUN, 
S.W. 56 6s. per week, com. ond flat, LONDON, 
N., Lady, £350 outdoor LANCS, £500 to 
£350, all found. Young. 


£1,300 PA. 
Premium 2 
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`+. THE MEDICAL AGENCY, Ltd... 


-. DUDLEY - HOUSE, 


Telephone—Temple Bar 1054 & 1034: 


SOUTH MIDLANDS.—Increasing middle and better-class Country PRAC- 


36-38, SOUTHAMPTON STREET, 


z sey ` 





TICE, Large freehold house £750. Receipts 2600/2700 р.а. Panel living on the spot. 
“00. Excellent all-round scope. Premium £650. ! p ^ Н K 
SHROPSHIRE. — Country Village PRACTICE. Picturesque two-storey £475. Panel 118. 


brick-built house (fieehold). 


. mium ^21,550 


MIDDLESEX.—NUCLEUS in rapidly developing residential area. Ex- 
-cellent corner house: facing main road. Garden and garage. 
er nionth. Panel 140. Premium for freehold house and 


‘about &7 
nucleus £1,700, or near olfer. 


WEST OF ENGLAND.--Small PRACTICE situated in popular holiday 
House on sea front to be . 


resort with excellent scope for increase. 


rented at £48 p.a. Receipts approximately £250 p.u. Panel 40. 
Hospital appointment Premium £300. 
KENT.—Well-established Branch PRACTICE situated in pleasant Country 2685. 


Town within one hour of London. Excellent freehold house. 


- Large productive well-stocked garden.: 
Receipts average, £900 р.а. Panel ond appointments £500 p.a. Pre- 


Receipts 
Scope. 


"average £1,259 p.a. 
COUNTRY PRACTICE in rapidly developin 


STRAND, W.C.2. = 


J Telegrams : 4 
Е " Reagrant, Rand, London." 


Panel about £450 р.а, Unlimited scope for man 
Premium 2 years' purchase. 
district. Receipts last yeut 


Excellent detached house with separate entrance 


io professional quarters. Large garden, tennis court, and garage. 
Premium for Practice £450. Freehold'house £1,550. 

LONDON, S.W.—High-class PRACTICE in good residential locality. Flat 
to be rented at £250 p.a. Receipts for 1935, &555. Proportion of. 
income derived from Eye and E.N.T. work. 

Premium £350. К 


Panel 50. Excellent 


STAFFS.—PARTNERSHIP in middle-class G.P, Meditim-sized house to 


be rented on lease. 
mium for one-third 


Receipts over £3,000 ‘pia. Panel 2,500. Pre. 
share 2 years’ purchase. ` 


CHANNEL ISLES.—Good middle-class PRACTICE. Excellently -situated 


- small corner house to be rented at £65 р.а, Receipts for 1954," 


Receipts 


` SOUTH COAST BRANCH: 37, DYKE ROAD, BRIGHTON, SUSSEX. 


No midwifery or night work, and expenses very low. 
mium 14 years’ purchase, or near offer, 





ESTABLISHED 1877. 


LEE & MARTIN, LTD. 


The ‘Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. ' 


Telegrams : Telephone :, 
“Locum, Birmingham." 6965 Midland, B'ham. 


Transfer of Practices and 


Partnerships arranged. 
ACCOUNTS INVESTIGATED AND INCOME 

' TAX RETURNS PREPARED. 
RELIABLE AND EFFICIENT LOCUMS SUP- 
PLIED AT SHORT NOTICE, also ASSISTANTS. 


WANTED TO PURCHASE. 
1. BIRMINGHAM (or within 50 miles there- 
of)—Mixed PRACTICE, with &- panel of 
1,000 upwards and receipts of £1,500— 
£3,000. ,Urgently required. Capital avail. 
NORTH-WEST MIDLANDS. — Mixed PRAC-. 
TICE, with substantial panel and income 
of £1,200—£2,000. Wanted at, once. 
Capital available. ~ 

FOR DISPOSAL. 

YORKS. — Large Town. — Old-established 
private and panel PRACTICE. Receipts 
average £1,416 p.a. Good house to rent. 
NORTH-WEST COAST. — Good-class, non- 
-dispensing panel and priv. Practice. Receipts 
£874 р.а. Good house, wilh garage, etc. 
SOUTH STAFFS.—One-third share іп old- 
estab. private and panel Practice. Receipts 
average £3,000 p.a. Panel 2,420. Ingoin 
Partner ёо ђе English or Scotch, age abou 
35. Suitable accommodation. » 
KENT. — WELL-ESTAB. VERY PROGRES- 
sive Branch. PRACTICE or PARTNERSHIP 
$ in the whole middle and working-class Prac- 
‘tice. -Receipts average £1,242 pa Panel 
995. Good fees. Good house, all services. 
ESSEX.—Surgieal Club and Private PRAC- 
TICE. Receipts aver. £800 p.a., with good 
scope. Suitable house to rent. 


‘GOOD ENGLISH LOCUMS REQUIRED. 


FINANCIAL ASSISTANCE afforded to approved 

applicants for the purchase of Practices or 

Partnerships on very reasonable terms.: Full 
particulars on application. 


RELIABLE AND EFFICIENT LOCUMS 
SUPPLIED AT SHORTEST NOTICE. 


ESTABLISHED 1868. 


PEACOCK & HADLEY Ltd. 

MEDICAL TRANSFER AGENCY, 

67-68, Chandos Street, Bedford St., 
Strand, W.C.2. 


Telegrams; Herbaria, Lesquare, London. 

^ * Telephone: Temple Bar 5564. 

This old-established Agency negotiates the 
Sale of PRACTIOES and PARTNERSHIPS on 
reasonable terms, which can be obtained on 


' appHoation: LOCUM TENENS and ASSISTANTS 
' supplied free of charge-to principals. 









CAVENDISH NURSES (наг 


-Head Office: 54, BEAUMONT ST., LONDON, W.1 

Branches: MANCHESTER: 176, Oxford На, 

GLASGOW : 28, Windsor - Terr. 

DUBLIN : 23, Upper Baggot St. 
TELEPHONES : 

London, 1277 -Welbeck (Two Lines). 
Manchester, 5152. Ardwick. - 

Dub., 531 Ballsbridge. Glasg., 477 Douglas. 
TELEGRAMS : 

Tactear, London. Surgical, Glasgow. 

"Tactear, Manchester. Tactear, Dublin. 
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THE CENTURY 


INSURANCE COMPANY LTD. 


7, LEADENHALL ‘STREET, 
LONDON, E.C.3. 


18, CHARLOTTE SQUARE, 
EDINBURGH. 


Assists ‘Doctors 
TO PURCHASE 
A PRACTICE 

. OR | 
PARTNERSHIP 


NO GUARANTORS REQUIRED. 
REPAYMENTS ' ARRANGED 
BY EQUAL QUARTERLY IN- 
STALMENTS, .WHICH DO 
NOT VARY WITH FLUCTU- 
ATIONS IN THE BANK RATE. 


PLEASE WRITE FOR 
PARTICULARS, STATING 
AGE NEXT BIRTHDAY. 


MENTION B.M.J. 








PRACTICES SOLD «TRANSFERRED 
ASSISTANTS «LOCUMS SUPPLIED 


Investigations & Valuations Undertaken, 
Loans Negotiated through First-class 
E Insurance Companies 


Secr b 
_ The. MANCHESTER 
MEDICAL & SCHOLASTIC ASSN. Ltd:, 
6, Brown „Street; Jj 
MANCHESTER. 


The OLDEST AGENCY in the 
NORTH of ENGLAND. 








MS THE - " 
. NEW MENTAL NURSES CO-OPERATION, 
' 139, Edgware Road, Marble Arch, W. 


Specially trained Nurses -for Mental and 


Nerve cases. (All Nurses are insured under the 


Employers Liability Act, 1906.) Apply.the Supt. 


Telegrams: Telephone : 
“ Psychonurse, Padd., Lond.” No. 6105 Padd, 


Pre- 


Brighton 5431. 





THE: 


WESTERN MEDICAL AGENCY 
LONDON and BRISTOL. ` ' 


Dr. K. H. BENNETT and Dr. W. J. PARAMORB, 
who give personal attention to every client. 


Financial Assistance for Purchasers and all 
Classes of Medical Insurance arranged. . 


LOCUMS AND ASSISTANTS SUPPLIED 
WITHOUT CHARGE TO PRINCIPALS. 


For exclusive Agency maximum commission 
is £50, which inciudes everything sold 
except house property. : 


1. KENT.—Branch PRAOTICE for sale on Part- 
nership - terms. Large town, within easy 
reach of London and sea. Great scope, 
especially for man keen on- skin diseases, 
who would get on hospital staff. Receipts 
.from branch average £1,242 p.a. Panel at 
branch 995. Good house. Premium £3,500, 
or near offer, for house and Practice. 


LONDON, W.—PRACTICE for sale in good 
residential district. Panel over 700. Great 
scope. ‘Receipts about £1,000 р.а. Very old- 
established; Premium &2,000. House to 
rent, К 


OPHTHALMIC PRACTICE, CORNWALL.— 
Well-established. Fees 2 and 3 gna. Re- 
ceipts average over £2,000 p.a. Premium 
` 1) years’ purchase. Good house. 


PARTNERSHIP. — London. — Panel about 
6,000. Receipts last year 25,625. Appoint- 
ment value £100 р.а. Premium 24 years'-. 
purchase for half share. Choice of accom- 
modation. 

LADY ASSISTANT required. London. For 
long period English preferred. Salary 
£360. Outdeor. aes 
WANTED. — ASSISTANTS for Town and - 
Country PRACTICES. With and without 
view to Partnership. А 


22, CLARE STREET, BRISTOL, 1. 
. Teleg.: '* Medgen, Bristol.” Tel.: Bristol 22689 


25, SOUTH. MOLTON ST., LONDON, W.1. 
(Bond Street Station.) Tel.: Maytair 6941. 





Telephone: Welbeck 2728. 
Telegrums: “ ASSISTIAMO, LONDON." 


NURSES 


MALE OR FEMALE. ; 


TRAINED NURSES FOR MENTAL; 
MEDICAL, SURGICAL, AND FEVER 
CASES, 


‘Nurses reside on the 


remises and aro 
available for urgent calls Day and Night. 


THE NURSES' ASSOCIATION 
(In conjunction with the MALE NURSES', 
d ASSOCIATION), * 
29, York St., Baker St., London, 
W.1. - 
Mrs. MILLICENT HICKS, Supt. 
И W. J. HICKS, Secretaey. 








Cos 
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- BRITISH MEDICAL BUREAU 


(The Scholastic, Clerical and Medical Association Ltd.) 
(FOUNDED 1880) P 


NORTHERN BRANCH 


33, CROSS ST.. MANCHESTER, 2. 


Manchester - Blackfriars 3925 Telzgrams : 
Telephones : Manchester - Rusholme 2549 (Night Calls) “ Locum, Manchester ?* 


Branch Offices at Leeds, Liverpool and Belfast. 


: TRANSFER OF PRACTICES AND | . 
Recommended with every PARTNERSHIPS. INTRODUCTION Practices and Partnerships 


confidence to the pro- wanted. Large list of 


fession by the BRITISH OF RELIABLE ASSISTANTS AND bona-fide purchasers with 
MEDICAL ASSOCIATION LOCUM TENENS at Short Notice. ample capital available. 


as a thoroughly trust- VALUATION and INVESTIGATION ' Enquiries invited from 
worthy medium for the prospective vendors. 
transaction of all Medical OF PRACTICES, Etc. information treated in 


strict confidence. 















Agency business. 








FOR DISPOSAL 


Full particulars free on request. 





` 


LANCS AND YORKSHIRE BORDER. —PARTNERSHIP in good-class NEAR NORTH-WEST COAST. — Old-established — PRACTICE in 
Kia пее in Country ‘Lown, delightfully situated, Average cash receipts Pleasant Town. Average cash receipts £530 p.a. Рапс! 240. Great 
£4,527 p.a. Panel 2,000. Good house available, 2 reception, 5 bed- scope for energetic man. Good house, 5 reception, 5 bedioom-, garage, 
looms, garage, and garden, Rent £52 р.а. Possibility of Hospital and garden. Net rent £60 p.a. Vendor retiring. Premium, lest otier. 
Medical Appointment. Incoming partner should be temperate. Pro- —No. 658. 

testant. English or Seottish gradua е. Keen, ex H-P., and aged 26—36. MANCHESTER, —PARTNERSUIP in old-established Practice in m- 


Preliminary Assistantship if desired. One-third share (with opiion of 
half share in three years) will be offered to a suitable man at 2 years’ 
purchase.—No. 677, d 


dustrial district (after preliminary Assistantship). Large p.nel end 
appointments. Belfast or Scotch Graduate preferred. Salary as Out- 
door Assistant £450 p.a., plus car allowance. Third shure cficied to 


MANCHESTER, Mie oe d panel and rivate PRACTICE. suitable man in 3—6 months,—No. A.2. 
verage cash receipts £ -2. Panel 1,255. Scope for increase. = —Well- "TIC 
Good house, with extensive tarden. 3 reception, 4 bedrooms, garage; EAST COAST, “Large Seaport Town —Well established PRACTICE, 


: Cash receipts last year £1,000. Panel 1,000. Suitable Surgery 


separate entrance to professional rooms. Rent £90 p.a. on lease. Pre- emi i a 16 
mtam £2,000 (to include valuable book debts, drugs, and surgery uum eL поша pop apank and growing locality, to rnt. Prc- 


поз) Хо. 676, LARGE LANCS TOWN. —Very old-establi 

^ Я Е => -established good workeng an 
LANCS TOWN. —Very old-established mixed panel and private PRAC- middie-class PRACTICE. Cash Sederpis last year Eies Panel Tod 
TICE in town about 15 miles from Manchester, Average cash receipts Scope. Excellent house to rent, 3 reception, 4 bedrooms, garage, and 
$1,450 p.a. Panel over 1,400. Appointments approx. £160 p.a. good garden. Separate entrance to professional rooms. Pr miun 1 
Scope for increase. Good house, 2:reception, 4 bedrooms, garage, and year’s purchase.—No. 668 
nice garden, with tennis lawn, etc. Vendor retiring. Premium— ^ ANM 


Practice—14 years’ purchase.—No. 646. MANCHESTER. i50 buried mixed Рапс and Private PRACTIUE, 

LIVERPOOL, —Old-established mixed panel and private PRACTICE. псоте Approx.. SJ Put gra 1,000. House m main road, 2 
» Income about £500 p.a. Panel 400. Scope for iherense. Good house, reception, © bedrooms. Rent £75 р.а. Premium 1! years [urch se. 

2 reception rooms, 5 bedrooms, small garden. Rent £60 р.а. Premium SENO: E 

£500 for quick sale.—No. 599, ` CHESHIRE TOWN. —Small PRACTICE, near new Ной Estate, 

LEEDS.—Old-established mixed panel and private PRACTICE in Offering great scope for increase. Cash receipis last year £522, Poul 

better working-class district. Cash receipts £900 p.a. Panel 1,024, 200. Good detached house, 4 bedroonis, garage, and gard a. Rent 

Appointments £170 р.а. Scope for increase. Excellent house, with £52 p.a. Premium 1j years’ purchase.—No. 674, 

ample Accommodation, Premiuni—Practice—14 years’ purchase — YORKSHIRE. —Well-established and increasing Panel aml Controet 


PRACTICE; practically unopposed. Cash receipts last Mr арро. 
£1,700. Panel 1,100.” Income from Colliery appointment ali it E4G0 
p.a. Excellent house, 2 reception, 5 bedrooms, 3 profesion, 1 rooms. 
Garage and small garden. Premium 12 years’ purchase.—N». 65. 


LANCS TOWN.—Old-established mixed-class PRACTICE in Industrial 
Town, near Manchester, Cash receipts last year £1,437. Panel over 
900.. Scope. Good house, 2 reception, 3 bedrooms, garage, Rent £60 
р.а. Premium, best offer.—No. 657, 


SOUTH YORKSHIRE. —WelL.established mixed-olass PRACTICE in NEAR MANCHESTER. —Large Town.—Established middle- lazy PRAC- 
Industrial and Country Town, near Sheffield. Cash receipts last year TIGE. Average cash receipts £1,500 p.a. Select panel oi 350. Ex. 
£1,177. Panel 1,038. Good detached house, 2 reception, 5 bedrooms, - cellent house, 2 reception, 4 bedrooms, billiard 100m, gar.xe, Lud 
garage, and good garden. Price £1,000. Prémium—Practice—13 garden, with tennis court. Premium 1j years’ purchase.-—No, £25, 
years’ purchase.—No. 656. LANCS IN Manchester.— Old-established mixed panel enl 
ORTH-WEST COAST. —Popular Seaside Resort. — Old-establishe private . Vash receipts last year approximately £1,800. 
ead pie PRACTICE. a mugs caai receipts £1,186 p.a. Panel -Panel 1,600. Scope Good house, 2 reception, 4 bedrooms, garage, 
550. Scope for increase. District developing. Good detached house, and small garden. Premium-13 years’ purchase.—No. 574, 
4 bedrooms, garage, and small garden. Rent £70 р.а. Premium MANCHESTER. —NUCLEUS, capable of considerable expansa, Cosh 
£1,550.—No. 650. - = f Feceipts £250. Panel 200. House in main road, 2 bedrooms. Rent £1 
LANCS TOWN. —Very old-established mixed-class PRACTICE, Aver- per week (clear). Premium, best offer—No. 576. 
age cash receipts £1,500 p.a. Panel 1,000. Scope for great increase. CO. DURHAM.—Very old-established unopposed Conntry PRACTICE, 
Good house, m main road, dining room, lounge, 4 large bedrooms, and Cash receipts last pear £877. Panel 573. Good house, 2 reception, 
garage. Rent £80 p.a. Premium 14 years’ purchase.—No. 673. 4 bedrooms, separate entrance to Surgery; garage and large garden. 
NORTHUMBERLAND. —Established and increasing middle-class PRAC- Net rent £20 p.a. Premium 14 years’ purchase.—No. 593, 
TICE in residential part of Seaside Resort. Cash receipts last year ASSISTANTS WANTED, —(1) SHEFFIELD.—Indoor. £300 р.а., all 
£2,435. Panel about 800. Fees 3/6 to 10/6. Good house, lounge, found. Protestant. (2) LANCS TOWN.—Indoor. Protestant, £300 p.a., 
dining room, 4 bedrooms, 3 professional rooms, garage, and large all found. (3) MANCHESTER.—Indoor. English or Scottish, £7 7s 
arden, with tennis court, to rent. Premium-—Practice—best offer.— `~ per week, all found. (4) LIVERPOOL.—Indoor. £300 p.a., a'l found, 
vo. 666. Protestant. (5) CHESHIRE TOWN.—Outdoor. £400 p.t. plus car 
MIDLANDS. —Small PRACTIOE offering scope for increase, in pros- allowance. Ex H.S. ог I.P. (6) LANCS TOWN.—Outdoor. View Part- 
perous town. Cash receipts over £600 p.a. Panel 700. Excellent nership in six months. Large Practice. English or Scotü-h £400 
detached corner house, 2 reception, 7 bedrooms, garage, and garden. p.n, plus £52 p.a. car allowance. (7) WARWICKSHIRE -- Quidoor. 
Premium, best offer.—No. 611. £400 p.a. Car provided. Hospital experience. (8) SOUTH WA LES — 
LANCS TOWN. —PARTNERSHIP (after preliminary Assistantship of Outdoor. View Partnership, £550 to £400 p.n. (9) Ne'r MAN- 
about six months) in large old-established Practice. Income about CHESTER.—View to Partnership in three months. Belfast or Scotch 
£4,000 p.a. Panel over 3,000. Incoming partner should be English, Graduate. Single. £450 p.a., plus car allowance. (10) DERBYSHIRE. 
Scottish, or N. Jrish, and a Protestant. Salary £400 p.a., plus car —Lady Assistant. Indoor. £240 p.a (11) NORTH STAVT'S.- -Indror, 
allowance. Cne-third share will be offered to suitable man a 13 years’ £3500 p.a., all found. (12) LANCS TOW N.—Indoor £300 p.a, Car 
purchase.—No. A.3. rovided. Protestant. Ex H.S. or Н.Р. (15) SOUTH YORKSHIRE — 
EAST, COAST. —Large Scaport Yown. Increasing Cash and Panel ountry. £300 p.a. all found. English or Scottish. Mur y other 
PRACTICE 1n centre of large Iiousmg Estate Receipts average 21.500 vacancies. k 
p.a. Panel 850 Great о. Nice modern semi-detached’ house, 4 LOCUM ENGAGEMENTS AND ASSISTANTSHIPS —Medival Men 
bedrooms, 2 reception, garage. and garden Rent £80 p.a., inclusive and Women are invifed to register for immediate appointments. Par- 
of rates. Premium 2 years purchase.—No. 670. ticulars on application. 


All communications to be addressed to the Branch Manager, BRITISH MEDICAL BUREAU, 33, CROSS ST., MANCHESTER, 2. 
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(THE SCHOLASTIC, "CLERICAL & MEDICAL ASSOCIATION LTD. ) 


(FOUNDED 1880.) 


O8, Stratford ` ‘lace, 


© Tele, Address: _ > a 
Triform, Wesdo—London. et M 


Ozford Street, Wt. 


Telephone: Mayfair (2785 


The Association has long been jason known io the members 'of the 
thoroughly trustworthy and successful Agency for the ‘transaction of every 
: Scholastic and Accountancy, business, and.the: Bd MEDICAL ASSOCIATION has every 
«V. STOREY, the General Manager, 


. in recommending its members to consult Mf. A 
requiring the services of a, Medical Agent. - 


Medical Ptofession as & 
description of Medical, 
confidence , 
in all transactions | 


Members of the British Medical , Association may take . advantage of a reduced: scale of. charges. 


applicable to them. 


i 


: The’ business ` "undertaken ` by the British Medical Bureau is divided under the following heads: NA 
TRANSFER OF PRACT ICES, PARTNERSHIPS, etc. 


Medical Practitioners wishing to dispose of "Practices, or desiring to take "Partners; are advised 1o... 
negotiate the business through the British Medical Bureau. Vendors mày depend" üpon receiving intro- 
All information is treated in, strictest confidence: 
-Full and trustworthy. information. regarding’ Practices; Partnerships, ete., for disposal, supplied gratis . 


ductions only to eligible and bona-fide: purchasers. 


_ to Purchasers. 


Assistants and Locum Tenens can be. secured at short notice. 


s ` ASSISTANTS AND LOCUM TENENS | oN | я 


It is the foremost aim of the British . 


“Medical Bureau to ensure that only the most Trustworthy, апа Reliable Locums and. Assistants are 


sent out. 


"RESIDENT PATIENTS E PET з : 


Medical Men ‘wishing to receive Resident Patients should enrol their names on the books ‘of the ‘ 
«British Medical | Bureau. A number of Patients are placed yearly through this medium. Я 


. . ACCOUNTANCY 
The British “Medical Bureau, has its own staff of qualified Accountants wholly engaged оп medical 
swork—i. е., Tavestigation of Pr actices for- purchasers, Income Tax, Auditing Accounts,^etc. 


; Practices ani Partnerships for Disposal. 


1 MEDITERRANEAN TOWN: — - old- established ` 
good-élass non-dispensing PRACTICE. Receipts January to 
April, ’1935,. £680. ‘Fees chiefly £1 1/-. Premium by results. 
2 S. -OF ENGLAND. — Partnership in old-estab- 
* lished Practice averaging £3,300 p.a. in Market Town within, 
‚ 65° miles of London. Panel 1,000. Visits 3/6 to. £1/11/6. 
is for surgery. Premium’ one-fourth share two years’ 


iu E MIDLANDS. —Partnership in’ old- established 
and inc?easing Country Practicé between £2,500 and £2,600 
pra. Panel about 1,800. Opposition slight. Good: house to 
rent at £60 p.a. Partner must be a Protestant. owledge ` 
^ of midwifery essential. Premium one-fourth share two years’ 


Балазе, 

.4.N. WALES. —Old-established Country Practice, 
of over £1,000 p.a. іп: а partly Welsh-speaking district. 
Panel 530. "Fees 2/6 to £1 1/-. Convenient and centrally 
Situated house (4 bedrooms), with electric light, gas, garden, 
апа -large garage. Fishing; eae: ‘tennis, etc. Premium ~ 

^» for Practice- and .house £ 
5 BAYSWATER, w Sia- established non- -dispens- 
_ing PRACTICE -of ‘over £500 p.a. No panel or midwifery. 
House with 3 bedrooms, etc., to rent. Premium £550. 


6 SUFFOLK AND NORFOLK BORDER.—Practice - 


in Market Town. Receipts 1934 over £550. Panel 137. Nice 
house (6 bedrooms), garage,. and good-sized: garden. Price 
of fréehold £850. Excellent schools. Plenty of sport. Cottage ' 
-hospital. , Premium £825 
7 ÉSSEX.—Well- established and steadily increasing ' 
PRACTICE -in suburban district. Receipts. last year £1,586, 
including Panel about 800. Visits 2/6 to 5/-. Very пісе 
semi-detached house (5 bedrooms), with -garage and medium- 
sized garden, to rent on lease.. Premium £3,000. 
'8:S.E. COAST. — Partnership in ‘well- established 
Practicé of nearly £3,500 p:a. in popular resort. Panel 2,750. 
- House, with 4 -bedrooms, to rent on* lease. . Premiuin one- 
half share two oan purchase, 
9 HOME COUNTIES — Old- establislied good-class 
.non-dispensing PRACTICE of £1,380 p.a. in ideal residential 
neighbourhood. Select panel of 500. Visits 3/6 to .15/- and 
£1.1/- Excellent and attractive house, in grounds of three 
acres including tennis and croquet lawn and orchard, for. 
sale. Excellent educational facilities, "also. sport. ERN of 
scope for increase. Premiùm two years ‘purchase. 


. ‘averaging £2,725 p.a. in 


- - Full particulars sent free. 


10 SURREY. — Well-established Country - Practice 
"averaging nearly £600 р.а. in a most picturesque and 
delightful part. Panel about 200. Visits 3/6 to 5/- and 
up to £1 1/-. Detached modern residénce (8 bedrooms), 
with nice garden, Standing in ‘about an acre of ground; for 
‘sale -or rent. Scope for ‘increase. .Premium two years’ 
purchase. ` 


11 LONDON, N. —Well-established Practice of £920 
p.a. in suburban district. Panel 600- (not encouraged). Excel- 
lently situated house (4 bedrooms); with small garden.and 
garage, for sale. Scope for increase. Premium two years 
purchase. 


12 LONDON, S.W. — Old-established Practice aver- 
aging £620 p.a. in suburban district (North of the Thames). 
Panel 163. Ground- floor flet to rent.' Good: scope for in- 
crease. Premium 1} years’ purchase. 


13 MIDDLESEX.—Nucleus of “Practice in rapidly 
developing industrial town. ‘Earnings at the rate of about 
£300 .p.a.. Pane] 200. Modern ‘semi-detached - corner house 
(3 bedrooms), for ‘sale, Considerable amount of building 


‘going on. Premium £300. 

14 HOME COUNT. —Wellestablished Practice 
industrial town within 25 miles 

of London. Panel over 2,600. Visits 3/6: upwards. * House 

to rent. Scope for increase. Premium~2{ years: purchase, es 


' 18 EAST ANGLIA. -—Partriersbip in- well-established 
Practice over £2,400 р.а. in first-rate 'town. Panel about 
2,000 and a club worth about £400 p.a. Visits 5/6 to 7/6. 
House “(4 bed and dressing rooms), with garden, etc., for 
sale or rent. “Premium one-half ‘share two years” purchase. 


16, LONDON, `5. E.—Old-established Practice aver- 
aging about £1,700 p.a. in suburban district. Panel over 
1,550. Visits 3/6 Чо 5/-, and' a. few at =10/6. Excellent de- 
tached house (5, bedrooms) in good ‘position, for sale.. Scope 
for increase. Premium two years’ purchase. 
17 CHESHIRE. — Partnership ~ (after preliminary 
Assistantship) in Practice £3,600 p.a. in manufacturing town ' 
-with pleasant surrounding country. Panel’ 2,200. Partner, 
should be aged 26-35, keen on his‘ work, and a capable 
surgeon—preferably F.R.C.S. and unmarried. One- fourth 


- share would be offered to suitable man after twelve months' 


~ preliminary assistantship. 


П 
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“MEDICAL PARTNERSHIPS, TRANSFER, AND ASSISTANTSHIPS?’* (Barnard амо Ѕтоскгв). Post free 12s. 6d. 
All communications to be addressed to Mr. A. V. STOREY, General Manager. 


Tele. Address: 
Triform, Wesdo—London, 


18 S. OF ENGLAND.—Partnership in sound old- 
established and steadily increasing mixed Practice in one of 
the most prosperous towns. Receipts average £5,700 p.a. 
Panel over 6,700. Visits vary from 3/6 to 10/6. Expenses 
very light. Hospital. Premium one-fifth share 2} years’ 
purchase. 

19 S. COAST.—Well-established Practice in Popular 
watering place. Cash receipts average £950 p.a., including 
club worth £160 p.a. and a Panel of over 1,100. No dis- 
pensing and very little midwifery. House in excellent posi- 
tion. Rent £150 p.a. Premium 14 years’ purchase. 

20 LONDON, N.—Old-established Practice in Sub- 
urban District. Receipts 1934 £1,310. Panel only recently 
started. Visits 3/6 to 10/6. Very little midwifery. Corner 
house (5 bedrooms), with good garden and garage, for sale. 
Premium two years' purchase. 

21 MIDLANDS. — Partnership (after preliminary 
assistantship) in well-established Practice of. £4,500 p.a. in 
small town. Panel 3,000. Incoming partner should be aged 
25-35, with hospital and G.P. experience. Share worth about 
£1,000 p.a. after preliminary assistantship. 

22 SHROPSHIRE. — Old-estab. country Practice 
averaging nearly £950 p.a., including about £400 p.a. from 
panel and appointments. Modern house (5 bedrooms), 
electric light, good water supply, garage, and about 3} acres 
of land, to rent. Premium 14 years’ purchase. 

23 S. COAST.—Well-established Practice about $700 
р.а. in first-rate Residential Town and Health Resort. Panel 
550. Visits 3/6 to £1 1/-. No midwifery. House with 5 bed- 
rooms, garage, and good garden, for sale. Premium £1,250, 
or near offer. E 

24 WEST END OF LONDON.— Well-established 
PRACTICE averaging £1,500 p.a., about 80 per cent. ot 
which is derived from special work—i.e., injections for 
varicose veins and haemorrhoids. Fees £1 1s, £2 2s., and 
£3 3s—sometimes more. Price of property (part of which 
is sub-let) £8,000, of which £5,000 is on transferable mort- 
‘gage. Premium—practice—£2,000. n 

25 ESSEX.—Old-established Country Practice about 
£700 p.a. within 50 miles of London. Panel about 450. 
Very good house (5 bedrooms) in excellent position, with 
garage and nice garden, for sale. Good scope for increase. 
Premium £1,400. . 

26 SHROPSHIRE. — Old-estab. Country Practice 
in delightfully situated village. Cash receipts £900 p.a. 
including Panel апа Public Assistance Appointment, £500 p.a. 
Expenses small. Little night work. Picturesque house (G 
bedrooms) with large productive garden, garage, etc., for 
sale. Good sport. Premium £1,350. 

27 LONDON, S.E.—Practice about £350 p.a. within 
5 miles of Charing Cross. Panel 320. House contains waiting 
room, surgery, dispensary, 2 bedrooms, etc., rent £63 p.a. 
Premium £525. 

28 LONDON, N.W.—Weil-established Practice aver- 
aging over £1,400 p.a. in Residential District. No Panel, 
Appointments, or Midwifery. Visits 3/6 to 10/6. Semi- 
detached house (7 bedrooms) on main road, for sale. Good 
introduction. Premium £2,300. ` 

29 MIDDLESEX. — Well-established апа steadily 
increasing PRACTICE of nearly £1,000 p.a. in growing 
district. Panél 100. Detached house (7 bedrooms), with 
garage and large garden, to rent on lease. Premium £2,500. 


30 YORKSHIRE, W.R. — Partnership in Country 
Practice in beautiful part. Applicant should be aged 28-30, 
and must have held resident hospital appointments. Share 
worth between £600 and £700 p.a. after preliminary assistant- 
ship of about 18 months. 

31 HOME COUNTIES.—Partnership in well-estab- 
lished non-dispensing Practice (£2,700 pa.) in beautifully 
situated first-rate country town. Panel 850. Incoming 
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Practices and Partnerships for Disposal (continued). 





- cluding alcoholism and drug addictions. 


^ averaging £1,760 p.a. 
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Telephone: Mayfair {1188 






Partner should be aged 25-30, keen on medicine, preferably 
M.D. or M.R.C.P. who has held H.P. appointments. Scope 
for very considerable increase. Share worth £750 p.a. ut 
first at two years’ purchase. t 
32 MIDLANDS.—Well-established Practice in flour- 
ishing County Town. 'Cash receipts average £3,000 pa., in- 
cluding club worth £325 p.a., a Panel of 1,900, and some 
X-Ray work. Excellent house (6 bedrooms) in best part of 
town near hospital, for sale. Plenty of sport. Premium two 
years’ purchase. , 

33 S. COAST RESORT. — Partnership in Patho- 
logical Practice. Share worth £700 p.a., increasing. Premium 
two years' purchase. Prospects of hospital appointment. 
Post-graduate laboratory experience essential. 


34 N. DEVON.—Small Practice doing about £400 
ра. in delightful country district on coast. Nice house 
(5 bedrooms), standing in about an acre of ground, with 
garage. Locality rapidly growing and offering great scope. 
Premium (house and Practice) £1,750. 

35 SOUTH COAST.—Non-dispensing Practice aver- 
aging £800 p.a. in residential town and health resort. Panel 
about 260. Fees 5/- to 10/6. Modern detached house (5 bed- 
rooms), with garage, standing in about half an acre of 
ground, for sale. Premium 14 years’ purchase. 

36 S. MIDLANDS.—Old-established country town 
PRACTICE averaging £1,575 p.a., including over £150 p.a. 
from appointments and a Panel of 1,012. Visits 3/6 to 5/-. 
House contains 6 bedrooms and surgery accommodation 
with separate entrance, garage, and half acre of garden, for 
sale. Scope for increase. Premium two years’ purchase. 

37 YORKSHIRE, W.R.—Assistantship (with view 
to Partnership) in old-established Practice about £2,000 p.a. 
in an industrial town. Good Panek. Applicant must have 
held house appointments and be a capable surgeon. Alter 
a preliminary assistantship a one-fourth share (at least) would 
be sold to a suitable man. 


38 S.W. OF ENGLAND.—Old-established non-dis- 
ensing PRACTICE averaging £1,450 p.a. in health resort. 
Panel 1,240. Visits 3/6 to £1 1/-., medicine extra. Nice 
house (6 bedrooms), garage, and i acre of garden, for sale. 
Plenty of scope as town is growing. Premium £3,000. 


39 HIGH-CLASS NURSING HOME (or Partnership 
with early succession) in delightful Country District for 
“ borderline " (non-certified) mental or convalescent patients 
and those suffering from functional nervous diseases, in- 
Fees from £8 8,- 
weekly. Net profit £1,000 to £1,200 p.a. Beautiful house, 
with extensive grounds, to rent. Premium for goodwill 
221,500. 

40 S. WALES.—Incréasing Ear, Nose, and Throat 
PRACTICE in one of the principal towns. Receipts 1931 
about £1,000. Consultations £2 2/-. Premium £1,500. 

41 S. COAST.—Small Practice in rapidly growing 
Seaside Town. Receipts 18 months to April 30th last, £355. 
Panel just over 100. House (4 bedrooms) standing in grounds 
about half an acre, for sale. Scope for increase as building 
is proceeding rapidly. Premium 14 years’ purchase. 

42 TRELAND.—Old-established high-class Practice 
(chiefly consulting) of about £2,500 p.a., including several 
appointments. Fees range from £1 1/- to 10/6; few £2 2/-. 
No midwifery or surgery. Large, convenient, and well. 
situated residence. Suitable for well-qualified physician, who 
should be an Irishman. Good introduction. ‘Reasonable prem. 


43 SURREY AND SUSSEX BORDER.—Very old- 
established and steadily increasing Country PRACTICE 
in delightful district. Panel 1,085. 
Nearest resident opposition 4 miles. Detached house (7 bed 
and dressing rooms), with electric light, garage, and grounds 
of 4 acres, for sale. Sport of all kinds. Premium two years’ 
purchase. ч f 
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 BOVRIL MEDICAL AGENCY, Ltd. 


| | ALDINE: HOUSE, | 
10-13, BEDFORD STREET, STRAND, LONDON, W.C.2. 


. Telegrams; BOVMEDICAL, LESQUARE-LONDON. ү MAS Telephone: TEMPLE BAR 1616 (3 Lines). 
ging Director, Dr. J. FIELD HALL. ' ; i 
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Chairman and Manag 


The maximum commission payable on the sale of any Practice or Partnership in Great Britain placed exclusively 
in the hands of this Agency is £50 (fifty pounds), which sum covers goodwill, drugs, surgery fittings, fixtures and 
furniture, instruments and book debts, but not house property. Schedule of Terms will be forwarded on application. 

= OPP LD AID Net, 3 i : 

Accountancy ‘and legal services furnished by the Agency, where desired at moderate inclusive charges. 
à No charge is made to Principals for the introduction of Locum Tenens or Assistants. 


——á——— — —— — 2 
‘ X. NORTH LONDON. — RESIDENTIAL DISTRICT.—PARTNERSHIP.—A -| 15. NORTH LONDON.—Old.established ' middle and, better working-class 
$ ` two-fourths or four-ninths share is offered 1n a well-established chiefly PRACTICE held by Vendor over 35 years. Approximate gross cash 

better-class Practice averaging for last 3 years £3,585 (last year receipts for last 3 years 21,650. Panel of 1,000, Moderate expenses. 
£3,900). Selected panel of £200 p.a. Lowest feo 6/-, medicine Suitable house, with 8 rooms, including professional accommodation ' 
extra, up to 2 gns. Midwifery from 5 gns., 6 to 8 cases yearly. can be rented at £60 р.а. Premium 2 years’ purchase. Vendor = 
' Suitable house, with 2 reception, 4 bedrooms, etc., professional rooms. retiring. 
Garden with tennis court, Garage. Electric light..Can be rented | 14. WITHIN EASY REACH OF CHARING CROSS.—Very old-established , 
on lease at £120 p.a. Premium for share 2 years’ purchase on the middle’ and working-class PRACTICE, averaging approximately 
3 years’ average. Vacancy occurs through retirement of senior £1,700 ре Panel of nearly 2,400. Tees 2/- upwards, No mid- 
partner. Ingoing, partner must be an experienced physician and wifery. Very moderate expenses. Suitable small house, with good 
preferably hold ‘the M.D. _ professional accommodation, 2 sitting, 5 bedrooms, etc, Premium 

2. PARTNERSIIP.—OUTLYING SOUTH-WESTERN SUBURB.—A one- 24 years purchase. р ndis 5 
third share (representing approximately £800 p.a.) is offered in an 15. PARTNERSHIP. — DELIGHTFUL RESIDENTIAL DISTRICT NEAR 
old-established .very sound good middle and better working-class | - SOUTH COAST.—A share producing £1,000 p.n. is offered in excep- 
Practice having large scope for increase. Present income approxi- | > tionally well-established’ good mixed-class Practice with good prospec 
mately £2,400 and panel of 3,450. Fees from 2/6. Suitable house, of incréase. Suitable house on rental. Premium for share 24 years' 
containing 2 reception, 3 bedrooms, eto., surgery and waiting room. purchase. Ingoing partner must be a University Graduate, of good 
Electric light. Garden. Garage. Oan be rented on lease &t £60 p.a. address, not ünder 28 years of age, experienced in С.Р. and Hospital 
Premium for share 2 years’ purchase, \ work, and married or engaged. : 

5. LONDON, S.E.—Well-esíablished middle and working-class PRACTICE | 16. FAVOURITE RESIDENTIAL SOUTH COAST TOWN.—PARTNERSHIP. 
producing at the rate of £1,150 p.a. Panel of 450. Suitable house —A two-fifths share is offered in в good mixed-class Practice pro- 
can be rented and surgery premises also on rental Premium £1,500. ducing approximately £2,250 p.a. Panel of 1,100. Fees 2/6 to 

д. DEATH VACANCY.—EAST COAST.—Very old-established unopposed 21/-. Suitable corner house, containing 2 reception, 5 bedrooms, 
.PRACTICE held by late Incumbent nearly 50 years. Average gross professional accommodation, eto. Small garden. Garage. Price for 
cash receipts 21,045. . Panel of 1,000. Appointments worth about freehold £1,400, part on mortgage. Premium 2 years’ purchase. 
£60 р.а. ( Transferable), Very low expenses, Fees 2/6 to 10/6. Mid- 17. KENT. — LARGE TOWN.—Old-established middle and working-class 
wifery from 2 gns. Nice house, with 3 reception, 5 bedrooms, etc., PRACTICE producing about £1,250 p.a., including panel of 995. 
and good professional accommodation. Electric light. Good garden. Visits 5/6 upwards. Midwifery from 3 gns., very few cases, House 
Garage. Can be rented of £100 р.а. or freehold purchased for contains 2 reception, 3 bedrooms, separate professional accommoda- 
£2,000. Sport ot all..kinds.and good schools within easy reach, tion. Price for freehold £1,000, part on mortgage. Sport of all . 
Scope for increase as district is developing. Premium 14 years’ . kinds and, excellent schools. Premium‘ 2 years’ purchase or near 

urchase. Iw rers А offer. Good scope for increase. SENS 

5. YORKS, — RESIDENTIAL TOWN.—Sound easily worked PRACTICE | 18, PARTNERSHIP.—ESSEX.—OUTLYING SUBURB.—A one-sixth share 
established over 100-years-and held by Vendor (who is retiring) for is offered in very old-established increasing Practice producing about 
43 years, Gross'cash receipts for'last 12 months £952 p.n. Panel of 24,200 p.a., including panel of 900. Fees from 3/r. Good house, 

S 512. Low expenses, Good house, with 3 reception, 6 bedrooms, eto. specially built for a doctor, containing 2 reception, 4 bedrooms, 
Can be rented at £65 p.a. Premium £1,150 to include surgery separate professional accommodation. Garden. Garage. Rent on 
furniture and drugs,. payable £500 down, and balance by arrange- | | ense £100 р.а. Premium 2 years’ purchase. Ingoing partner should 


: ment. Good scope for increase. В be under 32 years of age and experienced, 
6. HOME COUNTIES.—FAVOURITE RESIDENTIAL DISTRICT WITHIN | 19, WEST MIDLANDS.—Unopposed easily worked PRACTICE situated in 


EASY REACH OF LONDON.—Well-established good middle nnd work- beautiful residential and agricultural district. Gross cash receipts 
. , ingelass. PRAOTICE in rapidly developing neighbourhood offering average approximately 2950 p.a., including £310 from panel ond 
exceptionally good scope. Gross cash receipts approximately £1,500 over 2100 from appointments. Fees 5/6 to 5/-. Visits 5/- to 7/6, , 
p.a. Panel ‘of, 926. Fees from 3/6: Moderate expenses. Exception- medicine extra. Very little midwifery. Modern house, with 2 recep- 
ally nice “detached house with large garden, containing 2 reception, tión, 5 bedrooms, etc, Garage for 2 cars: Garden of 34 acres. 
4 bedrooms, etc. Separate professional’ rooms:, Electric ight. Garage. Electric lighting plant. Rent on lease £80 р.а. Excellent golf, ° 
. Price for freehold £1,700, Premium £5,500, or near offer. hunting, shooting, fishing, etc. Premium ч years’ purchase, 
| 7. DEATH VACANCY.—NORTH LONDON.—Well-established middle and | 90, SOUTH WALES.—LARGE TOWN.—Better-class PRACTICE producin 
better working-class PRACTICE bringing.in approximately £2,000 about £750 p.a., including panel of 400, Fees 3/6 to 10/6. Mid- 
pe including panel of 1,200 and good appointments. Fees 2/6 to wifery 3 to 10 gns. Suitable house, with 2 reception, 4 bedrooms, 
- /6. ‘Suitable house, with 2 тесер1оп,`5 bedrooms. Large garden. ete. kent £65 p.a. Sport of all kinds and good schools, Premium 
Can be rented on lease. Premium 2 years’ purchase. Good prospects. £1,150. Excellent scope for energetio worker, ` E 
of inorease. ч К 21. LONDON, N.W.—Old-established · non-panel, middle and working-class 
8. YORKS.—EAST RIDING.—NEAR COAST WITHIN EASY REACH OF (mainly cash) PRACTICE averà ing for past 5 years £1,725 p.n. 
. LARGE-TOWN.—Very old-established unopposed easily worked PRAC- No appointments. Very moderate expenses. Visits 2/6 upwards. 
TIOE, situated in, very good farming district. Gross eash receipts House contains 2 reception, 5 bedrooms, bathroom, waiting, consulting 
for last three years 21,126. Panel’ of 620. Transferable appoint- room, etc. Electric light. Rent £70 p.a. Premium 2 years’ purchase, 
menia worth £35 ‘pa. Visits 5/6°to 10/6, medicine extra. Mid- | 22. WEST LONDON.—Well-established non-panel, non-dispensing PRAC- 
wifery frdm -2 Ens», about 25 ‘cases yearly. House is small but TICE producing nearly £800 p.a. Fees [Ө to 1 guinea, Low 
attractive with indoor sanitation,’ modern drainage, and central expenses. Good opportunity for increase with energetio man-—scope 
heating. It containa:2.reeeption,.5 bedrooms, and professional rooms. for select panel and midwifery. Some knowledge of E.N.T. work 
Garden. Garage. Price for freehold £1,500, 21,000 on mortgage. useful, Purchaser should be experienced, single (or married with 
Premium £2,000, to include drugs and surgery fittings, eto, Good | , no family), and willing to reside in Vendor's house during partner- 


ship introduction. Premium 14 years’ purchase. 
LONDON, S.W.—Very old-established better ‘working-class PRACTICE 
averaging approximately £1,400 p.a. Panel of nearly 1,400. Fees 


. Scope for increase. Hunting, shooting, fishing, golf, etc. 
8. S.W. ENGLAND.—COUNTY TOWN.—PARTNERSHIP.—A share bring- 23. 


ing in £500 p.a. is offered after preliminary assistantship, in very B : : 
ol established ‘non-dispensing chiefly better-class and rapidly increas. A Фа, pout 5 отсе expenses: E eer vith 
. ing Practice producing for last 12 months £3,250 and appointments Price 21.500, Premium £3,500 or neir of 


er. 
PARTNERSHIP. — WITHIN 100 MILES NORTH OF LONDON, — 
FAVOURITE RESIDENTIAL COUNTRY TOWN.—A share representing 


worth over £550 р.а, Fees ne to оге: A third partner js required 
to reside in a new residential area offering very large scope. 24. 


10. OUTLYING NORTHERN SUBURB. —PARTNERSHIP.—A seven-twelfths about £1,250 p.a. is offered in good-class old-established Practice 
share is offered in very well-established good middle-class increasing owing to the retirement of one of the Partners, Panel brings in over 
Practice producing about. £4000 pa гапа of Abony воо. Visits | £2,000, and other appointments worth about £1,800 p.a. Fees 5/- 
5/- to 10/6, medicine mostly extra. Midwifery 4 gns. Good io 21/-. Choice of houses on rental. Sport of all kinds and good. 
house, containing lounge hall, 2 reception, 5 bedrooms, ete: Separate educational facilities. Premium 2. years’ purchase. Ingoing Partner 
professional accommodation. Large garden. Garage. Electric light. must be well qualified and have the xb or M.R.C.P. and aged 
Can x rented on lease. Premium 2 years’ purchase. Vendor between 28 and 35. px : cae а 
specia апе. 25. CHESHIRE.—PARTNERSHIP.—A one-third share (with increase later 

11. NORTH LONDON.—Wellestablished better and middle-class PRAC-, is offered in old-established good mixed-olass Practice in very Pes 
TICE averaging about £920 Wei Panel of approximately 600. Fees residential town within few miles of large city. Hospital and Nursin, 
from 2/6. Visits from 5/-. Well-situated house, containing 2 recep- Jome in district. Gross cash receipts for last 12: montha abou 
tion, 4 bedrooms professional "rooms Small gardon. Garage. Electric £3,800. Panel of over 1,500. Fees 3/6 to 21/-. Expenses light. 
light. Price for leasehold £1,500, of which £1,125 can be obtained Well-situated corner house in food repair containing 2 reception, 
on mortgage. Premium 2 years’ purchase. ie 6 ‘bedrooms, electric. light and’ power. Fair-sized garden. Garage. 

12, LONDON, EAST.—Good middle-class PRACTICE established over 50 Rental on lease £62 10s, р.а. Premium for share 2 IM purchase. 
years and held by Vendor for last 5 years. Average gross cash Very good social and sporting. amenities and educational facilities, 
receipts £1,300 р.а. Panel of 1,000. Fees from 5/6. Midwifery Ingoing partner should be experienced, between 25 and 30, elther 
not encouraged. House contains kitchen, pantry, sitting room, 3 bed- married ог single. \ 
rooms, waiting room, dispensary, and eonsulting room. Can be | 26. WILTSHIRE.—COUNTRY TOWN.—Small ‘PRACTICE having scope for 
rented on lease or purchased if required. Premium 24 years’ pur- increase producing about £550, р.а., with panel of 370. -Suitable 
chase, or near offer. X x house available. Premium £800, . , А 





тһе Agency has made arrangements for special facilities, on very favourable terms, to be afforded to: appnoved 
purchasers for the advance of part of the premium for any suitable practice or partnership. Full details on-application. ^ 
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Valentine's. Meat-Juice 


In Typhoid Fever, Diarrhoea and Cholera 
Infantum, when it is Essential to Sustain 
the patient without irritating the Digestive 
Organs, the Ease of Assimilation and Power 
of Valentine’s Meat-Juice to Restore and 
Strengthen has been demonstrated in Hos- 
pital and Private Practice. - 
"THE quickness and power with 

which VALENTINE’S MEAT- >- 
JUICE acts, the manner in which 
it adapts itself to and quiets the 
irritable .stomach, its agreeable 
taste, ease of administration. and » 
entire assimilation recommend it c^. (LIS V 


to physician and patient. 





TT 


Physicians are. invited to send for brochures containing clinical reports. 





For sale by European and American Chemists and Druggists. 


VALENTINE’S MEAT-JUICE COMPANY, 


Richmond, Малаха, U.S.A. 


WB 302 ° 
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., DIGOXIN 
«B. W. & Co.) 
is a pure, stable, crystall> 
ized glucoside isolated 
from leaves of Digitalis ' 
lanata which is much 
more,active thera- 
peutically than Digitalis 
purpurea 7 










A triumph 
cof research 


DIGO ne 


QÍ7 88 TABLOID’ =o DIGOXIN. - Pioneer investigations by Burroughs, Wellcome 
0,251028 mem. For Oral Use ` & Со., resulted in the discovery of Digoxin 
v Bottles of pA Л each a < —а notable advance in ‘Digitalis therapy: 
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‘SOLUTION or DIGOXIN: The - enlarged photo- -micrograph of a repre- . 
Св. №. в co. 05 mgm. in Ice. . sentative field of. Digoxin crystals is б 





: us сет Ратно, о a evidence of the purity and: üniform, chemical 
ui HY POLOID’#2 DIGOXIN ‚+. composition. | 

=- For Injection > `- Observe ` ‘the sharp edges of the; crystals, ‘the 

P ampoule contains 0 es dee regular shape and: absence. of different. forms— 


Boxes of 10 Ugo lead ampoules diee, + definite features indicating. ‘homogeneity. 
at 3/9 per box \ 
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BURROUGHS WELLCOME. &. CO.,~ LONDON 


Address for communications: SNOW HILL BUILDINGS. E.C. 1. he SS 
| Eshilitin Galleries: 10, Henrietta Street, Cavendish Square, W. 1 
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National Health Insurance 


INSURANCE ACTS COMMITTEE, 1934-5 


A meeting of the Insurance Acts Committee, with Dr. H. 
G. Dain in the chair, was held on May 9th. The Chairman 
referred with regret to the resignation of Dr. Robert 
Forbes, who has vacated the secretaryship of the com- 
mittee on taking up his work for the Medical Defence 
Union. Some modification of dates of meetings has been 
made necessary by the Annual Meeting in Melbourne, 
which the Chairman and other members ate attending. 
It was agreed that the Annual Panel Conference should 
take place on November 14th instead of as usual in 
October. 


THE DEFENCE TRUST FUND 


The committee resolved itself into a meeting of tbe 
trustees of the National Insurance Defence Fund. A 
request had been received: from the Lancashire Panel 
Committee that provision be made out of trust income 

. to enable a practitioner in straitened circumstances to 
retire from the medical list and from medical practice 
altogether. The practitioner is 80 years of азе, апа not 
physically fit for night calls or emergency work, and 
although complaints had not been lodged against the 
practitioner, the Panel Committee felt that this was not 
unlikely in the near future, particularly as regards certi- 
fication. The Chairman and Treasurer had decided that 
this was a proper case in which action should be taken 
by the trustees in furtherance of the policy approved by 
the Annual Conference of setting up financial arrangements 
to make such retirements possible. It had been decided 
to make payment out of trust income to £208 per annum, 
provided the practitioner gave the required undertaking 
to resign from the medical list and not to engage in 
medical practice, and this he had done. The action was 
endorsed. It was proposed that the Chairman, Treasurer, 
and Secretary of the Trust ‘be appointed a subcommittee 
to deal with all such applications for assistance coming 
within the terms of the policy laid down by the confer- 
ence, and reporting, if time permitted, to the trustees 
before finally acceding to such applications. 

е 


REPORT OF THE MAY MEETING 


The point was made by one member that there might 
be a danger of applications being considered from the 
point of view of a medical charity, whereas whatever 
arrangements were made- were not intended primarily in 
the practitioner's interest, but in the interests of the 
Service. The Chairman assured the trustees that the 
officers considering applications addressed themselves 
entirely to the question of the efficiency of the service ; 
charity did not enter into the decision. The object was 
not to protect an insurance practitioner from having his 
name removed from the medical list on proved complaint, 
but to protect the insurance service from the odium 
attaching to such expulsion. In the discussion some un- 
willingness was expressed to delegate the responsibility 
of trustees in this matter to a subcommittee, however 
competent, although, as the Chairman pointed out, such 
questions had to.be decided on a mass of details which 
could be better dealt with by a smaller body. Ultimate! y 
the proposal was adopted with the addendum tht the 
subcommittee reported to the general body of trustees 
before acceding to any application. 


OBJECTIVE OF THE TRUST FUND 

At the November meeting the Treasurer (Mr. Bishop 
Harman) had made the suggestion that the sum of 
£250,000 as the objective of the Fund ought to be 
increased, and this point was now further considered. 
The Treasurer pointed out that the total number of 
insured persons was seventeen and a half millions, and 
taking the capitation fee at ùine shillings, the total paid 
to the medical profession in respect of them would be 
£7,385,000. Divided among 17,500 insurance practitioners, 
this gave an average income of a little more than £409. 
Thus the total of £250,000 represented only some twelve 
days' income of insurance practitioners—hardly a reason- 
able reserve to mee emergencies which might conctivabl y 
arise. 

‘The opinion was expressed by some of the trustees 
that if the limit of £250,000 were exceeded some other 
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uses must be found for trust income. The provision of 
pensions for aged and infirm practitioners would not be 
sufficient to attract a continuance of subscription. It 
was also said that some Panel Committees -which had 


-completed their quotas had withdrawn their autborization, 


but the Chairman pointed out ‘that committees could 
always suspend tle payment of money without suth 
withdrawal. He added that when the quarter of a million 
was first fixed he did not think anyone seriously thought 
of it as the final goal; it was a first step, and it was 


” realized that there would come a time when the amount 


was reached and it would be necessary to decide on the 
next step. e personally had for years striven to find 
uses-for the income from the Fund which would encourage 
the practitioner. to increase it, and he felt that until 
there was a constructive scheme for this purpose it would 
be impolitic to ask for an increase of the capital sum. 
It was pointed that there were some Panel Committees 
which had committed themselves to local schemes, and 
any proposal for a further levy would have to take that 
into account. One or.two of the trustees mentioned 
that their own committees had considerable sums in 
reserve which were being added to freely and would be 
at the service of the Trust if need arose. 

After some further discussion the Chairman said that 
he did not think any resolution was necessary at present ; 
the discussion had been useful. - 


DISCUSSIONS WITH REPRESENTATIVES OF THE 
MINISTRY 
Several of the matters on the agenda of the committee 
referred to subjects which had been discussed with officials 
of the Ministry by the representatives of the committee 
appointed for this purpose—namely, the Chairman, the 


.Chairman of the Conference, and Drs. P. V. Anderson, 


H. J. Cardale, and W. G. Thwaites. One of these arose 
out of the resolution of the Panel Conference that when 
the opinion of the regional medical officer was required 
in a case certified as incapable of work by reason of 
pregnancy, the arrangements should always provide for 
the woman being examined in her own home. Some 


difficulties were pointed out, however, especially in rural |' 


districts, but it was promised that the divisional medical 
officer would use his discretion in cases of pregnancy of 
thirty-six weeks’ standing, with a bias in favour of a 
domiciliary visit by the regional medical officer. 

The series of resolutions on medical records were brought 
before the Ministry. Several-of these dealt with: technical 
points capable of adjustment, and for these favourable 


consideration was promised. The Ministry's representa- 


tives agreed with the view that the present method of 
keeping records should be continued; and- there was also 
general agreement .on the assessment of the value of 
the records—that is, that primary importance should be 
attached to the clinical notes, but that the recording of 
attendances was also important. The Ministry also agreed 
with the principle of establishing machinery to allow of 
preliminary investigation by Panel Committees of alleged 


-improper record keeping, and promised to submit a draft 


amendment of the regulations to give effect to the 
proposal. Some specimens of manila envelopes which 
the Stationery Office, via the Ministry, suggested should 
be substituted for the cloth-lined envelopes now in use 
were handed round and received various comments. One 
or two members agreed to try them out and report. . 
The question bad arisen as to whether the immunization 
of persons against diphtheria, including the performance 
of the Schick test preliminary to immunization, was a 
service falling within the scope, and whether the material 
could be provided out of insurance funds. Ап official 
of the Ministry had agreed that the material for the 
Schick test as well as the immunization material was a 
proper charge. Some discussion took place in the com- 
mittee as to whether the service was within the scope. 
The ‘Chairman said that his feeling was that it must be 
considered part of the practitioner's obligations. The 
practitioner had to take these new duties as they came.- 
It was objected that this,was not ''treatment," but in 
fact treatment had not necessarily anytbing to do with 
illness. A periodical examination might be '' treatment.” 
e 


The definite opinion was elicited from the committee 


-ihat this was a service which the insurance practitioner 


was competent to perform. 


CHARGING OF FEES TO INSURED PERSONS 


It was reported to the committee that an appeal by 
Dr. J. H. E. Davis of Bangor (made with the approval 
and at the suggestion of the committee) to the Welsh 
Board of Health had been dismissed, really on a technical 
point. One of Dr. Davis's insured patients required 
hospital treatment and was taken to a semi-private ward, 
for the use of which a charge was made by the hospital 
authorities, and here Dr. Davis in his capacity as a 
member of the staff performed an operation, for which 
he sent in his bil. The matter was reported to the 
Insurance Committee, whose clerk pointed out that if 
the service was held to be ''"outside," no form G.P. 45 
had been sent in as required. On the advice of the clerk 
Dr. Davis thereupon returned the form—this was some 
considerable time after the treatment—but the case was 
referred to the Medical' Service Subcommittee, and the 
hearing went against Dr. Davis. The British Medical 

ociation, with which he communicated, advised him 
that as the infirmary had a restricted staff the insured 
person was not entitled as such to any treatment in the 
hospital and this view was fortified by a letter written 
by the Minister in another case. The appeal, however, 
as stated, was dismissed. It was agreed that this matter 
should be taken up directly with the Ministry. According 
to a statement in the organ of the clerks of insurance 
committees, the general question is under consideration 
by the Ministry. | é 

The complaint arising from London, and voiced at the 
Annual Conference, with regard to decisions by the Medical 
Benefit Subcommittee on the question of the charging 
of fees, the argument being that such questions should 
be decided by the Medical Service Subcommittee in pre- 
ference. was again mentioned, but it was agreed to await 
further instances of difficulty before taking any action. 
It was pointed out that, atter all, some twenty years 
had elapsed before any complaints had arisen in the area 
now agitating on the subject. 


THE CAPITATION FEE 


The Chairman formally reported the announcement by 
the Chancellor of the Exchequer in his Budget proposals 
of the restoration of the remaining 5 per cent. of the 
temporary deduction made in 1931. A letter had been 
addressed to the Ministry of Health on March 1st strongly” 
representing that the time had arrived for such restoration, 
and a reassuring letter was received. The Chairman 
thought that now that the deductions had been made 
good it would be wise to begin to consider the whole 
remuneration question on its merits. The committee 
agreed with this view and reconstituted the subcommittee 
for the purpose. 

- On the resolution of the Conference calling’ for post- 
graduate study facilities for an extended class of practi- 
tioners, the Chairman suggested that the opening of this 
question should await the consideration on remuneration. 


ROAD TRAFFIC ACT CASES 


The Chairman reported that on behalf of the committee 
he had agreed to an amendment of the terms of service 
in a sense suggested by the Ministry. It appeared to 
the Ministry equitable that an insurance practitioner 
should be entitled to retain fees in respect of attendance 
on insured persons injured in motor áccidents, whether 
such persons were on his list or not, with the proviso 
that -he should not be paid emergency fees under the 
distribution scheme for attendance in connexion with such 
accidents. Draft amendments. to this effect had since 
been’ received. It appeared that in Cheshire this plan 
would not be equitable in view of certain special arrange- 
ments made there for the more prolonged treatment of 
emergency cases, but the Chairman said there was nothing 
to prevent Cheshire paying extra fees for further services 
after the first attendance if it wished to do so out of 
its own money; it was a matter entirely for its own 
distribution. 
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THE SCOTTISH SUBCOMMITTEE 


Dr. Lyon Stevenson presented two sets of minutes of 
the Insurance Acts Subcommittee for Scotland, but he 
said that they dealt chiefly with domestic“affairs. The 


method of election of Scottish members of the Insurance | 


Acts Committee- had been brought forward, and it was 
resolved that the problem of the inequality of eligibility 
of voters for the. committee and the subcommittee should 
be considered by the Scottish Panel Conference. The 
subcommittee had also expressed the opinion that a 
Scottish Conference should be held this year. _ The 
Insurance Acts Committee agreed that the conference be 
held. The minutes embodied a report of a joint meeting 
of representatives of the subcommittee and of the Scottish 
Association of Insurance Committees held on January 31st, 
when a number of matters were usefully discussed. As 
one outcome it had been decided that the right of insured 
persons to obtain ophthalmic benefit through the 
N.O.T.B. scheme should be again taken up with the 
Department of Health. A 

Some correspondence which had. arisen between‘ the 
Department of Health and the Perth Burgh Insurance 
Committee came before the subcommittee, and on one 
statement made by the Department—namely, that the 
mere fact that a particular substance was considered to 
be, or had been found to be, beneficial in the treatment 
of disease did not involve that it was a drug or medicine— 
it was decided to ask the opinion of the Advisory Com- 
mittee. 


VARIOUS BUSINESS 


A communication from London asked the committee 
to consider the revision of the terms of service for chemists 
with a view to providing adequate dispensing arrange- 
ments after 8 p.m., on the ground that the present lack 
of such facilities inflicted hardship on insured persons. 
But it appeared that even in London there were only a 
few areas in which trouble had arisen, and it was the view 
that the Panel and Pharmaceutical Committees should 
be able to arrange a service which would give reasonable 
satisfaction. A progress report was made on the proposal 
for a scheme to enable practitioners to purchase practices 
on approved terms. It was stated that.a conference had 
taken place, and certain insurance companies had agreed 
to put forward schemes which, though differing in detail, 
would be on about the same level of price. With regard 
to a controversy over the direct representation on the 
committee of the group which consists of the counties of 
Surrey, Kent, and Sussex, and their county boroughs, it 
was stated by one of the representatives that if the matter 
could be deferred a little longer he thought agreement 
could be reached. The Chairman reported ‘that the 
Council had agreed to discuss certain limited matters with 
representatives of a conference of the National Association 
of Insurance Committees and the National Conference of 
Friendly Societies. It was left to the Chairman to suggest 
to the Council the names of those who might usefully be 
appointed from the Association side for such discussions. 

It was agreed to support the West Ham Insurance Com- 
mittee in a request to the Ministry to devise a scheme 
whereby an insured pregnant woman, subject to prescribed 
conditions, should receive continuity of the cash benefits 
of unemployment or national health insurance during the 
period of pregnancy when unemployed—whether capable 
of work or otherwise—on account of her condition. The 
Birmingham Panel Committee drew attention to a request 
- from an approved society to an insured person who had 

"been certified as incapable of work to call at the office for 
the purpose of interviewing one of the society’s officials, 
no notification being sent to the insurance practitioner 
concerned. It was believed that this had an injurious 
effect on the patient, by whom it might be interpreted as 
a sort of threat. It was agreed that this matter should 
be taken up with the Ministry. , 

A number of suggestions for additions to the schedule 
of appliances were received, but none of them were sup- 
ported, and the Chairman remarked that this continual 
clamour to have extra things put on the list might one 
day Prove very injurious. 

ө . 


-THE ASSOCIATION’S HOSPITAL POLICY 


A meeting of the Hospitals Committee was held on May 
8th, with Dr. PETER MACDONALD in the chair. The agenda 
was so heavy that a morning as well as an afternoon 
session was arranged. One or two matters which kad 
been the subject of previous consideration by ihe Com- 
mittee were again brought forward. Among these was 
the proposal by the board of a large provincial hospital 
to take out insurance .policies for its honorary consulting 
staff, the policies to mature at the age of G5 or previous 
death, and the premiums to be paid by the hospital. 
The Committee was fully aware of the adage that one 
should not look a gift horse in the mouth, but the fear 
was expressed that such gifts might be interpreted as 
prejudicing the payment of medical staffs in accordance 
with the Hospital Policy. The Committee proved to be 
equally divided on a motion expressing no objection to the 
provision '' since this insurance is in no way a substitute 
for regular remuneration of medical staffs.”  Evertually 
it was agreed that a less ambiguous form of words was that 
previously agreed to, that there was '' no objection to the 
arrangement provided it was clearly undersiood that such 
an insurance scheme was not accepted as a substitute for 
payment of the medical staff,” and this was unanimously 
reiterated as a recommendation to Council. 

Another matter which had been previously before the 
Committee was the question of fixing a definite proportion 
of fees received for the treatment at voluntary hospitals 
of local authority out-patients as representing a suitable 
payment in respect of the medical services entailed. Such 
a proportion has been fixed so far as in-patients are con- 
cerned, as resolved by the Representative Body in 1933, 
but the difficulty with out-patients is the enormous varia- 
tion in the work done on their behalf by different m«mbers 
of the staff of a hospital or by the staffs of different hos- 
pitals, and in view of these variations the Committee came 
to the conclusion that it could only adhere to its decision 
and recommend to the Council that at present it was 
inadvisable to attempt to fix any such proportion. 


GENERAL PRACTITIONER TREATMENT UNDER 
PROVIDENT SCHEMES 


A report by the Provident Schemes Advisory Committee 

— which consists of representatives of the Association 
and of the lay management of some of the most prominent 
schemes—was brought forward dealing with the vexed 
"subject of general practitioner treatment. Dr. Macdonald, 
who had presided over the Advisory Committee, pointed 
out that actuarial soundness was a necessary condition 
of any provident scheme, and to maintain this, if it was 
desired to provide general practitioner treatment in insti- 
tutions, the absence of data would make it necessary to 
load the premiums very heavily. Moreover, it appeared 
difficult to irisure for general practitioner treatment in 
hospitals and nursing homes apart from insuring for such 
treatment outside any institution. The report cf the 
advisory committee stated: “ A general practitioner 
scheme under this heading would make paymerts in 
respect of those patients suffering from general practitioner 
conditions should the practitioner decide to admit to an 
institution. This last factor might play a big part in the 
incidence of claims.” 
- Some disappointment was expressed at this negative 
conclusion. On behaif of the British Provident Associa- 
tion it was stated that that body had not turned down 
the possibility, with perhaps some increased premiums, 
of a general practitioner '' cover," bui a full general 
practitioner insurance scheme it had turned down abso- 
lutely, and for one chief reason—that it could not be 
compulsory. 

The Committee could only report to the Council, in the 
terms of the Advisory Committee's report, that in view of 
the difficulties of tĦe limited general practitioner service, 
due mainly to the,absence of actuarial data. it was not 
possible to produce a concrete scheme to cover this 
service. 
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SUPERANNUATION OF HOSPITAL STAFFS 

Certain questions relating to the superannuation of 
stafls—medical, nursing, and administrative—of touncil 
and voluntary hospitals were brought forward at the 
request of the Public Health Committee, whose chairman, 
Professor Picken, attended by invitation. He pointed 
out that the various unconnected schemes of superannua- 
tioff had the effect of preventing the free transfer of 
nurses from council to voluntary hospitals, and vice versa, 
and generally to impeding the fluidity of hospital staffs 
which was so desirable. A medical officer trained in a 
municipal hospital might be prevented from going on to 
the medical superintendency of a voluntary hospital for 
which he was suitable simply because he would lose his 
superannuation rights on transfer. Another point of im- 
portance was that public health departments, where nurses 
were employed for other than hospital purposes, should 
be in a positioh to recruit women from the whole field 
of nursing and not from those trained in their own 
hospitals only. 

It was agreed that it was desirable, in order to promote 
interchangeability of hospital staffs, that members of such 
staffs should be entitled to carry superannuation rights 
with them on transfer from the one category of hospitals 
to the other, and it was left to the chairmen of the two 
committees to approach the British Hospitals Association 
on the subject. 


WHOLE-TIME CONSULTANIS AND SPECIALISTS AT 
CouNcIL HOSPITALS 

The Committee considered at length the policy of the 
Association with regard to the appointment on a whole- 
time basis of consultants and specialists to council hos- 
pitals. The views of the Hospitals Committee on this 
subject were awaited by the Council, which had before it 
a 1ecommendation from the Consultants and Specialists 
Group Committee that such members of staffs should be 
part-time, not whole-time officers. з 

The difficulty, however, of assenting to such а. resolu- 
tion in its simple form was shown by the many exceptions 
which would bave to be made, as, for example, the 
exclusion from the operation of the resolution of certain 
holders of appointments under the L.C.C. and other large 
municipal governments who were not attached to a par- 
ticular hospital. At the same time, it was strongly 
urged that in the interests of medicine and of the public 
generally the consultants and specialists who had this 
enormous field of experience in all these hospitals should 
be in & position to pass that experience on to the general 
public by way of private practice. | 

Professor Burgess, chairman of the Group Committee, 
said that his committee realized that it was already laid 
down in the Association policy that visiting and con- 
sultant members of staffs should be on a part-time basis, 
but it was thought useful, in view of present tendencies, 
to have the matter brought up again and underlined by 
the Representative Body. Many whole-time consultants 
had been appointed in connexion with council hospitals— 
he understood particularly in the Birmingham area. He 
quite agreed that exceptions would have to be made and 
the resolution modified accordingly. 

The Committee decided to recommend the Council 
that, if it should decide to proceed with a recomménda- 
tion to the Representative Body, it should be in the 
following form: *' That in the general interests of medicine 
and of the public visiting consultant members of staffs 
of council hospitals should, as a rule, be part-time and 
not whole-time officers." 


Tue PAYING PATIENTS BILL 
The chairman had previously circulated a memorandum 


‘to the members of the Committée on the Voluntary Hos- 


itals (Paying Patients) Bill now before the House of 
ords. The secretary of King Edward’s Hospital Fund 
was ‘having an amendment put forward to Clause 2 (2) 


` of the Bill which provided that ‘the committee of 


management may charge such [that is, paying] patients 
for accommodation; treatment, and: mamtenance, in- 
cluding such medical and surgical treatment as is given 
by the resident medical officers in accordance with such 


scale of charges as is specified in such order." The 
chairman had been assured that what was intended was 
solely treatment given By the hospital resident staff, and 
that the question of treatment given by the attending 
practitioner was left in the same position as before. Some 
misgiving, however, was expressed in the Committee as 
to the connotation of the: word ''treatment," because 
it appeared to imply that some treatment would be in- 
cluded which was not given by the resident medical staff. 
The following form, therefore, was suggested: * The 
committee of management.may charge such patients for 
accommodation, maintenance, including in such main- 
tenance such med'cal and surgical treatment as is given 
by the resident medical staff," the idea being that an 
additional arrangement between the patient and the 
attendant called in should be unaffected. . 


BREVITIES i 

The Committee agreed to ask the Council to call a 
conference of representatives of existing provident asso- 
ciations and other interested bodies to consider the estab- 
lishment of a permanent central body to co-ordinate the 
activities of local provident associations. 

The revised draft rules submitted by the Poisons Board 
as to storage and labelling of poisons in hospitals was 
‘received. As originally framed, these rules gave rise to 
some difficuity. They have now been discussed by the 
Association’s representative on the Poisons Board, the 
chairman of the Hospitals Committee, and the secretary 
of the Pharmaceutical Society, and the redraíted rules, 
which meet the objections, have been accepted by the 
Poisons Board. - E 

The method of staffing at a hospital in the outer 
suburbs of London was considered. Some difficulty had 
arisen here between the management and the medical 
staff, and a representative of the latter attended to 
discuss the situation. Some helptul suggestions were made. 

A report on correspondence as to the legal right of a 
member of the staff of a hospital to payment of fees 
“in respect of patients for whom a claim was being made 
under the Road Traffic Act was submitted, and included 
the opinion of the Association's solicitor. It was agreed 
that no approval could be given to '" gambling on 
damages '! for the purpose of paying private bed costs. 





THE ASSOCIATION AND THE PUBLIC 
` HEALTH 


An all-day meeting of the Public Health Committee of the 
Association was held on May 10th, with Professor 
R. M. F. Picken in the chair. An adjournment was 
made during the morning to.see an anti-diphtheria film 
entitled '' The Empty. Bed," prepared by Dr. Guy 
Bousfield and Dr. W. W. King-Brown. Dr. Elwin Nash, 
& member of the committee, also showed an immunization 
propaganda film. 

Much of the time of the committee was occupied with 
& consideration of advertisements for public health appoint- 
ments and matters arising therefrom. Certain difficulties 
which had arisen in connexion with Section 58 of the 
Local Government Act, 1929, as applied in опе county 
were brought to the committee’s attention. Here, after 
much investigation and conference, the county council 
had submitted a scheme to the Ministry and Board of 
Education providing salaries from a minimum of £800 
upwards ‘for the whole-time officers ultimately to be 
appointed, while the total expenditure would remain 
approximately as at present for both county and districts. 
The amalgamation of districts on the recent '' appointed 
day " gave an opportunity in one area for making a 
whole-time appointment in accordance with this scheme, 
which the Ministry had not criticized, though it had not 
formally approved ; but meanwhile an appointment had 
been made by a district, with the sanction of the Ministry, 
cutting across ihe county scheme, and installing a medical 
officer, who was debarred from private practice, on a 
permanent basis at a salary of £385 per year. In two 
other areas district councils had made part-time appoint- 
ments of medical officers of health who are debgrred 
from engaging in private practice. 
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It was agreed that the chairman of the committee; with |. between the Society of Medical Officers of Health and the 


Sir Henry Brackenbury and one of the Medical Secre- 

taries, should interview the Ministry of Health on the 

subject. | , 
THE JOINT CoUNCIL or MIDWIFERY 

The committee had before it the decision of the Council 

of the Association with regard to the recent report of the 


Joint Council of Midwifery. The Council had found itself |- 


not in accord with the main suggestion in the report— 
namely, that there was no satisfactory alternative to the 
introduction of a municipal salaried whole-time service of 
midwives in all areas not already adequately served by- 
salaried midwives, and therefore it had seemed futile to. 
proceed to a detailed consideration of the other sugges- 
tions. The committee, while accepting fully the Council’s 
decision, felt that it might be well for the Association to 
set forward its own views on desirable alterations in 
midwifery practice from the standpoint of public health, 
quite apart from the particular recommendations of thé 
Joint Council. ' Ў 

{t was agreed to constitute а subcommittee for this 
purpose, its task being, not to consider the details of, the 
Joint Council's report, in view of the fundamental dis- 
agreement, but to formulate the improvements in the 
midwifery service which were considered desirable, and 
to make observations on the maternity services generally. 


REPORT ON IMMUNIZATION : 

'The draft report of the Special Committee on Immun- 
ization, set up by the Science and Public Health Com- 
mittees, was presented by its chairman, Professor Picken. 
Sir Henry Brackenbury, speaking as an observer, said 
how valuable he considered the report to be. He thought 
it was just what the practitioner wanted, and in that con- . 
nexion he wished to congratulate the chairman on the 
way in which the work had been carried through. He 
hoped it would be printed as an Association document. 
Other members of the Public Health Committee spoke in 
complimentary terms of the report, one medical officer of 
health declaring that it was the best thing on the subject 
in recent years in the English language. It was also 
mentioned that-this useful document had been brought 
into existence owing to the fact that the Annual Repre- 
sentative Meeting two years ago misunderstood a very 
simple resolution which the Pubiic Health Committee, 
through the Council, had put up to it! 

Professor Picken desired to thank certain outside 
persons, notably Dr. William Gunn and Colonel H. M. 
Perry, who had prepared memorandums on the subject, as 
also had Dr. R. A. O'Brien, a member of the special 
committee, which memorandums had been of very great 
assistance. He also mentioned the indebtedness of the 
committee to Dr. Hill (Assistant Medical Secretary) in 
regard to drafting the report. 'The report goes to the 
Council. 
i PUBLIC ASSISTANCE MEDICAL OFFICERS 

Dr. Snell submitted “the minutes of the Public 
Assistance Medical Officers Subcommittee on public 
assistance ‘‘ free choice ’’ schemes. He called attention 
to the large amount of information on these schemes 
which had appeared in recent issues of the Supplement. 
With regard to the Wiltshire public assistance domiciliary 
medical service scheme the Ministry of Health had com- 
pleted its inquiry, and had approved the continuation of 
the scheme for the further period of two years. 


THE SCALE OF SALARIES 

In connexion with an advertisement for an assistant 
medical officer in a northern town, and with other action 
in the North of England, the attention of the committee 
was called to the claim of a certain organization (not the 
Society of Medical Officers of Health) to represent the 
interests of whole-time public health medical officers, also 
to the fact that the journal of this body was the only 
medical periodical which was not refusing advertisements 
of posts under authorities not applying the agreed memo- 
randum. After considerable discussion it was decided to 
take certain steps to ensure that the interests of public 
health officers are not prejudiced by the action of this 
body and to give a wider publicity to the arrangement 


‘medical officer of health). 


Association. ‘It was-added that if it appeared that the 


‘activities of the organization in question were leading local 


authorities to go back on the Askwith Memorandum the 
Association should feel itself at liberty to make some 
public pronouncement. 


RESPONSIBILITY WITH REGARD TO ANAESTHETICS ө 

It was mentioned to the committee that a school medical 
officer -had had it conveyed to him by the medical officer of 
health that the Board of Education objected to chlorcform 
being used for the induction of anaesthesia in children 
undergoing tonsil and adenoid operations, and that unless 
he (the school medical officer) agreed to some other method 
of anaesthesia the Board would not sanction the continu- 
ance of his appointment. This matter appeared to have 
arisen out of some statements in the report of the Chicf 
Medical Officer of the Board of Education in 1933, in 
which, on the authority of the council of the Association 
of Anaesthetists, the use of chloroform in this connexion 
was condemned. 

It so happened that the school medical officer in the 
case to which the committee's attention was drawn was 
an expert in the use of chloroform, and considered that 
chloroform-given by someone skilled in its administration 
gave better results in cases of children than either ethyl 
chloride or gas. 

It was felt by the committee that, irrespective of the 
values of different anaesthetics, the question raised the 
right of administrative bodies to dictate on clinical policy, 
as it might be called. It was clear from innumcrable 
judgements that in a court of law it was the medical 
officer, not his authority, who was responsible for such 
an occurrence as an anaesthetic accident. It was decided 
to ask the Medical Secretary to discuss certain aspects of 
the position with the officials of the Board of Education. 


ADDITIONAL DUTIES PLACED ON MEDICAL OFFICERS 

It was reported by the Division concerned that a medical 
officer of health in its area had been required, in addition 
to his ordinary duties, to examine all new entrants to the 
corporation’s superannuation fund, and in the case of 
workmen injured in corporation employment, to examine 
and report on them for the purpose of the Workmen’s 
Compensation Act. 

The policy of the Association. bearing on this matter 
was the subject of resolutions by the Annual Representa- 
tive Body in 1912; when it was laid down that the official 
duties to which medical officers of health should as a rule 
be required to devote their time were understood '' to 
include such duties as are comprehended under the terms 
of any definite official appointment which does not offer 
any opportunity for competition with any private medical 
practitioner." 

It was suggested that this was a matter which the 
Divisions might well take up with local authorities, tho 
ground of approach being that such work as was men- 


.tioned in the case brought forward was appropriate to 


a general practitioner. The Assistant Medical Secretary 
was asked to prepare a memorandum on the subject, in 
order that the committee might, at its next meeting, con- 
sider the desirability of taking further action. 

Much other business of a detailed nature, a great deal 
of it relating to individual appointments, over which some 
question-of salary or status arose, was transacted by the 
committee. Among the reports or other documents which 
it had before it was a memorandum on the cash value 
of the emoluments of medical officers, drawn up by the 
Association's representatives, for submission to the 
Advisory Committee ; a list giving the value of tho 
emoluments as appearing in tbe public health advertise- 
ments in the Journal during the last three years; a 
memorandum on the subject of school milk schemes ; 
another on the decisions of the Representative Body at 
various times as to fees for part-time work, and, finally, 
the records of a discussion by the Glasgow Corporation on 
a proposal to make а test.in favour of homoeopathic treat- 
ment in infectious бсо (оп this last matter the final 
decision is that the question be left in the hands of the 
The committee sat from 
11.30 a.m. to 5.30 p.m. - " 
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THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Prescribing for Insured Persons. 


The position in London with regard to investigations 
injp' possible excessive prescribing—as disclosed by a 
recent report made to the Insurance Committee—cannot 
fail to be regarded with extreme satisfaction by the whole 
budy of insurance practitioners in the area. A routine 
examination of prescriptions by the committee’s pricing. 
department is always going on with a view to bringing tó 
notice cases of high prescribing costs, and following this 
examination the procedure is as follows: | 

(а) A statistical return is forwarded to the Ministry once 
each quarter showing the prescribing costs in respect of 
certain practitioners, and particulars of any special prescrip- 
tions that have been ordered are included in that return. 

(b) Special cases are selected by the Ministry from the 
statistical return, and in these cases all the prescriptions issued 
by the practitioner during a period of three months are 
examined, and a special report is prepared giving details oi 
the prescribing in each case. . 

It would appear that each practitioner is furnished by 
the committee once in nine months with particulars of his 
individual prescribing, and a comparison thereof with 
that for the area in which he practises. In cases in which 
the Ministry consider that action is called for the practi- 
tioner is given the opportunity of having an interview with 
the regional medical officer, or, as an alternative, of 
furnishing the department with explanations in writing. 
In appropriate cases there may be a subsequent reference 
by the department to the Panel Committee for a formal 
investigation, and the Committee is satisfied that it is only 
in cases of apparent reckless or extravagant prescribing 
that cases are so referred. In this connexion practitioners 
may well feel reassured on learning that in London during 
the years 1932, 1933, and 1934 the number of visits made 
to practitioners by the regional_medical staff were respec- 
tively 96, 77, and 90 ; that one warning letter was issued 
in 1932, five in 1933, and one in 1934 ; and that no cases 
were referred to the Panel Committee during the three 
years, nor was any part of a practitioner's remuneration 
withheld during that period. In the great majority of 
cases which were visited by the regional medical staff, 
either the doctor's explanation of his prescribing was 
regarded as satisfactory or the doctor gave assurances 
which rendered further action unnecessary. 


An Unreasonable Request 


An insurance practitioner has, applied to the London 
Insurance Committee for leave of absence for a period of 
twelve months in order that he might reside in the 
provinces for business reasons. The committee decided 
that it was unable to regard as reasonable the cause 
of his proposed absence, and could not consent to the 
non-fulfilment by him of the provisions of the Terms of 
Service relating to personal service. It is understood that, 
following the committee's decision, the practitioner has 
adopted the more obvious course of disposing of his 
practice. Š 


The Informal Method of Approach 
Many practitioners having told the clerk to the London 


"Insurance Committee that more attention is paid to his 


“ written chits'" than to the formal communications 
which it is his duty from time to time to send, he has 
essayed another personal communication to the doctors in 
the London area. Among the matters to which the clerk 
makes reference there is one of general interest. An 
insured person, wishing to transfer to the list of another 
doctor at the end of the quarter, is required himself to 
sign Part A (1) of the medical card. A number of 
cases have recently occurred in which there is reason to 
think that the insured person had no desire to- change 
his doctor, but tbat someone else had engineered the 
transaction without his knowledge.* If, therefore, an 
insured person wishes to come-on to a doctor's list, that 
doctor should in his own interests insist that the insured 
person should himself sign Part A (1) of the card. 
е 


4 
e ` 


“Tt will be my unpleasant duty," says the clerk, '' to 
reject any transfer acceptances of ihis kind which are not 
properly complete] by the applicant as well as by the 
doctor. No one dislikes red tape more tban I do, but this 
particular piece has been forced upon me, and any incon- 
venience which would arise as a result of it can be prevented 
if you and your medical colleagues will co-operate by insisting 
that Part A (1) (the red рио shp) and, if possibie, medical 
cards аз well, are properly completed before you send them 
ere. Р . i 


Pregnant Women: Examination by the R.M.O. 


- Tt will be remembered: that the following resolution was 
passed at the 1934 Annual Panel Conference: 


That where an insured woman is certified incapable of work 
-by reason of pregnancy after eight months and the approved 
Society requires the opinion' of the Regional Medical Officer, 
the arrangements should always provide that the woman is 
examined in her own home. 7 
This resolution has been the subject of discussion between 
representatives of the Insurance Acts Committee and the 
Department. The Ministry’s representatives stated ‘that 
the number of patients in the last four weeks of pregnancy 
who were referred to regional medical officers was very 
small in urban districts but larger in rural districts, and 
because so many women in rural districts worked right up 
to the date of delivery it was not unreasonable to suppose 
that most of them would be able to travel to the place 
of examination. The attending doctor is asked for a state- 
ment on every- case referred to the regional medical 
officer, and his аріпіоп on the ability of the patient to 
travel would be helpful. The regional medical officer 
was sometimes in an awkward position, when visiting a 
woman who had been referred to him, owing to the 
absence of another woman, and this applied particularly 
in rural districts. The most that could be promised was 
that the divisional medical officer would use his discretion 
in cases of pregnancy of thirty-six weeks' standing, with 
a bias in favour of a domiciliary visit by the regional 
medical officer. The committee's representatives accepted 
the assurance that divisional medical officers would be 
instructed accordingly. 


Charging of Fees ў 
In a proposal which was discussed at the Annual Con- 
ference, and afterwards referred to the Insurance Acts 
Committee, it was suggested that all claims submitted 
under Clause 7 (3) of the Terms of Service should be 
decided by the Medical Service Subcommittee of the 
Insurance Committee, and not, as at present in some 
areas, by the Medical Benefit Subcommittee. This pro- 
posal was not well conceived, as the original object of 
Clause 7 (3) was to do away with the necessity for a 
formal investigation in all those cases in which there was 
genuine misunderstanding on the part of the practitioner. 
After protracted negotiations agreement has only recently 
been arrived at with the Ministry on the amendment of 
- Clause 7 (3) so as to provide that cases in which the 
patient was on the practitioner's own list, and a fee had 
been charged through genuine misapprehension as to the 
insurance status of the patient, will in future be dealt 
with under Clause 7 (8), and the necessity for a formal 
investigation be thus avoided. In these circumstances the 
Insurance Acts Committee has decided to wait, before 
taking any action in the matter, until information is 
available as to further instances such as gave rise to the 
proposal submitted by a London representative at the 
Annual Conference. ' 


Spinal Jackets 


It has been decided to extend the list of authorized 
appliances under the Medical Benefit Regulations by the 
addition of spinal jackets when required for the treatment 
of fractures, dislocations, or diseases of the spine. This 
is being effected by:a general approval being given to the 
amendment “of the distribution -schemes in the several 
insurance committee areas. [t bas been ascertained that 
the Department does not propose to make any alteration 
in the list of special splints, since the splints available as 

' part of medical beneht are defined in the 1934 amending 
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regulations. A subsidiary point in connexion with spinal 
jackets has been raised by an insurance committee, which 
considered that the costs involved in a patient’s attend- 
ance at the wholesalers or suppliers of the appliance, or 
the cost of а fitter attending upon the insured person for 
the purposé of fitting a spinal jacket, should be considered 
as part of the cost of the appliance. The Department 
has stated, however, that the price to be allowed for a 
spinal jacket is the net price chargeable to the supplier 
by the manufacturer, and that any costs incurred by a 
patient cannot properly be regarded as part of the cost of 
the appliance. 








- Mectings of Branches and Divisions 


: ABERDEEN BRANCH: CITY OF ABERDEEN DIVISION 


At a special meeting of the City of Aberdeen Division at 
Aberdeen on April 15th, with Dr. H. Ross Sou»rn in the 
chair, Dr. E, К. C. WALKER moved: ‘‘ That as there now 
exists a definite demand for a public medical service in 
Aberdeen, steps be taken to inaugurate at the earliest possible 
opportunity such a service on the lines already approved by 
the Division." The motion was lost by 19 votes to 4. 


` DUNDEE BRANCH 


A meeting of the Dundee Branch was held at Dundee on 
March 28th, when Dr. Axcus МсСпллукАҮ was in the chair, 
and there was a large attendance, including members of the 
Fife and Perth Branches. 

Dr. G. C. ANDERSON (Medical Secretary) gave an address 
on '' Medical Practice in the Future." He said it behoved 
every member of the medical profession to take an interest 
in medical politics. There could be no doubt that at the 
present time there was a considerable class of persons not 
receiving adequate medical treatment. 
of restricted means could best be met by a system of insur- 
ance with weekly payments, and the problem would to some 
extent be solved by the extension іо dependants of the 
present system of national health insurance, ln: the mean- 
time, in many centres doctors had instituted services of their 
own, and these appeared to be operating successfully. Dr. 
Anderson considered Dundee to be an essentially suitable 
centte for a public medical service, and he was surprised 
that the question had been turned down so emphatically by 
local practitioners. Dr. Anderson also spoke of the” present- 
day hospital problem, and showed how the large hospitals 
and infirmaries had changed from treatment centres for the 
Sick poor to large laboratories for diagnosis and specialized 
treatment for a much wider section of the public. He did 
not think there was any prospect of the hospital returning to 
their original functioning. Members of hospital staffs must be 
prepared to adapt themselves to new conditions by insisting 
on the establishment of paying beds, and payment pro rata 
to the staffs. ^ 

Many members took part in the subsequent discussion, 
and Dr. Anderson replied to a large number of questions. 
The CHAIRMAN voiced the thanks of the meeting to Dr. 
Anderson for his interesting and valuable address. As a 
Dundee man, they were particularly glad to welcome bim 
back to the town where he used to live, and his address 
would stimulate thought among members of the Branch. 
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EDINBURGH BRANCH \ 


The annual clinical meeting of the Edinburgh Branch was 
held on April 25th, when cases were shown by various 
members of the medical staff of Edinburgh Royal Infirmary. 
The meeting had as a new feature this. year a lecture y 
Professor R. W. JOHNSTONE on ''Sex Hormone Therapy." 
Professor Johnstone summarized the action and therapy of 
hormones, and discussed the properties of the various prepara- 
tions on the market. In the evening fifty-six members and 
guests were present at the annual dinner of the Branch in the 
Scottish House of the British Medical Association. The 
guest of the evening, the EARL or Номе, proposed the toast 
of '' The British Medical Association,” to which the president 
of the Branch, Dr. А. A. McWhHaN, responded. Dr. J. S. 


Muir added to the enjoyment of the occasion by giving 
two recitatious, 3 


Рт BRANCH 
A clinical meeting of the Fiji Branch was held at the Central 
Medical School, Suva, on March 3rd, when Dr. V. W. Т. 
McGusty, Secretary for Indian Affairs, Colony of Fiji, 
е 


The needs of those ` 


occupied the chair in the absence of the president of ihe 
Branch. Those present included Professor Lewis of. Johns 
“Hopkins University, Baltimore, and Dr. S. M. Lambert, 
representative in the South Pacific of the International Health 
Division of the Rockefeller Foundation. 

Dr. BERNARD Myers delivered a lecture on ‘‘ Some 
Interesting Clinical Cases,’’ in which he described such diverse 
conditions as purpura simplex, Henoch’s purpura, congeniial 
apnoea, hypertrophic pyloric stenosis, Gaucher's disc®ic, 
congenital defect of the abdominal muscles, and amentia. 
Dr. Myers, who was warmly thanked, had taken the oppor- 
tunity of his ship’s eight hours’ stay in port io redeem a 
promise to address the Branch, despite the fact that le had 
sustained a fractured fibula only a few days previously. 


LANCASHIRE AND CHESHIRE BRANCH: WARRINGTON Division 


The annual meeting of the Warrington . Division was held at 
Warrington Infirmary on May 3rd, when the following officers 
were elected for the ensuing year: 

Chairman, Dr, С. А. Sinclair. Vice-Chairman, Dr. А. R. Barber. 
Representative in Representative Body, Dr. J. S. Manson. Deputy 
Representative in Representative Body, Dr. A. Anderson. Honoay 
Secretary and Treasurer, Dr. W. Grant. 

The Annual Report of Council was discussed, and a motion 
for inclusion in the agenda of the Annual Representative 
Meeting was passed. 


LEEWARD ISLANDS BRANCH 


The annual meeting of the Leeward Islands Branch was held 
in Antigua on February Ist and 2nd, with Dr. W. С. Herat, 
the president, in the chair. The meeting opened on February 
lst with demonstrations of operations and of interesting 
medical and surgical cases at the Holberton Hospital by 
Mr. J. E. Wricur. The business meeting was held in ihe 
afternoon, when the following officers were re-elecied: 


President, Dr. W. G. Heath. Honorary Secretary and Ticaswer, 
Dr. L. R. Wynter. t 


Members were then entertained to tea and bridge by the 
president and Mrs. Heath. 

In the айегп- эп of February 2nd, at the residence of Dr. 
W. M. McDonald, senior medical officer, papers were read by 
Dr. O’Manowey on '' Antigua as an Airport: its International 
Health Relations ” ; by Dr. A. C. Epwarps on ‘" The 
Diagnosis and Treatment of Helminthic Infection in the West 
Indies ” ; and by Dr. S. B. Jonzs, Government medical 
officer, St: Kitts, on '' Sidelights on a West Indian Medica" 
Area." ; 

.Filaviasis in ihe West Indies 


Reviewing first the history and economics of the Wes 
Indies, Dr. Jones said that the economic factor had been the 
most important one in the original colonization scheme, and 
he mentioned the parts played by Winthrop and Lettsom. 
The importation of yaws and leprosy from West Africa in the 
seventeenth century had caused great ravages among the 
slaves, and some early notes on treatment at that time were 
still extant. There were no medical districts then, but estate 
practice formed a kind of panel system, the annual pavment 
for each slave being 6s., with free board, lodging, and washing 
for the physician if he so desired. Fees for operations and 
inoculations were additional. Some medical practitioners had 
5,000 persons on their panels. A medical register was kept, 
but no coloured person, whether free or slave, was permitted 
to practise medicine. Dr. Jones said that yaws had nearly 
been: exterminated in St. Kitts, while leprosy was on the 
decrease. Worm infestation stil constituted the greatest 
problem of childhood, the ascaris being the most common, 
although bilharziasis was frequent in villages on the banks of 
streams. In pre-emancipation times one-fourth of all the 
negro children had perished from tetanus. With the great 
improvement in obstetrics in recent times neo-natal tetanus 
had become extremely rare, and effective treatment of adult 
cases with serum was now general, the serum being ‘supplicd 
by the Government to medical practitioners. Amoebic 
dysentery had been differentiated from the bacillary form in 
St. Kitts so early as 1764, and an accurate account of 
filariasis (in its terminal form, elephantiasis) had been given 
by Hilary of Barbados in 1766. Filariasis still remained a 
‘problem of St. Kitts, and in 1929-30 much trouble had been 
caused by a peculiar epidemic, which was officially designated 
filariasis with streptococcal and staphylococcal complica- 
tions. Dr. Jones had observed this condition from its start 
to its conclusion, and described his findings and experiences, 
with clinical illustrations. He agreed that the infection was 
due to a haemolytic streptococcus, but was not certain 
whether a precursory disease among swine was in any way 
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connected with it. The beginning of the trouble had been 
an epizootic disease among swine, which were found to be 
infested with intestinal worms. Then human beings in the 
infected areas became ill with fever, abscesses in the legs and 
arms, and suppurating glands in the groins and armpits. 
Fulminant cases consisted chiefly of patients with cellulitis 
of the arm and breast, with retarded suppuration of a 
ѕерұсаетіс kind, followed by abortion in pregnant females, 
and death. There was also an ischaemic form, with extensive 
sloughing of the skin over the abdomen and scrotum. This 
epidemic made a circuit of the island, following closely the 
course of the epizootic in swine. Even those living in the 
most sanitary surroundings were attacked. As the epidemic 
petered out towards the end of 1930, arthritic cases were 
more prevalent, and even to-day there could be seen survivors 
with knee-joinis ankylosed in the semi-flexed position. In 
February, 1930, the epidemic was made compulsorily notifi- 
able as septic filariasis, and five types were defined—namely, 
glandular, septicaemic, gastro-intestinal, cellulo-cutaneous, 
and arthritic, Dr. Jones commented on the continuing lack 
of accurate knowledge. He thought that there; must have 
been some cause which intensified the ordinary manifestatioüs 
of the disease in a, population which was already attaining 
a comparative immunity to filariasis. As in the days of 
Lettsom, so now there remained medical problems in St. Kitts, 
but the old spirit of determination to mitigate suffering and 
io remove the cause of disease persisted. 
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LINCOLNSHIRE BRANCH: Lincotn DIVISION 


The annual general meeting of the Lincoln Division was held 
at Lincoln on May 2nd, when Dr. H. C. BARLOW read an 
interesting paper on ‘‘ High Blood Pressure," in which he 
discussed high blood pressure due to age and to disease. Dr. 
Н. Wirks déalt with the differential diagnosis and Dr. T. 
CHAPMAN with the "management of cases. Dr. W. A. -BRIGGS 
pointed out the ocular changes that were easily recognized 
and their significance, апа Dr. MOHAN L. Bery discussed 
high blood pressure in pregnancy. A lively discussion 
followed. . 

The officers of the Division were accorded a hearty vote of 
-thanks for their work during the year. 


METROPOLITAN COUNTIES’ BRANCH: SOUTH-WEST ESSEX 
DIVISION , 


A meeting of the South-West Essex Division was held at 
Leyton on April 16th, when the following resolution was 
passed: - 

That this meeting is of opinion that the general practitioner 
is both competent and willing to undertake post-mortem 
examinations, and that he should be called in the first instance 
by the coroner, but that he should be able to call in the help of 
a skilled pathologist if necessary. 

Dr. Jonn A. Bovcorr then gave an address on '' Anaemia 
in General Practice," in which he emphasized that in the 
treatment of pernicious anaemia liver extracts were cheaper 
than whole liver, and appeared to give better results if com- 
bined with-hog's stomach extract, and in some cases with iron. 
After a discussion a vote of thanks was accorded Dr. Boycott, 
on the motion of Dr. Mary L. Gitcurisr, seconded by Dr. 
J. F. Hi. 


NORTH OF ENGLAND BRANCH: BLYTH DIVISION 


The annual dinner of the Blyth Division was held at Blyth 
én April lith, when Dr. С. F. FAIRLIE was in the chair. 
The guests included Mr. A. Hedley Whyte, secretary of the 
North of England Branch. After the toast of '' The Кіпр” 
Dr. William Hudson was inducted as chairman of the Division 
for the coming year. Dr. Hupson, in expressing his thanks 
for the honour accorded him, said that every medical practi- 
tioner should belong to the British Medical Association ; too 
many doctors failed to appreciate the value -of being members, 
and were content to live as '' parasites” on the work of 
others and at the expense of others. Other officers were 
elected as follows: 

Vice-Chairman, Dr. William Brown. Honorary Secretary, 
Wilbur Cr Lowry. Representative in Representative Body, 
Fairlie. $ 


Dr. 
Dr. A. 


On the motion of Dr. Brown a hearty vote of thanks was : 


accorded Dr. Fairlie for his efficient conduct of the Division 
during the past year. . 

Dr. T. Сватс proposed the toast of '' Our Guesis," and 
Dr. К. Errincton replied. Toasting '' The British Medical 
Association," Mr. J. W. Crank showed himself conversant 
with its aims, objects, and achievements in a manner which 








f 
put even loyal members to shame. Mr. HEprtgv WHYTE, who 
responded, expressed a wish that non-members could hear 
Mr. Clark. He (Mr. Whyte) had been privileged to see the' 
organization at headquarters, and he could vouch for the great 
work done for members, medical practitioners, and the com- 
munity at large. 

Interludes of music, song, and, recitation were provided 
by Mr. Clark, Dr. J. Brown, and Dr. C. F. Fairlie, and the 
evening was voted a success by all 





SOUTHERN BRANCH: ÍsLE or WIGHT DIVISION 


The annual meeting of the Isle of Wight Division was held on 
April 17th, when the following officers were elected: 2 

Chairman, Major-General Godfrey Tate, C.I.E., LMS. (ret.). 
Vice-Charrman, Dr. J. Cowper. Representative in Representative 
Body and Honorary Secretary and Treasurer, Dr. H. S. Howie 
Wood. Deputy Representatives in Representative Body, Dr. I. L. 
Tuckett and Dr. A. A. Burrell. 

The film “The Science and Art of Obstetrics " was shown 
by Petrolagar Laboratories Ltd. 





SUFFOLK BRANCH: SOUTH SUFFOLK DIVISION 


At a meeting of the South Suffolk Division, held at the East 
Suffolk and Ipswich Hospital on April 5th, with Dr. F. C. 
WETHERELL in the chair, Dr. W. KERR RUSSELL gave an 
instructive lecture on ‘‘ Ultra-short Wave Therapy,” for which 
a hearty vote of thanks was accorded him. 


SUFFOLK BRANCH: WEST SUFFOLK DIVISION 


A meeting of the West Suffolk Division was held at West 
Suffolk General Hospital on April 13th, when Dr. STARLING 
gave a lecture, illustrated by lantern slides, on ''* Medical 
Anomalies.” Dr. Starling dealt with achalasia, agranulocytic 
angina, diverticulitis, and some cases of purpura. The address 
was greatly appreciated. 


Ы ~SuRREY BraNcH: RICHMOND DIVISION 


A clinical meeting of the Richmond Division was ‘held at 
Richmond Royal Hospital on April 12th, when Lieut.-Col. 
E. V. Huco was in the chair. : 

Lieut.-Colonel E. L. GowrraAND demonstrated three cases 
of disseminated sclerosis, which were in an advanced stage . 
before admission and had improved greatly on liver and liver 
extract. Colonel Gowlland read a paper on the good results 
achieved with liver treatment in a large number of cases of 
this disease. Dr. GERALD Stor showed three cases of rheum- 
atoid arthritis treated by intramuscular injections of oleo 
sanocrysin, and gave practical demonstrations of the treat- 
ment of sciatica by epidural injections of 1 per cent. novocain 
‘and movement of the limb «under evipan anaesthesia. Mr. 
J. W. Herkes showed a case of intussusception successfully 
operated on by him. Ё 

The CHAIRMAN conveyed the thanks of the members to 
those who had contributed to make the mecting a success, and 
to the hospital authorities for their hospitality. 


YORKSHIRE BRANCH: HARROGATE Division 


A combined meeting of the Harrogate Division and ihe 
Harrogate Medical Society was held at the Royal Bath 
Hospital on March 16th, when Dr. E. P. POULTON gave a 
lecture on '' Treatment with an Oxygen Tent." Dr. -Poulton 
also gave а practical demonstration on a patient suffering 
from bronchitis and asthma. He said he was trying to estab- 
lish an oxygen tent treatment bureau in London, and that he 
hoped some day to extend this io the provinces. The lecture 
and demonstration were much appreciated by the meeting, 
and a lively discussion followed. i 


YORKSHIRE BRANCH: WAKEFIELD, PONTEFRACT, AND CASTLE- 
FORD DIVISION 


A meeting of the Wakefield, Pontefract, and ‘Castleford 
Division was held at Wakefield on March 21st, when Dr. 
C. J. Tuomas gave an interesting address on ‘‘ The Early 
Stages of Mental Disorder." Dr. Thomas pointed out that in 
addition to the large number of patients already in mental 
hospitals, there was an equally lafge number of sufferers from 
“© anxiety," ‘‘ fears,’’ and ‘' nerves,” апа that the majority 
of these in the early stages must seek the advice of the family , 
doctor. The practitioner was naturally much concerned in^ 
treating these cases, which presented so many pitfalls in 
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diagnosis and treatment. The differential diagnosis of several 
‘forms of mental disorder in their early stages and the con- 


irasting signs and psychopathology of the psychoses and. 


psychoneuroses were then considered. Ten per cent. of the 
male mental hospital admissions, Dr. Thomas continued, were 
cases of general paralysis. These all had a chance of being 
greatly relieved, and socially, if not serologically, cured by 
modern methods of treatment by malaria, tryparsamide, etc., 
if they were diagnosed in the early stages; unfortunately 
this was far from being usual. He appealed for the early 
diagnostic examination of the blood and cerebro-spinal fluid 
in every case of ''? neurasthenia’’ in men of 35 and 
upwards, and recapitulated the early diagnostic signs which 
might be present in a slight degree. 

The lecturer concluded by pointing out the advantage to 
both the practitioner and the patient of the various clauses 
of the Mental Treatment Act, 1930, and distributed forms 
for the recommendation of patients for temporary treatment 
under the Act. He gave examples of patients who were 
admitted into his own hospital as certified, but who could 
well have been dealt with as voluntary or temporary patienis, 
thereby avoiding the stigma of cerüfication. The function 
of a modern mental hospital was not So much as a place of 
segregation and detention but as a centre from which help 
and E d could freely be sougbt in any case of mental 
isorder. у 
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Naval and Military Appointments 





ROYAL NAVAL MEDICAL SERVICE 
Surgeon Commander J. E. Clarke to the Drake, for Royal Naval 
Barracks. 
Surgeon Lieutenant Commander R. W. Higgins to be Surgeon 
Commander. А ` 
Surgeon Licutenant Commanders H. G. Wells and E. H. Rampling 
to the Pembroke, for Royal Naval Barracks. 


Surgeon Lieutenant F. W. Chippindale to the Pembroke, for Royal 
Naval Barracks. 





Коул, Navat VOLUNTEER RESERVE 


Surgeon Lieutenant Commander A. R. Thomas to the T iverton. 
Surgeon Lieutenant J. N. Matthews to the Pembroke, for Royal 
Naval Hospital, Chatham. : 
,Probationary Surgeon Lieutenant C. J. T. Watson to be Surgeon 
Lieutenant, with seniority April 24th, 1934. 
Probationary Surgeon Lieutenant G. E. M. Benson to the Renown. 
+ 


ROYAL ARMY MEDICAL CORPS 


Lieutenant (on probation) P. L. E. Wood has been restored to the 
establishment. 

The following candidates have been granted short service commis- 
sions as Lieutenants (on probation): B. d'E. Barclay,-N. I. McLeod, 
G. S. Musgrove, D. S. Cochran, P. R. Wheatley, N. A. Flaherty, 
T. P. O'Brien, M. Kosloff, J. McN. Lockie, J. J. Groome, C. Ryan, 
A. Gleave, J. L. Gordon, J. S. Kelleher, №. В. Hamilton, G. G. 


Robertson, ,A. M..Pugh, J: H. Taylor, D. Wright, A. C. Cox, 
P. pem G. C. Dansey-Browning, A. H. T. F. Fullerton, 
. P. Weir. 


SUPPLEMENTARY RESERVE OF OFFICERS ^ 
Коул, Army Mepicar Corps 
G. F. E. Ramsden to be Lieutenant. P. 


ROYAL AIR FORCE MEDICAL SERVICE 


Group Captain F. C. Cowtan to Headquarters, R.A.F., Middle East, 
Cairo, for duty as Principal Medical Officer, vice Group Captain 
W. Tyrrell, D.S.O., M.C., who has been appointed to Headquarters, 

: К.А F., Inland Area, for duty as Principal Medical Officer. 
“Wing Commanders E. A. Lumley, M.C., to Headquarters, 
A.D.G.B., Uxbridge, for duty as Principal Medical Officer (Hygiene), 
vice Wing Commander T. Montgomery; R. S. Overton to Head- 
quarters, R.A.F., Iraq, .for duty as Deputy Principal Medical 
Officer, vice Wing Comander P. T. Rutherford, O.B.E. 

Squadron Leaders E. C. К. H. Foreman to R.A.F. Hospital, 
Cranwell, for duty as Medical Officer; C. T. O'Neill, O.B.E., to 
DE 3 Flying Training School, Grantham, for duty as Medical 
- Officer. 

Flight Lieutenant J. D'I. Rear to be Squadron Leader. 

Flight Lieutenants P. D. Barling to R.A.F. General Hospital, 
Hinaidi, Iraq ; С. A. M. Knight to R.A.F. Hospital, Aden ; GoM, 
Anderson to No. 1 Armament Training. Camp, Catíoss ; C. H. Smith 
to RAF - General Hospital, Palestine and Transjordan. 

1 


Flying Officers, R. G. James to No. 3 Flying Training Sc! ool, 
Grantham; G. H. Morley to Princess Mary's R.A.F. Ноѕ и, 
alton. У о 


‘TERRITORIAL ARMY: 
Коул. ARMY Mepicat Corps 


Lieut. Col. E. W. Matthews, T.D., having attained the age umit, 
retires and retains his rank, with permission to wear the prescribed 
uniform. Ы 

То be Lieutenants: R. Н. В. McCrae, A. Cowie, late Officer 
Cadet, Aberdeen University Contingent, Medical Unit, Senior 
Division, O.T.C. 


INDIAN MEDICAL SERVICE 


Colonel I. M. Macrae, C.LE., O.B.E., to be Honorary Surgcon, 
vice Colonel J. P. Cameron, C.S.L, C.LE., retired. 

Lieut-Col. G. G. Jolly, C.LE., has been appointed Honorary 
Surgeon to the Viceroy and Governor-General, vice Colonel A. Н. 
Proctor, D.S.O., vacated. 

Lieut.-Col. H. Stott, O.B.E., Principal, King George's Medical 
College, Lucknow, has been duly nominated by the Government of 
the United Provinces under Clause (a) of Subsection (1) of Section 3 
of the Indian Medical Council Act, 1933 (XXVII of 1983) as a 
member of the Medical Council of India, vice Lieut.-Col. R. S. 
Townsend, M.C., resigned. 

Lieut.-Col. R. Hay, an Agency Surgeon, has been posted as 
Residency Surgeon and Chief Medical Officer in Baluchistan as from 
March 20th. e 

Lieut-Col C. E. Palmer, officiating Inspector-General, Civil 
Hospitals and Prisons, Assam, has been confirmed in that eppoint- 
ment as from February 15th. 

Lieut-Cols. R. G. G. Croly (on account of ill-health), F. C. 
Fraser, R. B. S. Sewell, C.I.E., and F. Oppenheimer retire {rom the 
Service. 

Majors А. H. Shaikh, К. M. Kharegat, and J. C. Pyper, O.B.E,, 
to be Lieutenant-Colonels. 

Major J. G. Bird, an Agency Surgeon. has been postcd as Civil 
Surgeon, Quetta, as from March 29th. 

The services of Captain D. P. Nath are placed at the disposal of 
the Government of Bihar and Orissa for employment in the Jar 
Department. 

The probationary appointments of Captains R. L. ауага! 
Minchin, W. G. Kingston, J. Edis-Meyer, T. K. White, R D. 
Soldenhoff, C. J. Hassett, R. R. Prosser, E. Parry, W. С. Konanedy, 
P. I. Franks, and B. F. B. Russell have been confirmed 
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VOLUNTARY HOSPITALS (PAYING PATIENTS) BILL 


Sig, —1 am surprised and dismayed at the letter fiom Dr. 
Fothergill in regard to the above Bill, which you nubhsh ‘п 
the Supplement to your issue of May 18th, as I always have 
had, and indeed have, a real respect for his medico-politc4l 
acumen. 

Dr. Fothergill is aware that the Council of the Associatic n, 
as represented by its Hospitals Commitfee, is just as oppo-cd 
as he is to Clause 2 (2) of the Bill—which is the сшу impor- 
tant thing in it to which he takes exception. He is aware 
that negotiations are in progress with the promoters of ihe 
Bil to secure an agreed alteration which would remove these 
objections. He, ought to be aware that, in these circum- 
stances, it is undesirable that a controversy upon it should 
be publicly conducted in a public journal, and especially is it 
undesirable that I, who have been directed by the Hospitals 
Committee to conduct these negotiations, should be dragged 
into such a controversy. I cannot engage in it further. 

Dr. Keith Gibson's letter stands on a different footing, and 
his fears are, I believe, due to a genuine misapprehension. 
There is nothing in the Bill, nor in the establishment of the 
'' Provident Associations '" to which he refers, which can 
affect the present relations between hospitals and outside 
general practitioners, and they will not make hospitals more 
or, for that matter, less '' independent of the general practi- 
tioners in the area '"' than they are at present. This is not 
to be taken to mean that I am—nor do I think that the 
Council or its Hospitals Committee are—satisfied as to these 
relations. But neither a Parliamentary Bill nor tho constitu- 
tion of these '' Provident Associations '’ can, in the interests 
of general practitioners, be wisely used to endeavour to alter 
‘them. May I repeat that this is for the Divisions to do in 
their separate localitifs by suasive methods.—I am, etc., 
York, May 18th: PETER MACDONALD. 


мк rp ae 
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Association. Notices 


ELECTION OF TWENTY-FOUR MEMBERS OF 
| COUNCIL BY GROUPED BRANCHES IN 
THE BRITISH ISLES 


The names of the Members already declared elected to 
the Central Council for the session 1935-6 in respect of 
the groups of Home Branches (with the exception of 
Groups F, І, ава. ], where contests occurred, and Groups 
B and R, where no nominations had been received) were 
published in the British Medical Journal of May 11th 
(p. 1010). The following have been elected as a result 
of the voting in the groups indicated : 


Group F—Berks, Buchs, and Oxford ; Birmingham ; and 
Staffordshire Branches : 

Dr. E. Н. Ѕхеш. (Coventry). 

Group I—Metropolitan Counties Branch : 


Sir Crisp ExcLIrsH (Marylebone). | 
Dr. L. G. Grover (Hampstead). 

Dr. H. Rosson (South Kensington). 
Dr. P. B. Spurcin (Marylebone). 


Group J—Bath, Bristol, and Somerset ; Gloucestershire ; 
and Worcestershire and Herefordshire Branches : 


рг. R. G. Gorpon (Bath). 


G. C. ANDERSON, 
Medical Secretary. 


ELECTION OF MEMBER OF CENTRAL COUNCIL 
BY WEST INDIES GROUP OF BRANCHES 


The voting by members of the West Indies Group of 
Branches resulted in the election of P. L. Giuseppi (Felix- 
stowe) as a member of the Central Council for the period 
1935-8. The other candidate was F. J. Gomez (South 
Petherton, Somerset). 

G. C. ANDERSON, 


. Medical Sécretary. 





SIR CHARLES HASTINGS CLINICAL PRIZE 


The Sir Charles Hastings Clinical Prize, which consists of 
a certificate and a money award of fifty guineas, is again 
open for competition in respect of 1936. The following 
are the regulations governing the award: 


1. The prize is established by the Council of the British 
Medical Association for the promotion of systematic observa- 
tion, research, and record in general practice ; it includes a 
money award of the value of fifty guineas. 


2. Any member of the Association who is engaged in general 
praciice is eligible to compete for the prize. 


3. The work submitted must include personal observations 
and experiences collected by the candidate in general practice, 
and a high order of excellence will be required. If no essay 
entered is of sufficient merit no award will be made. 


4. Essays, or whatever form the candidate desires his work 
to take, must be sent to the British Medical Association House, 


Tavistock Square, London, W.C.1, not later than December - 


Bist, 1935. 


5. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the prize, 
and a contribution offered in one year cannot be accepted in 
any subsequent year unless it includes evidence of further 
work. А 


6. If any question arises in reference to the eligibility of 
the candidate, or the admissibility of his or her essay, the 
decision of the Council on any such point shall be final. 


7. Each essay must be typewritten or printed, must be dis- 
tinguished by à motto, and must be accompanied by a sealed 
envelope marked with the same motto, and enclosing the 
candidate’s name and address. 


8. The writer of the essay to whom the prize is awarded 
may, on the initiative of the Science Committee, be requested 
to prepare а paper' on the subject fgr publication in the 
British Medical Journal, or for presentation to the appropriate 
Section of the Ánnua! Meeting of the Association. id 


9. Inquiries relative to the prize should be addressed to the 
Medical Secretary. 
ө 


E 


MIDDLEMORE PRIZE, 1936 


The Middlemore Prize consists of a cheque for £50 and 
an illuminated certificate, and was founded in 1880 by the 
late Richard Middlemore, F.R.C.S., of Birmingham, to 
be awarded for the best essay or work on any subject 
which the Council of the British Medical Association may 
from time to time select in any department of ophthalmic 
medicine or surgery. The Council is prepared іо consider 
an award of the prize in the year 1936 to tbe author of 
the best essay on the following subject, ' The Aetiology, 
Prophylaxis, and Treatment of Myopia, Especially in its 
Higher Degrees." Essays submitted in competition must 
reach the Medical Secretary, British Medical Association, 
B.M.A. House, Tavistock Square, W.C.1, on or before 
December 31st, 1935. Each essay must be signed with 
a motto and accompanied by a sealed envelope marked 
on the outside with the motto and containing the name 
and address of the author. In the event of no essay 
being of sufficient merit the prize will not be awarded i 
in 1936. ; 
G. C. ANDERSON, 


em Medical Secretary. 


r 
BRANCH AND DIVISION MEETINGS TO BE HELD 


Batu, BRISTOL, AND SOMERSET BraxcH.—At Bristol, 
Wednesday, May 29th. Branch meeting. 


CAMBRIDGE AND HUNTINGDON BRANCH: PETERBOROUGH 
Drviston.—At Great Northern Hotel, Peterborough, Wednes- 
day, May 29th, 3.15 p.m. Annual meeting. Election of 
officers, etc. Lecture by Mr. C. P. G. Wakeley: '' Diseases 
of the Gall-bladder.”’ 


DERBYSHIRE Brancu. — At Rockside Hydro, 
Wednesday, July 3rd. Annual general meeting. 
for Derbyshire Golf Cup. 


Matlock, 
Competition 


DERBYSHIRE BRANCH: Buxton Divisron.—Visit to Shrop- 
shire Orthopaedic Hospital, Oswestry, Saturday, June Ist. 
10.45 a.m., Party meets at Devonshire Royal Hospital, 
Buxton ; 11.15 a.m., leave for Ellesmere ; 1 p.m., lunch at 
The Boat House, Ellesmere ; 2.15 p.m., arrive at Shropshire 
Orthopaedic Hospital; 2.30 p.m., demonstration of cases by 
Mr. Harry Plait, and inspection of hospital; 4 p.m., tea. 
Applications io join the party should reach the honorary 
secretary of the Division, Dr. L. S. Potter, 18, Broad Walk, 
Buxton, by May 22nd. 


Essex BnANCH.—AÀt Chelmsford, Thursday, May 30th. 
Annual general meeting. Agenda: 1.15 p.m., luncheon at 
Golden Fleece Hotel, Duke Street ; 3 p.m., business meeting at 
County Hotel, Rainsford Road, followed by a discussion, io" 
be opened by Dr. A. F. Hurst, on '' Except for acute emer- 


-gencies, an abdominal operation should be regarded as an 


incident in the course of medical treatment.’’ The discussion 
will be continued by Mr. A. M. A. Moore, and then be open 
to the meeting. 5 p.m., tea, by courtesy of the incoming 
president, Dr. A. S. David. 


LANCASHIRE AND-CHESHIRE BRANCH: SALFORD Division.—At 
Eccles and Patricroft Hospital, Tuesday, May 28th, 8.45 p.m. 
Annual general meeting. Election of officers, etc. 


Metropotiran Counties Branci.—At B.M.A. House, 
Tavistock Square, W.C., Friday, June 21st, 4.30 p.m. 
Eighty-third annual general meeting. Agenda: Report of 
Branch Council and financial statement ; report of repre- 
sentatives of Branch on Central Council ; report as to election 
of officers for 1935-6; presidential address by Dr. William 
Griffith: ‘‘ The Changing Conditions of Medical Practice.'' 


METROPOLITAN COUNTIES BRANCH: CAMBERWELL DIVISION.— 
At Dulwich Hospital, East Dulwich Grove, S.E., Tuesday, 
May 28th. Annual general meeting. Lantern lecture by Mr.. 
E. G. Boulenger. 


METROPOLITAN COUNTIES BRANCH: Civ Divisron.—At 
Metropolitan Hospital, Kingsland Road, E., Tuesday, June 


4th, 9.30 p.m. Mr. Kenneth M. Walker: '' Management of 
the Enlarged Prostate.'" г 
METROPOLITAN Countres Branco: Souru-Wesr_ Essex : 


Diviston.—At Livingstone College, Leyton, E., Tuesday, 
May 28th, 9.15 p.m. Annual meeting. Dr. C. B. Heald: . 
“ Differential Diagnosis of Cases of Backache.” 


NORTHERN IRELAND BRANCH Tyrone DivisION.—AÀt Mental i 
Hospital, Omagh, Thursday, May 30th, 4.80, p.n. Lecture 
by Dr. J. M. Johnston. 


~ 
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TABLE OF OFFICIAL DATES 




















Publication in B.M.J. Supplement of result of 
election of Members of Council by grouped. 
Branches, and result of election 'of Members of 
Council and representatives in Representative 
Body by Public Health Service members. 

Nomination Papers available (on application at 
Head Office) for election of 12 Members of 
Council by grouped Representatives (British 
Isles) Ў E 

Counci]. 

Names of Representatives and Deputy Repre- 
sentatives must be received at Head Office by 
this date. P 

Publication of Supplementary Report of Council 
in B.M.J. Supplement. 

Other items íor inclusion in A.R.M. printed 
Agenda must be received at Head Office by 
this date. i 

Conference of Honorary Secretaries, London. 

Annual Representative Meeting, London 

Annual Representatıve Meeting, London. 

Annual Representative Meeting, London. 

Council. 

Annual Representative Meeting; Annual (Business) 
General Meeting ; London. 

Council. 

Adjourned Annual General Meeting; President's 
Address ; Melbourne. . 

Sept. 11, Wed. Meetings of Sections, etc., Melbourne, 

Sept. 12, Thurs. Meetings of Sections, etc., Melbourne. 

Annual Dinner of the Association, Melbourne. 

Meetings of Sections, etc., Melbourne. 


June 1, Sat. 


june 5, Wed. 
June 6, Thurs. 
June 22, Sat. 
July 3, Wed. 
July 18, Thurs. 
July 19, Fri. 
July 20, Sat. 
July 22, Mon. 


July 23, Tues. 


Sept. 10, Tues. 


Sept. 13, Fri. 








POST-GRADUATE COURSES AND LECTURES 


JUNE AND JULY, 1985 ` 

The following post-graduate courses and lectures, to be held 
in London during June and July, 1935, have been 
notified to the British Medical Association. Further particulars 
may be obtained direct from the hospitals concerned, or, in 
the case of arrangements made by the Fellowship of Medicine: 
ов the secretary of the Fellowship, at 1, Wimpole 
treet, W.1. , 


a ае Т^ аша 








Subject Date Place of Meeting Nature of 
Instruction 
— — [ ——— — — — 
Anaestheties| From | West London Hosp;Post-Grad. Course 
ы June 1 | College, Hammersmith Rd., W.6 
" From » " Course 
July 1 


Cardiology |June24- | National Hospital for Heart Dis- F.M. course 
July 6} _ eases, Westmoreland St, W.1 


“Dermatology|July 15-27) Blackfriars Skin Hospital F.M. course 





General June17-29| Prince.of Wales's General Hos- | F.M. course 
Medicine pital Group, N.15 

Я July 1-13 of A F.M. course 

July13-14; Southend General Hospital F.M. course 


k. Infectious 
Diseases 
Medicine ... 


Junel15-16 Tark Hospital, Hither Green, | F.M. course 
0 


June 12 | South-West London Medical | Lecture on 
Society, Bolingbroke Hosp., constitutional 
Wandsworth Common, S. W. medicine , 
Pathology ... | June 6, | Institute of Pathology and | Lectures 

13, 20 perch St. Mary’s Hospital, 


July 1-6 ee Hospital, City Road, | F.M. course 


Psychological June 3,6, Institute of Medical Psychology, Lectures 
" Medicine ат, 20, 6, Torrington Place, W.C.1 


2 
. |June17-29! St. Poter's Hospital, W.C.2 Е.М. course 


"a July 8-27| All Saints’ Hospital, Vauxhall F.M. course 
Bridge Road, S. W.1 
OC amsaa USL 
~ Courses in general hospital practice may be begun at any 
time, and may be taken for any period, at the West London 
Hospital Post-Graduate College, Hammersmith Road, W.6. 


| In addition to the above courses the.following for the higher 
qualifications have been arranged. 


P 


Proctology 





Urology 








Degree or 
Diploma 


pa m —_.. 
June 5-28! Victoria Paek Hospital, E.2 M.R.C.P. (Е.М. 
, ,98ses Е course! 

г Medicine .. June11-27| National Temperance Hospital, | M.R.C P. (F.M, 
Hampstead Road, N. W.1 course) 


Subject Date Place of Meeting 





P Chest Dis- 


Ophthal- From | Royal Eye Hospital, St. George’s | M.R.C.P. 
mol8gy | Јипе12 | Circus, S.E.1 
—— ei. 








. British Medial Gissoríation 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London? 
МЕрІСА, Secreiary (Telegrams: Medisecra Westcent, Loncon). 
EDITOR, Britiso MEDICAL JOURNAL (Telegrams: Aitiology Westcent, 
London). ` 
Telephone numbers of British Medical Association and Bilish 
Medical Journal, Euston 2111 (internal exchange, five lincs). 





Scorrsu MEDICAL SECRETARY: 7, Drumsheugh Gardens, Edin- 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 

Ікіѕн Mepicat SECRETARY: 18, Kildare Street, Dublin. (Tele- 
grams: Bacillus, Dublih. Tel.: 62550 Dublin.) ` 


Diary of Central Meetings 
May 
24 Fri. Consultants and Specialists Group Committee, 2.15 p m. 
29 Wed. Naval and наг, Committee, 3.30 p.m. 
50 Thurs. Relation of Alcohol to Road Accidents Committee, 2 45 p.m. 


JUNE 
5 Wed. Council, 10- a.m. 
6 Thurs. Library Subcommittee, 2.50 p.m. 
12 Wed. Physical Education Committee, Foreign"Subcommitteo, 2.15 


14 Fri. 


m. ^ 
Scholarships and Grants Subcommittee, 2.30 p.m. 
17 Mon. 


Physical Education Committee, Training of Teachers Sub- 
committee, 2 p.m. ú 

21 Fri. Science Committee, 2 p.m. 

27 Thurs. Physical Education Committee, Education Subcommitice, 

2 p.m. 


m 
DIARY OF SOCIETIES AND LECTURES 








RoyaL SOCIETY OF MEDICINE 


Section of Odontology.—Mon., 8 p.m. Annual General Meeting at 
Royal College of Surgeons, Lincoln’s Inn Fields, W.C. Ekction of 
Officers and Council for 1935-6. Sir Frank Colyer will show new 
specimens received in the Museum during the past year. 

Séction of .Medicine.—Tues., 5 p.m. Annual General Meeting. 
Election of Officers and Council for 1935-6. Short Papers by Dr. 
C. C. Ungley, Dr. G. Gregory Kayne, and Dr. Burgess Barnett. 





Insrirutz oF Mepicat. PSYCHOLOGY, Malet Place, W.C.—Wed., 
3 p.m, Dr. Н. Crichton-Miller, Toxic Neurasthenia ; 4.30 p.m., 
Dr. Cedric Shaw, Gastro-intestinal Syndromes. 


` 


POST-GRADUATE COURSES AND LECTURLS 


FELLOWSHIP or MEDICINE AND POST-GRADUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.—Mandsley Hospital, Denmark ЫШ, S.E.: 
Afternoon Course in Psychological Medicine. St. John’s Ноѕриа!, 
Leicester Square, W.C.: Afternoon Course іп De: matolopy. 
Chelsea Hospital for Women, Arthur Street, S.W.: Course in 
Gynaecology, mornings and/or afternoons. City cf London 
Hospital; Victoria Park, E.: Intensive all-day Course in Chest 
Diseases. London Lock Hospital, Dean Street, W.:' Afternoon 
Course in Venereal Diseases.  Panei of Teachers: Individual 
clinics іп various branches of medicine and surgery are available 
daily. Courses, etc., arranged by the Fellowship are or cn only to 
.members and associates, with the exception of the Dermatolesry 
course. 


HOSPITAL FOR Sick CHILDREN, Great Ormond Street, W C.—Thuis., 
2 p.m., Clinical Lectüre, Dr. W. J. Pearson, Pulmorary Tuber- 
culosis ; 3 p.m., Pathological Demonstration, Dr. W. W. Payne, 
Carbohydrate Metabolism—Action of Insulin. Out-pat.ent Clinics, 
mornings, 10 a.m. to 12 noon. Ward Visits, afternoons, 2 p.m. 
to 3.30 p.m. (except Wed.). 


INSTITUTE OF PATHOLOGY AND RESEARCH, St. Mary's Hospital, W.— 
Thurs., 5 p.m., Dr. R. G. Canti, Cultivation of Livin; Tissue. 


Krwo's CoLLEGE, Strand, W.C.—Tues., Thurs., and Fn., 5.30 pm, 
Dr. Daniel De Lange, The Head Problem in Chordates. 


Lonpon ScHooL or DERMATOLOGY, St. John’s Hospital, 49, Leiccster 
Square, W.C.—Mon., 5 p.m., Dr. M. Sydney Thomson, Common 
Skin Diseases in Childhood. Tues., 5 p.m., Dr. П. W. Barber, 
Alopecia Areata and Vitiligo. Wed., 5 pm., Dr. J. A. Drake, 
Animal Parasites. Thurs., 5 p.m., Dr. A. M. Н. Gray, Sclero- 
dermia and Allied Conditions. 

Lonpon SCHOOL oF HYGIENE AND TROPICAL MzDiICINE, Keppel Strect, 
W.C.—Mon., 5.30 p.m., Dr. May Smith, Temperamental Factor in 
Industry—Industrial Applications. 


SourHg-Wrsr Lonpon POST-GRADUATE ASSOCIATION, St. James 
Hospital, Ouseley Road, S.W.—iVed., 4 p.m, Dr. W. J. 
O'Donovan, Skin Diseases and the Workmen's Compensation Act. 

University COLLEGE, Gower Street, W.C.—Mor., 5 p.m., Dr. 
D. H. К, Lee, Physiolegical Effects of Tropical Climate. Mon, 
Wed. and Fri., 5 30 p.m., Professor William McDougall, Psy cho- 
analysis and Social Psychology. 

University CoLLEGE НоѕрІТА. MEDICAL ScHooL, University Street, 
W.C.—Mon., 5.15 p.m., Professor Charles Singer, Alcdicane ia 
America. e 
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West Lonpon Поѕріта, Post-Gripuate COLLEGE, Hammersmith, W. 
'—Düily, 2 p.m., Operations, Medical and Surgical Clinics. Mon., 
10 a.m., Medical Wards; 11 a.m., Surgical. Wards; 2 p.m., 
Gynaccological and Surgical Wards, Бус and Gwnaecological 
Clinics ; 4.15 рат., Lecture, Mr. Green-Armytage, Seven Obstetric 
Pulars. Tunes., 10 хли, Medical Wards ; 11 a.m, Surgical Waids ; 
2 p.m., Throat Clinic ; 4.18 p.m., Lecture, Dr. Redvers Tronside, 
Diseases of Sympathetic Nervous System. Wed., 10 a.m., Medical 
eWards, Children's Clinic and Wards; 2 pim. Gynaecological 
Operations and Lye Chnic. Thurs., 10 a.m., Neurological and 
Gynaecological. Clinics ; 12 moon, Fracture Demonstration ; 2 p.m., 


. ^ Genito-urinary and Eye Clinics; 3.45 pm., Vencreal Diseases. 


Fri, 10 am., Skin Clinic; 12 noon, Leciure on Treatment ; 

.2 pm., Throat Clinic; 4.15 p.m., Lecture, "Mr. Simpson-Smith. 
Sat., 10 a.m., Medical Wards, Children’s and Surgical Clinics. 
‘The lectures at 415 p.m. are open to all medical practitioners 
without fee. " . 

ABERDEEN MEDICAL Scitoor.—At Aberdeen Royal Infirmary: Tues., 
‚315 pm. Dr. A. W. ‘Hendry, Functional Dyspepsia. Thurs., 

7 3.48 p.m., Mr. F. K. Smith, Reflex Dyspepsia. 

Duxpre Rovat Inrirnwiey.—Thurs., 3.15 p.m., Mr. F. R. Brown, 
Surgery of the Sympathetic Nervous System. Professor Г. J. 
Charteris, Recent .\dvanees in Therapy which are Likely to 
Prove Important. 

Griscow Post-Gripvatr Меріса. Assocratiox.—At Eye Infirmary: 
Wed., 4.15 p.m," Dr. A. J. Ballantyne and Dr. S. Spence Meighan, 
Eye Cases. |. ^ .., Dec z $ 

LiverrooL -Uxivrr&ITY CLINICAL SCHOOL ANTE-NaTAL Cixits.— Royal 
“Infirmary: Mon and Thurs., 10:30°a.m. Maternity Hospital: 


Mon.;.Tues., Wed., Thurs. and, Fri., 11,30 a.m. s 
Mascursrik Royan INriRmary.— uós, 4.15 pm, Dr. J. F. 
Wilkinson, Anaemia. Fri, 4.15 p.m., Dr. T.-H. Oliver, Demon- 
stration of Акиса! Cases. 
NEWCASTLE Grxrrit HosrnaL.—Sun., Professor T. Beattie, Medical 
Ward Visit. 








VACANCIES > 





All adueitisements should be addressed to the Financial 
Secrctin y and Business ‘Manager and NOT to the Editor. 





Авгпосех ROYAL INFIRMARY.—Two vacancies in the office of Clinical 
Tutor (Honorary) 

ACTON Boroven EDUCATION COBMAMITTEE, Assistant School М.О, 
Assistant У.О. (female) Salary £550-£25-£700 p.a. 

BARROW-IN-FURNUSS : NORTH LONSDALE Mosprrau.—R.C.u. 
Salary £150 p.a. 

TATLEY AND DISTRICT IHOoSPITAL.—R.ILS. (male). Salary £175 p.a. 

DEDFORD CocxTY. llosprrat.—(1) First HS. (2) Second 11.8. Males, 
unmarried. Salaries. £155 and £150, respectively. M 

BOURNEMOUTH: ROYAL VICTORIA AND WrsT llANTS JIOSPITAL.—lIlon. 
Assistant Ophthahnic S. E: 

BRIGHTON: ROYAL ALEXANDRA I[OSPITAL FOR SIOR 
(male) Salury £120 p.a. 

RURY INFIEMARY, LAXCS.—Third 11,5. (male). Salary £150 pa. 

Brxvox: DEvoxsuine ROYAL lloseITAL.—(1) ILP. (2) Assistant H.P. 
Males, Salaries £200 and £150-£175 p.a., respectively. 

CANCER JIOSPITAL (FREE), Fulham Road, S.W.—H S. Salary £100 p.a. 

CANTERBURY: KINT AND CANJERBURY l1[OSPrTAL.—' wo П.5%. (males, 
unmarricd) Salaries £125 рга. cach. 

Canine Cross llosPrrAn, W.C.—Assistant P. (male). * 

CUTLSEA llesPrTAL FOR WOMEN, Arthur Street, S.W.—J.ILS. (male). 
Salary $100 pa. + К - 

DARLINGTON MEMORIAL IOSPITAL.—II.S. (malo) for’ the Casualty and Out- 
patient Department Salary £150 р.а. 

ELIZABETH GARRETT ANDERSON IIOSPITAL, Euston Road, Ws CD П.Г. 

s (2) Three ILS. (5) Obstetri¢ Assistant: Salaries £50 р.а. (4) Clinical 

Assistant to the Ear, Nose, and Throat Department. Females. К 

HARTLEPOOLS llogPirAL.—]D S. Salary £150 pa. 

HASLEMERE AND DISTRICT HOSPITAL.—I.M.O. (female), , Salary £150 p.n. 

TlAsTIxGS : Roya East Sussex HogprrrAL.—J.ILS. Shlary £150 p.a. 

JIERTFORD COUNTY lloserrAL.—Sentor ILS. (male) -Salary £200 р.а. 

MosPrTAL FOR CONSUMPTION AND DISEASES Or THE Cubst, Brompton, 
S.W.—(1) Assistant P. — (2) Whole-time- Assistant in the Pathology 
Department. Salary &350 p.a. s > 

пост, ROYAL ЇхкшмАвүҮ.—С.О, (male). Salary £150 n.a. 

ILronp: KixG Grorcn Hospiran.—(1) H.S.0. (2) Resident Assistant 
5.0. and С.О, (3) Two П.Р. (4) Three H.S. Salaries £500 p.a., £250 
р.а., £100 pa., and £100 p.a., respectively. 


and 


(male), 


CHILDREN.—H.S. 


Ipswich: EAST SULrULK AND IPSWICIL IlosPrTAL.—II.P. (male). Salary 


8120 p.a. ‘ 

IRAQ GOVERNMENT —(1) Surgcom Specinlist. (2) Surgeon. Specialist in 

Ear, Nose, aud Throat Diseases, (5) Ophthahnie Surgeon. (4) Phfsi- 

* cian on Children’s Diseases. (5) Professor of Materia Medica, Pharnia- 
cology, and Therapeutics. (6) Professor of Physiology. Salaries £100 
io £120 per mensem according to qualifications, 

LEICESTER: LFICES'TERSIIRE AND RUTLAND MENTAL llospiTsL.—aA.M.0. 
(male, unmarned). Salary £550-£25-£450 р.а. . 

LEICESTER ROYAL IxrinMARY.—]LS. Salary £125- p.a. 

LINDSEY (LINCOLNSIUNE) COUNTY CouxcinL.—R.M.O. ab Branston ПАП 
County Sanatouum and Assistant County MOL Salary £650-£25- 
£700 p.a. 

Loxpox ПоѕгітАТ, E.—(1) P. (2) S. 

LONDON Lock llosrrTAD, Harrow Road, W.—Surgical Registrar {о ihe 
Female Lock llospital. Honorarium £100 p.n. 
MACCLESFIELD GENERAL INFIRMARY,—Second ILS, 
MAIDSTONE! WEST KENT- GENERAL losPrrar.—1.S. 

£150 p.a. 

MANCHESTER Ear ПозрітАТ, —К N.S. Salary £120 pa. 

MERTON AND MORDEN URAN DISTRICT COUNCIL —Part time 
(female) for Maternity Services. Salary £1 11s. Gd. per session, 


Salary £150 .p X 
Qnalc). . Salary 









* 
A.M.O. | 


NEWCASTLU-UPOX-TYNE: ROYAL VICTORIA I&FiRA ARN AND UNIVERSITY OV 
DURHAM COLLDGB OF MEDICINE.~-Temporary Анн mu the Patho- 
logical Department. Salary £400-£600 р.а. y . o 

NORT KENSINGTON Womes's WELFARE Cenrur, Telford Road, W.—M.O. 7 
in charge of the Gynaccologieal Chic, m 

Norwic Ciry.—aAssistant М.О. and Assistant School M.O. — Salary 
£500-£25-£700 р.а. H т . 

Pesrruonovcn COUNTY: Cocncit.—Pait-time A.M О. Salary £200-£10- ! 
2250 pu., ‹ 

QULEN CHARLOTTE’S MATERNITY JTOSPITAT, Marylehone. Road, N.W.— 
Registrar, Tlonorariunt £21 p.a. 

QUEEN ManY's JIOSPITAL FOR TIE East Exp, E—(1) К М.О. (2) Two 
C.O's. and Oul-patient Offieers. Salaries £150 p.n. each. \5) Two, ILS, > 
(4) ILP. (5) Qbstetric ILS. (6) Resident Anaestlictis and M. 
Salaries £120 p.a. each. Males, unmarried. t4 = 

QuEEN's HOSPITAL Lor CILLDREN, Hackney Road, E.—(1) U.P. 
Salaries £100 р.а. each. 

ROTHERHAM COUNTY Вокосон. К.А М.О, at Alma Road Jíosprtal. Salary 
2550 р.а. = - 

ROYAL COLLEGE oF PHYSICIANS; Pall Mall East, S.W.—Leverhulme ~ 
Research Scholarship. Salary 2500 p.a. . d 

ROYAL FREE llosPiTAL, Gray's Inn koad, W.C.—(1) R.C.O (male), Sal uwy 
£150 pa. (2) First ILS. (3) Resident Anaesthetist. Males.. (4) Non- '. 
resident First Assistant m the Children’s Department, Salary £115 p-n. 23 

ROYAL MASONIC JlosPiTAL, Ravenscourt Park, W.—R.S.O, (male), Suluy » 
£250 pa, 5 { 2 

RYDE: ROYAL ISLE OF Wicitr COUNTY liosPITAL.—IUTI S. (unmarried). , 
Salary £180 p.a. 

SALVATION ARMY: 
Salary £80 p.n. ote К 

SHEFFIELD ROYAL llbsPITAL.—(1) ILP. (2) Resident Annestheiist. and 
‘Assistant JLP. Salaries £80-£100 p.a. each. (3) Whole-time non-rest 
dent Clinical Assistant to the Ear, Nose, “and Трол Department. 
Salary £300 p.a. 5 ` 

SHEFPIELD : ROYAL INFIRMARY.—II.P. Salary £80-£100 p.n. 

SHEFFIELD UxivERSITY.—A:sistant Pathologist to the Royal Iospital,-. 
Sheflüleld, and Demonstrator of Pathology in the Univelsity. Salary: 
£500 p.a. У. 9 

SOUTHAMPTON CHILDREN’S TIOSVITAL AND DISPENSARY FOR WNOMEN.— 
Н.М.О. (female). Salary £150 p.a. i 

SOUTHENIYON-SEA GENERAL MosPrrAnL.—(1) Surgical Registrar. (2) 
Medical Registrar. Salaries £250 aud £3500 p.r., respectively. 

Surrey Counry Councit.—Iwo A.M.O's. Salaries £600-£20-£700 p.a |. 
each.: + ae 
SWANSEA CENERAL AND EYD lMosPITAL.—li.8. (male, unmairied). Salary 

£150 p.a. 

туртох UnnAN District Councit.—assistant M.O.H. and Assistant Schoot 
М.О. (female). Salary £500-£25-£700 р.а. 

WEST LONDON llosP'TAL, Hammersmith Road, W.—Chief Chmeul Assist- 
ant in the X-Ray. (Dingnostic) Department. Salary £125 pa. 

WINCHESTER: KoYAL HAMPSHIRE COUNTY JosprrAL.-1LS. (maleh 
Salary £125 р.а. S S 

WOLVERHAMPTON AND MIDLAND COUNTIES EYE 
£150 p.a. ` 

Worcester CITY AND CouxTY.—(1) A.M.O. (male). 
£500-£700 p.a. each. 

WORTHING HosPrrTAL.—J.R.M.O. (male). Salary £100 p.a. ' f = 






(2) С.0..: К 


MOTHERS’ TIÓSPITAL, Clapton, E.—J.R.M.O. (femule). ` 


INFIRMARY.—ILS. Safa, 2 


(2) AAMO. Salaries 5 
е. 





^- = 

CERTIFYING- FACTORY SURGEON.—Tho appointment at Castle Hedingham 
(Essex) 19 vacant. Applications 10 the Chief Inspector of Factorics, 
Моше Осе, Whitehall, S.W.1, by June 4th. 


MEDICAL REFERED UNDER LE WORKAEN'S COMPENSATION ACT, 1925, 
for the Ashby-de-la-Zouch and Loughhorough County, tourt Distr ww, 
(Circuit No, 20). Applications to the Private Secretury, flume О? ~ 
Whitehall, S.W.1, by June 12th. T 





e 
This lish ig compiled from our advertisement columns, uhere full, pir- 
Liculars are guen. To cnroure notice in this column adcertiscmryts_, 
must be тесеггеа not luter ihun the first post on Tuesday moyin, 
Farther unclaosiyied vacancies will be found ай the adcertising чус 





. APPOINTMENTS . 
Dox, Charles S. D., M.D.Aberd., M.R C.P.Lond., Honorary’ Assistant 

Physician, Manchester, Royal Infirmary. s 
Номокорлтис Hosprru.—lTonorary Consulting Surgeon: 
ames Eadie, Е.К.С.5. Шопомиу Surgeon: Cecil Burnham, 
M.B., Ch.B., F.R.C.S.Ed: Попогагу Assistavt Surgeon: Michael 


1 
LoxDoN d 
Smyth, M.Ch., F.R.C.S x 

j 
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esse TA 
be ng 7 E ~ Y : ё 
BIRTHS, MARRIAGES, AND DEATHS 
Ihe charge [or wiserting announcements of Buths, Mariages, and г! 
"Deaths is 95., tehich sum should „be forwarded with the notice 
- nol later than the first post on Tuesday morning, in-order to 
ensure Utserlion іп the current issue. 


BIRTHS Ж 
1Gth; at 10, Egypt Street, Wartington, to; 


Grace Davies, wife of Guy L. Davies, M.R.C,S,, . 4 
t 


Davies.—On May 
Gwynedd Mary 
L.R.C.P., а son. 

Gissons.—On May 251, at 4, Rodney Street, Liverpool, to Jr. Hilda 
Garry, wife of P. J- Gibbons, M.B., B.Ch., a son. 5 


.Сноѕе АЕ Suffolk House Maternity Ноте, Stanmoi, on May 20th, 


1935, to Dr. and Mrs. G. N. Grose, deson., - N А : . 





Ё Ў Ў ЮЕАТН 
. GREENWOOD.—On May 16th, “George Greenwood, M.R.C.S., L.R C.P., 
after long illness, at Hillandale, High Street, Hargow-on-the Hill. < 


== 
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